Imperial Institute 

OF 

Agricultural Research, Pusa. 


2 025. ,, 'Ham ^7" ^ pi „ ' llneii 

6 yds. ,, „ Gauze 3 yds. Adhesive PlasfceL8 in. wide (inroll) 

4 ozs. „ Cotton Wool 6 Rubber Fingrer Stalls 

2 Compressed Bandages, 3 inch 6x1 c.c. Ampoules Pituitary Principle 

1 Sterile Throat Swab in Parcel Post Box. 

■Bib wtiole case Is lined with glazed white waterproof material, easily cleaned witli a wet sponge. 

R. SUMNER & CO. LTD., 

Surreal Instrument Makers, LIVERPOOL 










Valentine’s MeaMuice 

In ali Wasting, Acute or Febrile 
Diseases, where the Digestive Organs 
are Impaired, Valentine’s Meat- 
Juice demonstrates its Ease of Assim¬ 
ilation and Power to Sustain and 
Strengtlieii 

When Other 
Food Fails 

The quickness and 
power with which 
Valentine’s 
Me AT-Juice acts, 
the manner in 
which it adapts it 
self to and quiets 
the stomach, its 
agreeable taste, 
ease of administra¬ 
tion and assimila¬ 
tion, have won for 
it the approval 
and endorsement 
of many medical 
men of Europe, 

America, etc. 





¥ALENTINE^S ,I¥!EAT-JUICE CO. 

RiCHMOiiD, viRaifyiiA, y«a.it 


316180 








Ffmjls- '■ cvtitcsl *’ homivfV* 


oral and intramuscular administration 

BijJjgically Standardised 

Direct causal effect in almost 
every gynaecological condition 

Especially indicated in 

Disturbances of Menstruation, 
the Climacterium and Delayed 
Puberty 

Bottles of 30 and 60 dragees (150 M.U.)* 

Boxes of 8x1 c.c, ampoules (100 M.U.). 


New illustrated brochure with full particulars on request 



Ass Analgesic 

of pronounced value in the 
symptomatic treatment of Aien- 
struai Paim etc. Induces rapid 
and protracted analgesia with¬ 
in therapeutic doses—^no toxicity 
or carry-over effects 

Tabiets—Powder 


Asi Hypnotic 

which induces restfuh refreshing 
sleep resembling the natural in 
all forms of Insomnia. Its ready 
solubility implies rapid effect and 
speedy elimination:) with freedom 
from secondary symptoms. 

T ablets—P owder—Cachets 


Clinical samples and literature on request from-— 

SCHERING LTD., 3, Uoyd’s Ave., Londoa, E.C.3 


Or from ihe follonnug Overseas Depots — 

•H AFRICA— BRITISH INDIA— 

S. Africa (Proprietary) Ltd., Schering-Kahibaum (India) I 
539- Johannesburg, P.O. Box 2006, Calcutta, 


SOUTH AFRICA— 

Schering-lCahlhaum S. Africa (Proprietary) Ltd., 
P.O. I 5 ox 7539- Johannesburg, 
AU 5 TRALIA- 

Schering'-Kahlbaum (Australia) Ltd,, 

P, 0 . Box 3576 S., Sydney. 
STRAITS SETTLEMENTS and SIAM- 


NEW ZEALAND— 

F. N. Suckling, Auckland. 


TS SETTLEMENTS and SIAM— CEYLON— 

N. Y. Haridelmaatschappij v/h Barmer Export Paul Winn & Co., Ltd., 

Gehellscbaft, Singapore and Bangkok. Colombo. 

BUTCH INDIES—H. Vp v/h W. Biedermann Co., Batavia ; 

N, V. Handehnaatschappij v/h Barmer Export Geselischaft, Medan. 
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ADVliRTISEMENTS 


CAND.4 



THE HANMEST FIEST-AID IN THE WdlLH 

Nothing more convenient for Doctors and 
Nurses. 200 applications or more in a tube. 

The Pen ” contains B.P. Tincture of Iodine in a glass 
tube with a rubber-washered metal cap^ all contained 
in a neat screw-capped nickel-plated case measuring 
3 in. by -I in. diameter. Convenient to use for steril¬ 
ising before hypodermic injections. Saves a septic 
scratch or cut. 

Can be carried in pocket like a fountain pen with clip^ 
or loose in bag. No fear of breakage^ waste or leakage. 

Retail Price, 1/2 post free. 

The Iodine *•* Pen ” is also obtainable in a self-filling vulcanite 
model, price 1,8, post free. *.* Specie::! Prices for Hospitals. 


CLAY SI ABRAHAM LTD. 

Telegrams: ‘One,’Liverpool Established 1813 

87, BOLD STREET, LIVERPOOL 


new technique in the 
treatment of 




The ^“^Canda” Patent 
Nasal Bottle containing 

PHEDHOL 


■ ^ ri rj 1 S « P I £ Simply insert nozzle in nostril, 

. throw head back and‘'sniff.'’ 

has been reported on and endorsed by leading Laryn¬ 
gologists as being equal in efficiency to any atomiser 
spray or nasal douche, while it is superior in cleanli¬ 
ness, convenience and freedom from leakage, Ephedrol . 
contains Ephedrine i.O;, Camphor 2 . 0 ^ Menthol 2 . 0 ^ 
Aromatic Oil q.s.j Neutral Oil ad 100 . CANDOL, 
a similar preparation but without the Ephedrine con- 
tentj is also supplied in the patent ^^Canda” bottle. 
Literature and special prices for quantities sent on application. 

PRICE S—EPHEDROL, 1 02 . in patent bottle, 3/-, post free 
3,3. CANDOL, 1 02 , in patent bottle, 2/-^ post free, 2/3. 

R&gistsred ^CAr?pX^ 








A ll the Instruments are strictly aseptic, and of the highest finish. The 
Knives, of the best English make, are forged out of solid steel. 

When not in use the Instruments lie on electro-plated trays in the metal 
case or steriliser, which is enclosed in an outer case, the dimensions being 
S by 3 inches. 

The Metal Case or sterilizer is seamless, being stamped out in one piece, 
and electro-plated. It is supplied with Stand and Lamp. 


Spring Forceps 
Spencer Weils” Forceps 
Pean’s Artery Forceps 
Double Volkman’s S/Joon 
Director and Aneurism Needle 
Two Probes 
Six Operating Knives 
Needle Case witb six Needles 

- £3 17s. 6d. net. 


The following is a list of contents :— 
Needle Holding Forceps 
Straight Aseptic Dressing Scissors 
Curved ditto ditto 
Splinter Forceps 

Combined Spatula and Tongue 
Depressor, with Fraenum Slit 
Tenaculum 

Price for the whole set complete 


R. SUIVIMER & CO. Ltd., 

Surgical Instrument Makers, LIVERPOOL. 
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MODERN midwifery BAG 

and --- 

IMPROVED WITH STERILIZER 



^HE BAG is made of cowhide (either black or brown) and has 
a compartment beneath into which the Sterilizer fits. 

The Sterilizer has no seams, being blocked out in one piece from 
a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in Sterilizer, the top portion of 
the bag being reserved for Nail Brush, Lamp, Chloroform Bottle, 
Pill and Medicine Bottles, Dredger, leaving room for Apron, 
Gloves, &c. 

The inside Cover has loops arranged for carrying the smaller 
instruments. ___ 

PRICE of the bag, together with Sterilizer, Lamp, Nail Brush and Soap 
IN Case, Minim Measure in Case, Chloroform Drop Bottle in Case, 
Dredger, 3 Pill Bottles, 3 Medicine Bottles in Plated Cases :— 

£6 6s® net (or £7 2s. fid. in Brown Leather). 

An ontside Canvas Cover can fee supplied at 15/9 extra nett. 


R, SUMNER 81 CO. LTD., 

Sui^fficai imsii^ument Makers;^ LIVERPOOL® 
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Compound VacciMies 

Prepared under the direction of 
E. CRONIN LOWE, M.B., B.S , 

in accordance with the requirements of the 
Therapeutic Substances Act, 1925 . 

are presented to the practitioner 
£ * as fulfilling his requirements for Vaccine 
treatment, not only in the more gener¬ 
ally recognised pyogenic infections, but also 
in the treatment of the complex cases showing 
symptoms of acute, chronic and sometimes 
indefinite infection. 

The principal uses of the Vaccines of this 
Series are readily found in the Clinical Index 
given in the brochure published by us. All 
except two are issued in ordinary and in 
‘‘ detoxicated form ; these two exceptions 
are Pneumococcal Vaccine, which is issued in 
detoxicated form only, and Whooping Cough 
Vaccine, which is partially detoxicated. The 
detoxicated vaccines are particularly designed 
for the treatment of acute cases during the 
period of actual infection, for debilitated and 
elderly subjects and for those who show abnor¬ 
mal sensitiveness to ordinary vaccines. 

The Vaccines, their uses and methods of em¬ 
ployment, are fully described in the brochure, 
and their bacteriological formulae detailed. 

The Brochure will be sent post free on application. 



Sole Agents : 

R. SUMNER & Co.Ltd. 

cMlanufacturing Chemists, 

LIVERPOOL 
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a Scientifically Prepared 
BABY FOOD 

to be used in conjunction 
with Cows’ Milk 


:: This embodies an ;; 
Approved METHOD 
of INFANT FEEDING 
by converting the Milk 
into a Properly Balanced 
:: :: DIET :: 


Full pai'iiculars on appUcation^ from the manufaciurers :—- 

R. SUMNER & Co. Ltd., 

40, Hanover Street, LIVERPOOL. 







I’iii ADVERTISEMENTS 

1 ILFCkD I 

I X-Ray Films | 

I for maximum diagnostic value | 

I JLFORD X-Ray Film is the result ot lengthy I 

i scientific research to produce a film j 

1 combining those chemical and mechanical 1 

g qualities necessary to the making of radio- I 

1 graphs ot the highest possible diagnostic valuc» 1 

g It gives delicate gradations and brilliant | 

1 contrasts and its quality is absolutely uniform. 1 

1 It confers the means to achieve perfection 1 

g and duplicate with certainty, 1 

1 The double super-coating of specially balanced | 

i emulsion on the famous standard Ilford film- i 

1 basCt prevents loss of X-Ray energy penctra- 1 

1 tion, and renders the li!m free from abrasions g 

i and stress markings. Ilford X-Ray Film gives | 

g you the best possible results from cverv 1 

g exposure vou make, | 

I ILFORD LIMITED | 

I ILFORD. LONDON I 









yC~^ay^Um. 

fm'T'eliaMc T'eadiam% 


Kodak Limited (Medical Dept.), 
Kingsway, London, W.C.2. 








X 


ADVERTISEMENTS 



O El AN ^3 

Si: 1 RECTIFIED APPARATU 


We mai'iufactiire a full range of Transformers with Valye Rectification, and from re{')oi1s 
received upon their performance, have no hesitation in offering them with our usual 
guarantee of absolute reliability and complete satisfaction to the user 

A. E. DEAN & CO. 

Waniifactiipers of all types of X-Ray and Electro -SSedljcaI Apparatus of the Highest Grade 

LEIGH PLACE, BROOKE STREET, HOLBORN, LONDON, E.C.l 

Showrooms : 14 BALDWIN’S GARDENS—adjoining 


for 

RADIOGRAPHY 

artd 

RADIOTHERAPY 

with 

DUAL COMTflOL 
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PROGRESS ! 


T he introduction of the Victor Shock Proof X-Ray Apparatus 
during the last year has developed a new conception of the 
usefulness of X Rays in everyday Practice. The accompanying 
illustration for instance shows the possibility of wheeling a patient, 
on an all-metal cart, to and under an X-ray outfit, for the purpose 
of screening any part of the body. This without fear of danger from 
the high tension current! 

Whether the requirements of your Hospital are in 
the X-ray or the Electro-Medical Departments, a 
Victor Installation would answ'cr ideally. Twenty-hve 
years’ cumulative experience is built into every piece 
of Victor Equipment, 


VICTOR X-RAY CORPORATION Ltd. 

15-19, CAVENDISH PLACE, LONDON, W.l. 






Diaanmlic, fDid, Dn'P Thi'rfipn 
A t>jH{ ra fiiit A Iso 

f the. CooHAgp. Tube. 



PHYSICAL therapy! 

Hioh Frequency, XJlira-Vialet, 

8i uiisoidal, G' a I v a nie and 
Phototherapy Apparatus. 











cm 


my & PAXTON LTD. 

Dispensing Opticians 

195-199, GT. PORTLAND STREET and 
22, WIGMORE STREET, LONDON, W.i 


Telephones : 

\TeIbeck Ul’i'j Langlwm 2^7^J. 


Telegrams : 

“ Optician^ Wesdo, London.* 




Makers of High-Grade 

Ophthalmic Instruments 


Spectacles :: Lenses :: Lorgnettes 
:: Binoculars and Barometers 


BRANCHES; 

LIVERPOOL — SOUTHPORT — BRISTOL — BATH 
GLASGOW — NOTTINGHAM and DERBY. 


ROGERS’ Standard SPRAYS 


“ The standard of perfection in medical sprays." 


Have a 

WORLD-WIDE REPUTATION 
1 ^ 1 ^ for Efficiency 

I and Reliability. 


NA^AL, PH^YNGEAL, POST-NASAL & LARYNGEAL TREATMENT. 

Rogers^ CRYSTAL ^ NEBULIZER 

for oils or balsamic solutions. 

Produces the Bnest vapour for inhalatio!i. 

Rogers’ AQUOLIC ATOMIZER 

for nose or throat without alteration. 

Made also in laryngeal and post nasal forms. 

Pariknlats of these and many other reliable spray producers gladly supplied by 
the 'ole maker — 

FRANK A. ROGERS, 1, Beaumont St, LONDON, W.I 
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SPECrAIISHD SPE^'XArLE AND 
^ Lu M I N o u S OpH TH AL.AiU- 

SCOPE Service 

^^SpILLKR’' Electric Morto.v 

]\i A R P t K ( >PHTnAIAr«ASCOPE, 

£g 6 0 . 

Ei.ECTRir Student Practi- 
TIONER (iPlITHAIAFOSCC)PK, 

£4 10 0 

Full Diagnostic Set- 
Luminous Ophthalmoscope, 

«aa^ AuRISCOPE, LaRYNOSCCJPE, 
Nasal Specula, and Tongue 
Depressor, £7 7 0 


The “Turville Stewart” 

Combined Ophthalmoscope, Slit-Lamp & Retinoscope 

Fitted for either Accumulator illumination or from Main with 
resistance. Strong illumination for Red Free and other Fillers. 

£11 to £12 12 0 

Cun be seen and tried at 32, WIQMORE STREET 


Estab. 1875 

GEORGE 

SPILLER 

LTD. 

Manufacturing 

Dispensing 

Opticians 


== 4 ^ 32 ^ 

WiGMORE St. 
W.I 

Phone: Welbeck 

7471 (2 lines). 


Miss Ida Mann Pattern 
«»• Convertible Ophthalmo¬ 
scope (Latest Model) .(fS 8 0 

Good Stock Non-Luminous 
Mortons (New and Second¬ 
hand) from £2 10 0 

Best Quality English 
- 4 - “ May ” Ophthalmoscopes, 
X3 3 0 




SfSIL SUCTION 

AGNOSIS &• TREATMENT 


PRICE COMPLETE 

Illustrated leaflet post-free on application 


MANUFACTURED BY 

REYNOLDS B BRANSON, LTD. 

Wholesale Chemists and Surgical Instrument Makers 
13, BRIGGATE, LEEDS 
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A Safety Inhaler/or Open 
Ether Administration 


Suggt^stf'J bv 

Dr. W. STANLEY 
SYKES, of Morley 

(Anepsthetisi io the 
Leeds General Infirmayy) 

Registered Nos, 

PRICES : 

Inbaler, aluminium, com¬ 
plete with one Facepiece, 

£2 2 0 

Additional Metal Facepieees i 

Large size for adult, small 
size for children, each 12/6 

'‘Pariiciilars on applicaihn. 


R&.B.U3:s 

UEEDS ^ - ■ i:j ! '' rllv' 






Streptococcus Polyvalent 

and 

Micrococcus Deformans 


For the VACCINE TREATMENT OF 
W CHRONIC RHEUMATIC DISEASES, 

I as used in the Charterhouse Rheumatism 

^ Clinic, Crosby Row, S.E.i, and in private 
practice and clinics throughout the world 




n . " ‘ Controi ^I 

Syeptococcus Vaccift| 

||" Polyvalent ■ 

L-- .mill.nf pert' i 


i’l, II iiKj (•iiiiK i.tii «•<' .a.'jfLn 

I r''Ll! 2 -'ii;!ii iii ii III null |‘.■ ‘^^^ j' 
Ifelds & Branson 


See the Handbook of the Vaccine 
"Treatment of Chronic diseases (H. IVarren Croy^e)^ 
Oxford Uniyersity Tress, ^93o- 

Pamphlets and Price List on application 


Sole cAgenfs .* 

REYNOLDS & BRANSON, LTD. 

Wholesale Chemists and Surgical Instrument Makers 
13, BRIGGATE, LEEDS 

















Belts and Belt-Corsets, 

AwMrded GoM Medal interaational Congress of Medicine^ 



PREGNANCY 

CORSET. 

Belts 

also stocked. 


Fit well, sit comfortably, and do not get out of 
place- They give great comfort and relief in ail 
Abdomtnal Complaints, and after Operations. 


SYSTEM U. 

Extract from Medical Annual : 

“It is in Enteroptosis that we have 
used it most frequently, and with 
in\’ariably good results.” This refers 
to the Belt illustrated above. 





BELT-CORSET. 
Low Bust. 
Medium Bust 
also stocked. 


Till 


SYSTEM Hi. 

With Pad and Spring. 


This SYSTEM III BELT 

Useful in extreme corpulency, 
its action is beneficial when the 
womb is pressed against the 
bladder; also in the pains often 
felt in the hips, loins, and sides. 
It is the best Gastroptosis belt. 


WRITE FOR ILLUSTRATED PRICE LIST, D 2 S. 




26, SLOANE STREET, LONDON, S.W.l 

AND AT ALL JAEGEE DEPOTS- 


Ptome iVo. 
SLOANE 
SS 24 , 
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NEW ELECTRIC 

Patent applied for-“33363 '30 


BRITISH MADE 


The Protector Over pre- The Torch is detachable 

\ents raeces, etc., trom m . ...—■—»«— 

soiling the Lamp when the so that the Instrument 

Obturator is withdrawn. ...., .. 5 . ,. 

The Speculum can then be 

thoroughly cleaned out, the r- t ■ t r» 

Protector Cover removed. X c 

and the Lamp pushed up ^ T h 

to the forward position. 

The Sliding Blade is withdrawn, and PRICE 36 /'" 

I he Wall of the ANAL CANAL and 

RECTUM seen the whole length of ,. | In Case, with Spare Bat- 

the Speculum. tery and Spare Bulb. 45/- 

FOR ALL 

RECTAL DIAGNOSIS and INJECTION TREATMENT of HEMORRHOIDS 

The only Rectal Speculum with a Proiecio^ Cover over the Lamp. 

NEW ELECTRIC VAGINASCOPE 


FOR ILLUMINATION OF THE CERVIX 


30/. 


I THE MAY 
DIAGNOSTIC SET 

May Electric Ophthalmoscope 
and Electric Auriscope 

with two specula of different apertures ; 
and nozzle for inflation. Tongue Spatula. 
This useful set is supplied complete with 
spare battery and spare lamp in velvet- 
lined case. 

84/- 

From all 

Surgical Instrument Makers. 



JOHN SMITH & SON (Glasgow) LTD., 

S«#r|rf©a# imsig*eimeisis amd Appiiaisss®s« ESTABLISHED 1751. 

26-SO GIBSON ST., HILLHEAD, GLASGOW, W.2 


B 
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The SCIALYTIC LIGHT I 



The Ideal Light for the ^ 

Operating Theatre, Laboratory, = 
and Surgery. S 

NO SHADOWS, HEAT I 
OR GLARE. I 

Supplied to H.M. Naval and Military S 
Hospitals, and to many London and B 
Provincial Hospitals, Infirmaries, &c. B 
Extensively installed all over the S 
World. I 

Write: for full particulars and prices to — 5 

G. DAVIDSON, I 

AUDREY HOUSE. ELY PLACE, 1 
LONDON, E.C.1 I 

Telephone - HOLB, 6860. s 


miiinfiiiiiinnifiiiiiniiiiniiHuiiiniinHiiiiHifiiHiiuiiiiiiiiiiHiiiiiiiin 




M. MASTERS & SONS, Ltd. 



240, New Kent Rd., LONDON, S.E.1 ’Phone Rodney 511Q 

33, Mount Pleasant, LIVERPOOL 'Phone Royai.4086 
12, Colston Street, BRISTOL 'Phone Bristol 602j 

Artificial Limbs and Surgical 
Appliances of every description 

O UR New Model Metal Leg still remains unsurpassed for light- 
ness, strength and natural action. The ideal method of 
attaching this limb is by means of our “Surehold” hip joint and 
j>elvic band, which is neat and light, gives the wearer universal move¬ 
ment, complete control over the limb, and enables shoulder braces 
to be dispensed with. 

Our reputation for surgical appliances of all kinds, e.g., Leg Instru¬ 
ments. Spinal Supports in certalmid, poroplastic or metal, Caliper 
Splints, etc., grows steadily year by year. We welcome difficult 
cases, and in our well-appointed London fitting rooms we have 
every convenience for the comfort and treatment of patients. 

We are prepared at the shortest notice to send an expert fitter to any 
part of England and Wales to take instructions and measurements. 


THE MASTER APPLIANCE k a MASTERS' APPLIANCE 
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Absolute Sterility 

is assured by |> ^ ^ 

rigorous heat ^ 

sterilization «jCir 


D&G 

Sutures 


Made by DAVIS & GECK, Brooklyn, U.S,A. 

C. F, THACKRAY - PARK STREET, LEEDS - 252, REGENT STREET, LONDON, W. 


" REALiry" STETHOSCOPE 

CHROME-PLATED HTTINGS 

Double Folding Headpiece. Compact for the Pocket. Thick 
Wall Grey Tubing. Bone Earpieces. Revolving Chestpiece. 


Old 

Medical School, 

LEEDS 


PRICE 


252, 

Regent Street, 

LONDON,W.l 
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B-D PRODUCTS 

Aiade for the Profession 
By BEGTON, DICKINSON & Co., U.S.A. 



for Controllable Spinal Ancesthesia with 
Spinocain in all operations below 
the diaphragm, including 
obstetrics 



Used and recommended by 

GEORGE P. PITKIN, M.D., F.A.C.S., 
Surgeon-in-CMefy Holy Name Hospital^ 
Teanecky N.J, 


DESCRIPTIVE CIRCULAR AND BOOKLET ON USE 

:: :: OF spinocain on application. :: :: 


SOLE DISTRIBUTOR— 
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B-D PRODUCTS 

Made for the Profession 
By BECTON, DICKINSON & Co., U.S.A. 



Pocket Style. No. 5015. 

Price - _ - £5. 

B-D MANOMETER 

Calibrated and Certified 

MERCURIAL SPHYGMOMANOMETER. 


Descriptive Circular on Application. 


SOLE DISTRIBUTOR— 



Old 

Medical School, 

LEEDS 


and 


252, 

Regent Street, 

L0ND0N,W.l 
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Extension Appliance 

(Suggested by Air. RUFUS HARRISa late Assistant 
Surgeouj Gloucester Royal Infirmary). 

For use with Jones Knee or Arm Splint, or any modification« 

Obviates the use of any weights, pulleys, or uprights, and does 
not pin down the patient when extension is applied to a limb. 

Particiilariy useful iu the transportation of cases of Fractured Femur. 



An ordinary stirrup of webbing with a wooden block, through the 
centre of which is fixed a metal hook, is first applied to the limb by means 
of strapping. By means of this appliance, extension up to 25 lbs. can be 
applied to a limb, the amount of extension being registered on the scale. 

This appliance has been successfully used" in many of the large hospitals 
throughout the world. 


PRICE Complete with 
Wooden Block and Stirrup 


£2 2 0 each 
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MADE BY AN ENTIRELY NEW PATENT PROCESS. 

A DEFINITE ADVANCE AND A DISTINCT ECONOMY. 


[ACKRAY’S IMPERIAL GLOVED 

Are always rightj because over- and under-vulcanization 
is impossible. 

A re specially recommended for use in India and the Colonies^ 
as they are guaranteed to withstand any climatic conditions. 

Are super sterilizable, therefore effecting great economy over 
existing makes. 


ROUGH 


22/6 doz. pairs 


(IN 12 DOZ. 
lots) 


SMOOTH 
21/6 doz. pairs 


(in 12 DOZ. 
LOTS) 


Old 

Medical School, 

LEEDS 


252, 

Regent Street, 

LONDON,W.l 



With 392 Figures, 50 of which are Fully Coloured. Large 8vo. 920 pp. Cloth. 
Gilt Lettered. 

Surgical Pathology 

By CECIL P. G. WAKELEY, F.R.C.S. (Eng.), F.R.S. (Edin.), 
Hunterian Prof., Roval Coll, of Snrg. of England ; Surg., 
King’s Coll. Hosp. ; 'and ST. J. D. BUXTON, M.B., B.S. 
(Lond.j, F.R.C.S. (Eng.), Surg. and Orthopaedic Surg., King’s 
Coll. Hosp. 

BRIT. MED. JOUR.—“ As a practical, useful, and comprehensive guide 
to the subject, whether for students or practitioners, their book could not 
be bettered.” 

•Large 8vo. 288 -- xvi pp. With 71 Fully Coloured Cystoscopic Appearances in 
12 Plates, and 181 Pyeiograms and other Illustrations, 

Cystoscopy Postage 9d. 

A Theoretical and Practical Handbook containing Chapters on 
Separate Renal Function and Pyelography. 

By JAS. B. MAC ALPINE, F.R.C.S. (Eng.), Surg. in Charge 
of the Genito-urinary Department, Salford Royal Hospital, 
Manchester. 

BRIT. JOUR. SURG.—“ A remarkahle achievement . . . one of the best 
monographs ive have ever read. . . . The twelve plates of coloured cystoscopic 
pictures are delightful and are beautifully reproduced. There are also 181 other 
illustrations, charmingly drawm, entirely relevant to the text, and which help 
'materially in elucidating it.” 

SECOND IMPRESSION, Large 8vo. 48 pp., and Plate. Od net 

TWO LECTURES ON Posuge'sd. ’ 

Gastric and Duodenal Ulcer 

A Record of Ten Years ^ Experience, 

By LORD MOYNIHAN, K.C.M.G., C.B. 

BRIT. JOUR. SURG.—These lectures are so valuable that it is a pleasure 
to see them in more permanent form . . . they are a lucid statement of the 
faith and experience of^ijerhaps the greatest authority on these particular 
subjects, and as such will become classical.” 

Large 8vo. 51 Illustrations. Cloth. 

Exposures of Long Bones 

and other Surgical Methods 

By ARNOLD K. HENRY, M.B., B.Ch. (Uuiv. Dublin). 

F.R.C.S.I., Chevalier, Legion d’FIonneur; Prof, of Clin, 
Surg., Roy. Sch. of Med., Cairo. With a Foreword by 
Sir W. L de Courcy Wheeler. 


1 Os. 6d. net. 

Postage 4 d. 


(Univ. Dublin), 
Prof, of Clin. 
L Foreword by 


LANCET Bears in every line the marks of original observation,” 
GLASGOW MED. JOUR.—“ Equally valuable to anatomist and to surgeon, 
we heartily recommend it as a book to have and to refer to,” 


JOHN WRIGHT & SONS LTD., BRISTOL 

SIMPKIN MARSHALL LTD., LONDON 
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Practitioners’ 

ELECTRIC 

DIAGNOSTIC 

OUTFITS 


These comprehensive 
sets are designed to 
meet the everyday needs 
of the Practitioner. 


Each unit is self- 
illuminated by fitting 
interchangeably the 
universal handle. 


Case No. 1,—Containing Penlite Auriscope with 2 Specula £1 19 9 

Case No. 2.—Containing May’s Auriscope with 3 Specula 

and Spare Lamp - - - - -£2 169 

Case No. 3.—Containing May’s Ophthalmoscope, Auri¬ 
scope with 3 Specula, Tongue Spatula, Universal 
Handle and Spare Lamp - - - -£4 176 

Case No. 4.—Contents as No. 3, with addition of Duplay’s 
Nasal Speculum, 2 Laryngeal Mirrors, Angled Laryn¬ 
geal Arm and Lamp - - - - - £6 10 0 

Case No. 5.—Contents as No. 4, with addition of Seymour 

Jones’ Tongue Depressor and Sims’ Vaginal Speculum £7 7 6 

Case No. 6,—Contents as No. 5, with addition of Mum¬ 
mery’s Rectal Speculum - - - - £8 2 6 

Case No, 7.—Contents as No. 6, with addition of Moure’s 

Transilluniinator and 3 Spare Lamps (as illustrated) £10 4 6 


EVES’ HALO-METER (self-contained). 

For the instant and reliable weekly measurements of 
the results of Liver Treatment in Pernicious Anaemia or in 
Spinal Cord Degeneration (see Lancety May 25th, 1928) - £4 2 6 


DONALD M. GAW, 

Chapel Walks, LIVERPOOL 
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MIDWIFERY* 


Price of Bag complete with 
Best English Nickel-plated 
Instruments as marked 

£15 : 17 : e net. 

Price of Bag complete with 
Best Foreign Nickel-plated 
Instruments as marked 

£14 : O : 6 net. 

Price of Bag onh} 

£3 : 17 : 6 net. 


T he advantages of this Bag 
are that all components are 
easily accessible. There is 
only one position (in use or out 
of use) which ensures all con¬ 
tainers carrying liquids being in 
an upright position, thus obviating 
leakages. The Box for dressings, 
etc., to which the bottles are htted, 
takes out for convenience. The 
Sterilizer is on the base and the 
Midwifery Instruments are carried 
inside. 

The Bag is hand-made of Best 
Brown Cowhide and lined with 
White Waterproof Material for 
cleaning purposes. 

Size: 

18 X hi X 11 in. 

Donald M. Gaw 

Surgical Instrument 
:: Maker :: 

Chapel Walks, 

LIVERPOOL 



CONTENTS.— English Foreign 

*2 Spencer Wells Artery Forceps, 5 in. 

Dissecting Forceps, 6 in- •• 3/- 16 

pair Scissors, 5 in. •• .. .. 2/6 1/6 

pair Sinus Forceps, 5 in. .. ..4 6 3/6 

*1 Female Catheter (Metal) -. .. 2 /~ 1,6 

1 Throat Lamp with Tongue Depressor 4 - 
1 I minute Lens Clinical Thermometer .. 1/9 
Chloroform Mask .. ., .. 5/~ 3/6 

1 Catheter (G.E.B!ack A’Boule) in Glass 
Tube .. .. .. 2 9 

1 Slip-on Knife with 6’Assorted Blades ■ • 19/- 
1 Prescription Book (100 Duplicate) . - 1/6 
1 Tube Catgut .. .. .. 1/6 

1 Tube Silk^ . .. .. ..13 

1 Box containing Silkworm Gut & Suture 
Needles •. . • ..96 

1 Metal Case for Hypodermic Tablets .. 3 6 

1 Stout Metal Sterilizer (16 y 4 .< 3) .■ £1/18 6 

Kielland's Midwifery Forceps for 
occipito posterior position .. £3 S/O £2 5/0 

*1 pair Greenbalgh Ovum Forceps . - 12 6 8 6 

Baldwin’s Perineum Needle • • .. 10, 6 6 

1 Boilable Nail Brush.. •. . . 4/- 

1 Box Finger I.R. Covers .. .. 1/- 

1 pair Rubber Gloves, Med. Smooth • 1/9 

1 Sterile Throat Swab . • .. 8d. 

3 White Open Wove Bandages, 

lin. .. .. .. l/~dz. 3d. 

2 Ditto, 2 in. .. . • 2/- „ 4d. 

1 Ditto, 3 in. . •. 3/- „ 3d. 

1X1 yd. Tin Plain’ Absorbent 

Gauze .. .. -. 7/6 „ 7d. 

1X 1 yd. Tin Iodoform Gauze -. 10/6 „ lid. 

4X 1 oz. Pkts. Absorbent Gauze 2/3 „ 9d. 

2X1,. „ Lint 2/9 „ 6d. 

2x1 „ I, Boric Lint •• 2/6 „ 5d. 

1 Hypodermic Syringe in Spirit-proof Case 10/6 

7x2 oz. Bottles in Nickel-plated 

Cases .» ^ 3/3 ea, £1/2 9 

(£nj?rar;cd io Cmiomer s IndTudims) 

I Box Pituitrin (6x1 c.c.) ..' .. 7/6 

^ Insthinients marked with the asterisk may be had in 
Non-rusting' Steel at an advance of 35% for English or 
75% for Foreign. For Chrome Plate an advance of 20%. 


!/0 £2 5/0 
I 8 6 
- 6/S 

4/- 
1 /- 
1/9 ■ 
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VENTRICULIN 

‘P., D. (S’ Co. 


A New Specific for f^ernicious 
An&mia. 

m 9 

9 

V ENTRICULIN is a dry^ granular^ palatable 
extract from fresh stomach tissue. Ex¬ 
perience in the use of Ventriculin both 
in Europe and America has shown that it is 
superior to liver extract in haematopoietic effect. 
Its remarkable potency has made it an outstanding 
preparation for the treatment of primary anaemia. 

Ventriculin was the first preparation of 
stomach tissue shown to have blood-regenerating 
properties. Each batch is subjected to clinical 
test at the Simpson Memorial Institute, Ann 
Arbor — a department of the University of 
Michigan, set apart for the study of pernicious 
anaemia. In this way, physicians are assured 
that each vial of Ventriculin represents material 
that has been subjected to a critical test in 
pernicious ansemia and found to exhibit 
the required amount of blood- 
:: regenerating activity. :: 


Supplied in packages of 12 vials^ 
each containing 10 grammes. 

Further particulars will 
he sent on request. 

Parke, Davis & Co., Beak st., London, W.i 

Inc., U.S.A. ; Liability Ltd. 

Laboratories: Hounslow, Middlesex 






-pURE 0 X 1 DE OF flTr 
_ANDTIN METAL _ 



'1^11 Treatment of 

ACNE, BOILS, CARBUNCLES, STYES 

STANNOXYL is a truly scientific product and 
in the opinion of the highest and most competent 
authorities is harmless to the system and un^ 
deniably a specific in all diseases caused by the 
staphylococcus and especially for furunculosis. 

By making local interference unnecessary its use avoids 
the pain of incision, the inconvenience of fomentation 
and dressing, and the embarassnient of disfiguring scars. 
Stannoxyl also checks recurrence more effectively than 
any other treatment. 

INTERNAL TREATMENT: Stannoxyl Tablets, the 
most popular and also the most effective form. 
(The ingestio7i of from ^ io S iMets daily imll invariably 
clear up a case of incipierii boils in i to 5 days). 

EXTERNAL TREATMENT: Stannoxyl Liquid, 
Glycerine, Ointment, Bath, Gauzf. 

N«H>L Stannoxyl'Tablets may ■ be freely prescribed 
for panel patients by panel practitioners in quan¬ 
tities of 24 tablets (4 to 5 days’ treatment) instead 
of the original tubes of 80. 

Supplied in bulk for Hospital and Institution use 

Literature and samples on request from 
THE ANGLO-FRENCH DRUG CO,, LTD. 
238a Gray’s Inn Road, W„ai 






The Origifial Preparation, 

Eng-lish Trade Mark No. ^ 76^77 (iQOS). 

The Safest Local Anaesthetic 
for all Surgical Gases 

Ample supplies of Novocain are available for the 
use of Surgeons at all the chief Hospitals, Specify 
Novocain for your next operation. Does 
not contain cocaine^ and does not come under 
the Dangerous Drugs Act. 

WRITE FOR LITERATURE. 


for the treatment of GLAUCOMA according 
to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN ] in 

LAEVO GLAUCOSAN [•STERILIZED 
AMINO GLAUCOSAN) 


LITERATURE ON REQUEST. 


Sole Agents: 


THE SACCHARIN CORPORATION LIMITED, 


72, OXFORD STREET 

Telegrams : Sacarino, Westcentj London. 


LONDON, W.l 

Telephone: Museum 8096. 


Australian Ajgents: 

J. L. BROWN CO., 

501 , Little Collins St., Melbourne. 


Ncio Zealand Agents: 

THE DENTAL MEDICAL SUPPLY CO. Ltd., 

128 , Wakefield Street, Wellington. 
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EHPOCRIHEf 

Ereiy form of 

Glandular product supplied, prepared 
from FRESPI GLANDS, STANDARDIZED 
nPereverpossible, THERAPEUTICALLY 
ACTIVE, at LOW COST 


LIST, SAMPLES AND INFORMATION— 

PAIMES & BYnHE, LTD. 

31, SOUTHAMPTON ST., FITZROY SQUARE 

LONDONi W.i 

Agents for The Chemical Works of GEDEON RICHTER Ltd. 



In major and minor surgery, reliable and quickly effecti\N^ M on-toxic. 
Gauze, bandages, injections, solution, powder, etc. 


For the First Stage of Labour — 

THyMOPHYSIN 

Dr. TEMESVARY 

A combination of extracts from the Thymus and the Posterior Lobe 
of the Pituitary. Packed in boxes of 3 and 10 ampoules of i-i c.c. 

SOLE AGENCY— 

PAIMES EYPHE, LTD. 

31, SOUTHAMPTON ST., FITZROY SQUARE 

LONDON, W.I 
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Kaylene 

for the treatment of acute intestinal infec¬ 
tions, ptomaine and other forms of food 
poisoning, and all diarrhoeal conditions. It 
acts by adsorption and is the true antidote 
to bacterial toxins and toxalbiimins in con¬ 
taminated food. 

The action is speedy and certain. 

Kaylene-ol 

An emulsoid of the toxin adsorbent Kaylene 
combined with Colonel Liquid Paraffin. 
The latter counteracts the consolidating 
effect of the Kaylene. This preparation 
may be prescribed with confidence for those 
conditions in which toxaemia is associated 
with constipation. It actively prevents the 
absorption of toxins and completely puts an 
end to the fouling of the lymphatics and 
the blood. 

Samples and adsorption literature obtainable 
on request to the Manufacturers — 

KAYLENE LIMITED 

WATERLOO ROAD, 
CRICKLEWdOD, LONDON, N.W.2. 

Telephone: Telegrams: 

■Gladstone 1071 (2 lines). "Kayloidol, Crickle, London.” 


Cables : Kayloidol, London.” 


Code: Bentley’s. 
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For Medical Profession only. 


i~i i"ny ?. 

^^ REOD 

The British Preparation 

of the 

Alkaloids of Opium 

I grain equivalent to 5 grains of Opium 
,, -J- grain of Morphine 

A S a preliminary to the induction 
of anaesthesia, general or local, 
the administration of Opoidiiie, 
either alone or in conjunction 
with Scopolamine, or with Scopolamine 
and Atropine, is of the utmost value, and 
its freedom from unpleasant conse¬ 
quences renders it preferable to morphine. 
It calms the patient, allays his fear of the 
anjcsthetic and the operation, makes the 
induction of anaesthesia easier, enhances 
the effect of anaesthetic, reduces the amount required, and 
renders the process of coming to ’’ more comfortable for the 
patient. The solution containing Opoidine J grain, Scopola¬ 
mine Hydrobromide - 5 ^^ grain, Atropine ^grain is particularly 
useful for this purpose. For the relief of post-operative pain, 
Opoidine has the great advantage over morphine that it 
produces little, if any, intestinal paresis, and is less likely to 
delay the passing of flatus. 

Sample and a Copy of our Booklet upon Opoidine and its 
preparations will be sent upon application. 

J. F. MACFARLAN & CO. 

109 ABBEYHILL, EDINBURGH, 
and 32 BETHNAL GREEN ROAD, 
LONDON, E.i. 
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The various classifications and types of Rheum- 
atic conditions, which usually are merely steps 
in the processes of the same disease, respond 
favourably to the continuous application of 
Moist Heat. 

AMTIPHLOGirTIHE 

is peculiarly helpful as a topical application in 
in the treatment of rheumatic pains. Spread 
in a hot thick layer— 

1. It relieves muscle spasms; 

2. It activates leucocytosis; 

3. By withdrawing fluid from the tissues, 
it reduces the pain and the swelling. 


Sample and Literature upon request 



THE DEMVER CHEMICAL 


MFC, CO, 

{Inc. U.S.A. LiabiUty Lid.) 

LONDON, E.3 
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THE STANDARD of excellence and reliability, resulting 
from pioneer investigation and exhaustive tests—biological 
and chemical—has gained for all Products issued under 
‘ Bayer ’ Trade Marks the confidence and approval of 
Clinicians throughout the World. 


‘ ABRODIL ’ 

For X-ray diagnosis of the urinary 
tract; intravenously 

‘ACIDOL’ PEPSIN 

Hydrochloric Acid in Tablet 
Form 

‘AD ALIN’ 

Mild Sedative and Hypnotic 

‘AVERTIN’ 

The new Basal Anaesthetic for 
rectal administration 

‘BAYER’S ASPIRIN’ 

The First and Original 

‘BUTOLAN’ 

Tasteless Anthelmintic 

‘COMPRAL’ 

Safe Analgesic 

^CYCLOFORM’ OINTMENT Analgesic, Antiseptic, Astringent 

‘CARDAN’ 

Antipyretic and Analgesic 

‘GRAVITOL’ 

New Synthetic Uterine Tonic 
replacing Ergot 

‘GUYCOSE’ 

Expectorant Tonic 

‘KRES-LUMIN’ 

Expectorant Cough Sedative 

‘LOPION’ 

Gold Salt of Low Toxicity 

‘LUMINAL’ 

The Standard Product for 
Epilepsy. Sedative and Anti- 
spasmodic 
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BAYER 


‘LUMINAL’ AMPOULES 

‘ Luminal ’ pure 20*^0 for Injection 

‘NOVALGIN’ 

New Antirheumatic 

‘NOVASUROL’ 

Powerful Diuretic 

‘ OMNADIN ’ 

For non-specific Shock Therapy 

‘ PHANODORM ’ 

The Hypnotic for General Practice 

^PLASMOQUINE® Compound The new Antimalarial Remedy 

‘PROTARGOL’ Granulate 

Readily soluble form of ‘ProtargoP 

‘SALYRGAN’ 

Mercurial Diuretic 

‘ SIONON ’ 

A new Sugar for Diabetics 

‘ THEOMINAL ’ 

For High Blood-pressure 


EHRLICH’S ORIGINAL ‘SALVARSAN’ 
PREPARATIONS 

Tested in accordance with Regulations made under the Thera¬ 
peutic Substances Act, 1925 

^BEHRING’ VENULE ‘BEHRING^ SERULE 

«YATREN ’ VACCINES ‘ YATREN ’ 105 


Samples and Literature on request 

BAYER PRODUCTS LTD. 

19 ST. DUNSTAN'S HILL, LONDON, E.C.3 

Union of South Africa ; Australasia : 

Taeuber&Corssen (PtyoLtd. Fassett & Johnson Ltd. 

P.O. Box 2953, 36-40 Chalmers Street, 

Cape Town. Sydney, N.S.W., 

and P.O. Box 33, 
Wellington, New Zealand. 
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PEaCAIKE 


Trade Mark Registered 


“ CIBA 


The New Local Anaesthetic 
for Regional, Infiltration, Sur¬ 
face and Spinal Anaesthesia 

Acts in extreme dilution {0*5—2: 1000). Produces 
anaesthesia of unattained intensity and duration. 
Not a narcotic. Economical in use. 

Belongs chemically to a class entirely different 
from cocaine and its derivatives. 

Vide British Medical Journal March 15^ 193O3 pp. 488-93 
and 495-63 and April 5^ 193O3 pp. 669-70. The Lancet^ 
March 153 193O3 pp. 573-4 and 587. British Journal of 
Anaesthesia, April d?-'Juiy3 1930. Proceedings of the Royal 
Society of Medicine, Mzy, 193O3 pp. 919-928. British 
Journal of Urology, JunCj 193O3 pp. 1293 130 atid 179. 

Packages available : 

Percaine Crystals 
1 grm. and 5 grm. 

Percaine Tablets (for the preparation of solutions). 

Tubes of 20 x 0*05 grm. Tubes of 10 x OT grm. 

Percaine Ampoules. 

Boxes of 5 X 5 c.c. Solution 1 : 1000 (with Adrenalin). 
Boxes of 10 X 2*3 c.c. Solution 1 : 1000 (with Adrenalin). 
Boxes of 10 X 2’3 c.c. Solution 2 : 1000 (with Adrenalin'). 

Boxes of 12 20 c.c. Solution 1 : 1500s for Spinal .Anesthesia, 


THE CLAYTON ANILINE CO. LTD. 

Pharmaceutical Department 

40 SOUTHWARK ST., LONDON, S.E.l 

Telephones: Hop 6954, 69S5. Telegrams t Csbadyes Boroh London. 
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THE COLLOSOL 



TRANSFUSION 

AMPOULE 

Ensures Perfect Asepsis. 
Immediate Availability. 
Ease in Transport, and 
Simplicity in Operation. 

COLLOSOL 

ASEPTIC SOLUTIONS 

are supplied in the 
TRANSFUSION AMPOULE 

1. Gum Saline 

2, Hypertonic Saline 

3, Normal Saline 

4. Normal Glucose 5 % 



Suspended for 
storage or bedside. 


Literature 

THE CROOKES LABORATORIES, 

(BRITISH COLLOIDS LTD.) 

22, Chemes Street, LONDON, W.C.l. 

Manufacturing Laboratories - PARK ROYAL, LONDON, N.W. 

and at 

Telephones :---iThree Lines) I | Telegrams:--- 

Museum_ 3663 : 3697 : 5757 | NEW YORK j Collosols, Westcent, London 













ADVERTISEMENTS 


Q-f>0-0-0^'0'-0-0-0”0^'0"0"0"0"0“0"0"G-0-0"€5"0"0"0"0"€J-Q 

t ooo 

t V 


“THREE-OH-VEE 
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¥ 


GAUTIER FRERES’ 

FINE OLD 

LIQUEUR BRANDY. 


OOO 

V 


(Guail^nteed 20 Years Old.') 

Extract from The Eancet, J4th August, iSy;.—“ The 
product before us, being a genuine grape spirit and 
possessing those estimable characters in regard to aroma 
and flavour of real Cognac Brandy, is peculiarly ■well 
adapted for medicinal purposes.” 

Extract from The Hospital, 14 th August, iSy;.—" It 
is a brandy highly suitable for general use or for medicinal 
purposes when a liqueur brandy is desirable.” 

A^piy to BROWN, 00RE & WELCH, LTD. 

(Wholesale Abertis only) 

Corn Exchange Chambers, Seething Lane, London, E.C.3 

/or na/tte 0 / nearest Dealer. 
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HAIITIER FRERES, Cognac, Established 1755, 


OF ALL WINE MERCHANTS 
AND STORES. 


GOLD MEDAL - LONDON, 1910 
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In cases where 
Cod Liver Oil 
is indicated — 

the CREAM, prepared 
by R. THOMSON, of 
liLGIN, ^vill be found 
to fulfil all requirements 
as to paiatabibtv, ease 
of assimilation and 
freedom from causing 
digestive disturbances. 

It is readily acceptable to children aird adults. 
Contains 50% of recently refined Cod Liver Oil of 
exceptionally high vitamin content. 

Fresh eggs used in the making enhance its nutrient 
value. Maximum vitamin efficiency ensured by 
freshness of preparation every week. 

The raneet says: “We can recommend this pre¬ 
paration.” 

Bottles 4/-, 7/- and 10post free by return. 

Pull particulars on application. 


R. THOMSON 

-ELGIN- 

London Agents: 

Messrs. Squire & Sons, Ltd., 413 Oxford St. 
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Good Jsmoica Rum is hiozm by many Medical 
Men to be the purest of all spirits. There is no better 
preventaiive of colds and chills and it is invaluable in 
cases of Influenza or Bronchial Catarrh. 

RUM WARMS AND KEEPS YOU WARM 

For medicinal purposes use only the finest Rum and that is 

x4 free sample for test purposes will be 
submitted to any member of the medical 
profession applying to the Sole Proprietors 

PORTAL, DINGWALL a NORRISi 40 Eastcheap, London, LCJ 


“ EDME 


Medical Men may safely recommend 
99 MALT and 

COD LIVER OIL 

Guaranteed Pure and Free from Preservatives. 

As used In the Leading Hospitals. 

A perfect blend of Malt Extract made from selected barley 
^lalt and tlie finest Xorwegian Cod Liver Oil obtainable. 


EDME LTD., 122, Regent St, LONDON, W. 1. Works : Mistley, Essex 


THE IDEAL 

CONTRACEPTIVE! 

Spermicidal 


Antiseptic CjfX 

/AOC^^ British 

Non-Toxic fo 

'1/ Regd, Production 

Literature and Samples, gratis, from— 

The BIRCON LABORATORIES,183 AUersgateSt,, London, E.C. 


For SCALE OF CHARGES FOR ADVERTISEMENTS 

please communicate with The Advertisement Manager, 

JOHN WRIGHT & SONS LTD., 

The “MEDICAL ANNUAL“ Offices, 
BRISTOL. 


When communicating with Advertisers please mention 
The “MEDICAL ANNUAL,” 
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H. K, LEWIS & Co. Ltd, 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

REBUILPI NG. ^During the erection of the New Premises on the site of 
136, Gower Street and 24, Gower Place, business is bein^ 
carried on as usual in the completed portion of the new building on the site of 134, 
Gower Street. The postal address and telephone numbers are unaltered hee beloic), 

BOOKSELONG 

Large Stock of Text-Books and recent 
Literature in all branches of MEDI¬ 
CINE. SURGERY, and! the Allied 
Sciences, of all Publishers. 

BOOKS SENT ON APPROVAL IN 
THE BRITISH ISLES, 

PROMPT ATTENTION to ORDERS 
AND INQUIRIES for FOREIGN 
MEDICAL & SCIENTIFIC BOOKS. 

MEDICAL STATIONERY 

Card ledex Cabinets, Case*-books, 
THE NEW CORNER ioosc-leaf or bound. Case Sheets, 

(Con,„!eaon in June. 1931 ). Diagram St^pSjTempemture Charts, 

Diet Charts, Etc, 

Iloiira: D a.in. to G p.ni. Saturdays : 9 a.ni. to 1 p.ni. 

MEDICAL AND SCIENTIFIC 
CIRCULATING LIBRARY. 

ANNUAL SUBSCRIPTION, Town or Country, from ONE GUINEA. 

Detailed Proipectas on application. 

The Library includes all the Standard Works in every branch of 
MEDICINE. SURGERY, and GENERAL SCIENCE, 

ALL NEW WORKS and NEW EDITIONS hearing on ike above subjects 
are added io the Library on Publication. 

LEWIS’S BmONTHLY LIST OF ADDITIONS TO THE LIBRARY, giving 
net Price and Postage of each book, will be sent free regularly to 
Subscribers or Book-buyers on receipt of name and address* 
CATALOGUE of the LIBRARY, revised to December, 1927, containing Classified 
Index of Authors and Subjects. Demy 8vo. 15/-net (to Subscribers, 7/6). 
SUPPLEMENT. 1928 - 1930 , in preparation. 

Large Stock of SECOND-HAND Books always available at 140 GOWER ST. 

Catalogue Post Free on application. Telephone: Museum 4031 

136 Gower St. & 24 Gower Place, London, W.C.1 

Telegrams : Pvhlkavit. Emroad, London. Telephone .* Mmeam 7756 O knes) 










A WOMAN DOCTOR’S well-run 
PRIVATE HOUSE, where intensive 
E treatment is provided for Ladies and Girls 
suffering from Nervous and Functional 
Disorder. A special feature is made of 
# Occupational Therapy. High situation, 

overlooking Clifton Downs. — Large 

CXilPTOI^ Terms from £5 5s. a week. 

BRISTOL :: Apply, Elizabeth Casson, M.D., D.P.M. 
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OLIVER & BOYD^S RECENT PUBLICATIONS 
Ultra-Violet Radiations and Their Uses 

By PtOBERT AITKEN, m.d.. f.r.c.p.e.. Lecturer on Diseases of the Skin, 
University of Edinbargh; Assistant Physician, Skin Department, and Pljysician 
in Charge, Dermatological Light Department, Royal Intirmary, Edinburgh, etc. 
Grown Svo. 234 Pages, with 15 Illustrations. Price iOs. 6d. net. 

The Common Diseases of the Skin 

A Handbook for Students and Medical Practitioners. By R. CRANSTON LOW, 
M.B., F.R.c.p., Lecturer on Diseases of the Skin, Univ. of Edinburgh, and Phys- 
ieiau to the Skin Department, Royal Infirmary, Edinburgh. Mlth 6S Illustra¬ 
tions, including 8 full-page Plates in colour. Crown Svo. 230 pp. Price Ids. net. 

The Clinical Study and Treatment of Sick Children 

By JOHN THOMSON, m.d., dl.d., F.R.c.p.Ed., Consulting Physician to tlie Royal 
Edinburgh Hospital for Sick Children, Fourth Edition, Ee-iaritten and Enlarged. 
With 258 llhistrations. Medium Svo, 944 Pages. Price 30s. net. 

Edinburgh ; Tweeddale Court. London : 33 Paternoster Row, E.C. 


BOOKIS. NeTo & Secondhand. 

CATALOGUES as follows. Post Free on application— 

MEDICAL BOOKS, 

Modern First Editions, Limited Editions, etc. 
Remainders or New Books reduced in price. 
Miscellaneous Literature, Folk Lore, Foreign, etc. 
Scientific Books, Mathematics, etc. Qeology, 

JAMES THIN, soS^h’I^e, EDINBURGH. 


MINERVA HOUSE 

PRIVATE NURSING HOME» 

Certifleated I^rivate and Visiting Nurses’ Association. Residential Nurseries. 
Telephone: Telegrams: 

Gulham 2602 (Day and NighU Ervadown, Hammer, *Lo.vi>o>f. 

I’ATIENTS (GENERAL AND MATERNITY) RECEIVED INTO THE liOiVlE. 
Af.SO FEW ROOMS FOR PERMANENT INVALIDS. 

OPEEATING THEATRE. 

Infants and Children (well or ill). Town-roof Playground. Country if desired. 
Each department separately staffed, and self-contained. 

ALL NURSES STATE REGISTERED. 

Farm : Skeemr Acres, Stan weld Moor, Middlesex. Convalescents and Visit ors. 
Owned and Personally supervised by 

Miss PURDY, Cert. London Hospital, and Miss CLARA PURDY, 

ESTABLISHED 14, 12, Comekaqh Road, Loxdox, W.U. 
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IB A]0 = NA.XJ]H[EIM^ Londol about 

21 hours 

Nr. FRANKFORT-on-MAIN, Germany 

Saline Thermal Springs 
—Rich in Carbonic Acid 

Quite exceptional cures for cardiac afFections^ 
arterial sclerosisj muscular rheumatism^, rheuma¬ 
toid arthritis^ gout, bronchial diseases, spinal 
diseases, and diseases of the nervous system, 
shock and exhaustion, reconvalescence, injuries 
to the bones and joints. 

Ail up-to-date treatment 

A charming and restful place 

Information. —German Railways Information Bureau, 19 Regent 
Street, London, S.W.i and Tourist Bureaux. Doctors can 
obtain special pamphlets of information from Bad- und Kurver- 
wakung, Bad-Nauheim. 


NORTH WOODS, mfsZ™ 

Telephone and Telegrams: Winterbourne 18. 


JOSEPH CATES, (Lend.), Ihnideni Thysiehn. 

This beautiful mansion in fifty acres of seehided grounds was built speciallv for 
ilic /rREATMEXi; OF MENTAL ILLNESS. Patients of both sexes. Thorough 
clinical, bacteriological, and pathological examinations. Separate bedrooms. Private 
suites. Indoor and outdoor amusements. Wireless and other concerts. Occupa¬ 
tional therapy, Phy.sieal drill. Private Golf Course. Garden and dairy produce 
from farm on the estate. Reasonable terms. A few voluntary- boarders are received 
in the Medical Superintendent's house. 

For further particular.^ and prospectus, apply to the Resident Physician, 
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BADEN-BADEN 

Europe’s Health Resort of Distinction, 

Radio-active saline thermal Springs 155 ° Fahrenheit. 
Daily output 176,000 gallons. 

Indications : Gout, rheumatic ailments, neuralgia, arthritis, 
catarrhs of the respiratory organs. 


PALATIAL BATHING ESTABLISHMENTS. 
HOTELS fitted with PRIVATE THERMAL BATHS. 
INHALATORIUM. NEW FANGO BATH. PUMPROOM. 

NEW INTRODUCTION: 

Combined Treatment for Stiff and Inactive Joints. 


GRAPE CURE IN THE 
SPRING & AUTUMN. 


CONCERTS. THEATRES, 
-DANCES.- 


MOUNTAIN RAILWAY ON REST CU 
THE MERKUR <2,11)0 feet) OPEN-AIR ^ 

THEATRES, ALL KINDS OF 

CES.- OUTDOOR SPORT 


REST CURES AND 
OPEN-AIR TREATMENT. 


Informations prospectusesy etc,^ may be had from the 

^^STADTISGHE KURDIREKTIONf^ BADEN-BADEN. 


“OPOJEX” OVARIAN RESIDUE {B.O.CT«'" 

(Ovary sine Corpus Luteum.) 

Supplied in boxes of 6 ampoules of I c-c, for intramuscular injection* 

A Valuable AID in MIDWIFERY 

Used as a routine in the first and second stages 
of labour, injections of Opojex ” Ovarian Residue 
(B.O.C.) tend to shorten labour enormously, and 
to render it almost painless; relaxation is so complete 
that delivery is easy. Post-partum haemorrhage 
rarely occurs^. 

It is also useful for the induction of labour. 


THE BRITISH ORGANOTHERAPY CO., LTD. 

22, Golden Square---^LONDON, W.L 

Telephone: Gerrard 7111. Telegrams: “.Lymphoid, London.” 

Agents in India: Smith, Stanistreet & Co.., Ltd.^ Calcutta. 
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TORQUAY ™^ivmRA 

^he corporation spa ESTABLISH- 

^ ^lENT on the Sea Front, erected at a cost 
of over £35fi00, is considered one of the finest 
Marine Spas in Europe. The Natural Mineral 
Water is of the same class as PEdan and Ahttel. 

Over sixty different treatments under qualified super¬ 
vision. The charges are less than prevailing at 
other Spas. The equable climate makes Torquay 
an extremely suitable centre for Spa Treatment 
ail the year round. 

Special Treatments are the Torbay Seaweed Baths, 
— Dartmoor Peat Packs and Hot Seawater Baths- — 

A unique attraction is the VITA-GLASS SUN LOUNGE 
directly facing the Sea. completed at a cost of £3,500. 

Special faciliiies offered to Practising Medical Practitioners. 
All literature free from J, M. ScoTT, Spa Director, Torquay. 

See also page 585. 

PRIVATE SANATORIUM 

For children, ^ 

Boys, 2 to 12 years. Girls, 2 to 14 years. 


Non-Sectarian. Church of England and Roman Catholic Services 
held in Church attached to the Home. 200 Beds (86 open air). 
Visiting Doctors. Trained Nurses on duty day and night. Unofficial 
School. Specially siritable for cases of Early Pulmonary Tuberculosis. 
On main L.M.S. Railway Line from London to ITolyhead, | mile 
from Station. Visiting by card all week days 2.30 to 4.30. Close 
to the Sea. Established 12^ years. Telephone : Conway 27. 

Cl)e Doctor Garrett inetnorial Dome, 

Morfa Drive, Conway, N. Wales. 


TERMS : 

35/- weekly, when outfit is provided. £2-0-0 inclusive. 

Proprietress: C. E. M. Garrett. 
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SCHLANGENBAD 


Akrotherme 


Curative’ for i 


Diseases of theNerves, 
:: Neuralgia, :: 
Neurotics, Varying 
Blood ^ pressure. 
Chronic Women’s 
Ailments, — Unique 
Cosmetic Effect, 


Moderate Prices. 
Season: 

April to October. 


gCHLANGENBAD h the 
Spa without motor-cycle noise. 
Hearst writes: '"It is the onlv 

* j 

spa in the whole world where 
one hears no motor-cycles.” 
Beautifully situated. Thermal 
Baths and open-air Swimming 
Bath. Natural warmth of the 
thermal springs 32“C. Perfect 
Forest Climate. 

For the last loo years, until the 
war, romantic Schlangenbad 
has been the favourite resort 
of the best English families. 
One quarter of the visitors to 
Schlangenbad came from Eng¬ 
land. Sir Francis Head, former 
Governor of Canada, in his 
book dealing with the wells 
of Nassau, calls the Thermal 
Water of Schlangenbad, “ flow¬ 
ing velvet,” and enthuses about 
the roses and the charming 
wooded valleys. 
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Ruthin Cas*^!, 


A PRIVATE HOSPITAL 
for INTERNAL DISEASES 

• Except Mental or Infectious Diseases - 


Y The Hospital is equipped for the investigation and treatment of Y 

% DISORDERS of THE STOMACH and INTESTINES, DIABETES | 

t (including Insulin Treatment), NEPHRITIS, MALNUTRITION, X 

4 OBESrry, tropical diseases, heart and ARTERIAL ❖ 

I disease, ANiEMIAS and NERVOUS DISEASES t 

X 

*** and other complaints which need skilled chemical, bacteriological and protozo- ♦J* 
•> ologicai investigation, ; nd dietetic, physical, or other special treatment, or daily 
*> supervision. The Castle is fitted with Laboratories, X-ray Department, Electro- ♦> 
*♦* cardiograph, Medical Baths, and Lifts. A special equipment is installed for the *2* 
X treatment of glandular swellings, inoperable growths, etc., by X-rays. The Y 
X Staff includes Physicians who have had special experience of Chemical and X 
Bacteriological Pathology, Dietetics, and X-ray Work, Analytical Chemists, 
Bacteriologists, Radiographers, a Matron, trained Nurses, experienced Masseurs 
♦> and Masseuses. Operating Surgeons, Gynascologists, and Specialists for Diseases ♦> 
X of the Eyes, Nose, and Throat visit the Hospital when desired. The climate is 
X the neighbourhood beautiful. X 
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University College Hospital 

MEDICAL SCHOOL 

School of Advanced Medical Studies in the University of London 
530 Beds 


Session 1 ©30-31. 
TEACHING STAFF. 


530 Beds 


MEDICIXE. Medical Ufiit—Direetor, T. JEliioU, F.R.S. ; Assistants. H. V Harri>;- 
% Biake-Pritchard; P. M. p’A. Hart; J. 1). Proetor. Clinical Medicine- H. Batty Shaw 
(Holme Lecturer); fc. J. Boynton; C. Bolton, F.R.S.; Sir T. Lewis. F.R.S.; .1. W. McXee 
Dermcnology^afd SimMoloav—A. M. H. Gray. Peijchiatry—B. Hart. Neurology—F. M. R.‘ 
Walshe. Children s Diseases—'W . J. Pearson. 

SURGERY. Surgical Unit—Dive^ov, G. 0. Choyce; Assistants, A. J. Gju-dham; F. J. F 
Harrington ; R. M. Walker; R. S. Pilcher. Clinical Surgery—W. Trotter (Holme Lecturer); 
(twynne Williams: E. R. Martin; Julian Taylor. Ophthalmology—i>ir J. H. Parsons, FR S • 
H. Xeame. Laryitgology, lihinoloijy and Otology—B-eihett Tilley; E. A. Peters; IT. A. Kiseli • 
J. F. O’Malley. Dental Surgery—3. L. Bnclley Buxton.’ Badiologu—B.. W. A. Salmond. A 7 t<FS- 
th€ties-C. W. Morris:; S. Hutchinson ; H. X. Webber; E. J. Rubra; E. E. Overton 

OBSTETRICS AND GYNJECOLOGY. Obstetric Unit—Director, F. J, Browne; A.ssLstants 
N.L. White; Miss G, H. Dodds; J. C. Moir. Obstetric Surgeon —Clifford Wliite. * 

PATHOLOGY. Director, A. E. Boycott, F.R.S. (Graham Professor). Morbid Anatonw- 
W. G. Barnard. Bacteriology—Prof. C. C. Okell; P. H. Teale; D. Embleton. Chemical Patholoav— 
C. R. Hariiigton. Clinical Pathology—G.Vf, Qroodhnrt, 

STATE MEDICINE. Hygiene, and Ptiblie He<ilth—M. E. Delafield. Forensic 3Iedicine— 
F. J. Poynton. __ 


The ScHoon is for Final Studies only. Students are prepared for the Degrees of the 
Universities of London, Oxfoed, Cambuidge and Duehasi, and for the ciualilica’tions of the 
Conjoint Board and other Examining Bodies. 

FEES.—For the Final Course : £123 7s. Gd. if paid'.in one sum at entry, or £120 10s. Gd. if paid 
in two annual instalments of £77 I4s. Od. and £48 16s. 6d. 

CLINICAL UNITS IN MEDICINE, SURGERY. AND OBSTETRIC MEDICINE ARE NOW 
IN OPERATION. The whole-time Directors of the Units are concerned with the organisation 
of the teaching generally, but the honorary staff are responsible for the largest share of the 
teaching in the wards and Out-Patient Department of the Hospital. The new Obstetric 
Hospital Is now completed and in operation. 

RESEARCH WORK.—Ample facilities are provided for research work in the Graham 
Laboratories, under the Graham Profesisor of Pathology, and also under the Director.s of the 
Medical and Surgical Units. 

HOUSE APPOINTMENTS. There are 28 vacancies each year for House Physicians, etc. 
The appointments are given by competitive examination and are held for 6 months each. 
There are also 8 senior posts for Registrars, etc., paid from £150 to £250 a year each. 

SCHOLARSHIPS, EXHIBITIONS and Prizes of the value of over £1000 are awarded 
annually. Among the more important are:— 

GoDDsaiiD Entrance Exhibitions.—Two, of the value of 112 guineas each, the subjects 
of the examination being any two of the following: Anatomy, Physiology, and 
General Pathology, are awarded annually towards the end of the Summer Session. 

Buoknill Scholarship.— Of the value of 160 guineas, tenable for the earlier Medical 
Studies at University College and for the Final Studies at the Medical School. 

Graham Scholarship in Pathology, £300 per annum. 

Eadoliffe Crocker Travelling Scholarship in Dermatology, awarded every five 
years, value about £280. 

Leslie Pearce Gould Research Scholarship in Surgery, awarded every two years, 
value about £200. 

Magrath Scholarship in Clinical Medicine, about £150. 

Percival Alleyn Prize, about £75. 

Atchison Scholarship, about £55 per annum, ten.able for two years. 

Atkinson Mobi.ey Scholarship, £45 per annum, tenable for three years. 

DENTAL STUDENTS can obtain a complete curriculum at University College, University 
College Hospital and its Dental School (The NationalTDental Hospital, Great Portland St., W.l), 

RECREATIONS.—The School is equipped with a Gymnasium and two Squash Racquet 
Courts, which are open to all members of the Students’ Medical Society. Members may also 
use the asphalt© Tennis Court, the Fives Court and the Racquet Court at University College. 

The Athletic Ground, shared with the Union Society of University College, is situated at 
Perivale, near Baling, and consists of 28 acres. There are facilities for Cricket, Rugby and 
Association Football and Hockey, and the Hospital run.s its own teams. There are twenty- 
three Tennis Courts and a modern and well-equipped Pavilion. 

STUDENTS’ HOSTEL.—Adjoining the Medical School is a specially equipped Hostel 
solely for the use of students in the School. Large, airy and handsomely furnished bed-sitting 
rooms are available as well as Common Rooms. All Meals are provided in the School Refect¬ 
ory, which adjoins, and service in the Hostel is under the Control of an efficient Steward and 
Staff. A member of the Staff is always in residence aFthe Hostel. 

All further information, and the Prospectus, can be obtained from the Secretary, and the 
Dean and Vice-Dean can be interviewed at any time by appointment. 


Dean : A. M. H. GRAY, C.B.B., M.D., F.R.C.P., F.R.C.S. ^ 

Vice^Dean : GWYNNB WILLIAMS, M.S., P.R.C*S. Secretary : R. bLOLEY. 

Sub-Dean for Dental St^^ents : J. Ji. DUDLEY BUXTON, L.M.S.S.A., L.D.S. 



DR. BARNARDO’S 
HOMES: 

NATIONAL INCORPORATED ASSOCIATION. 

CHARTER : 

“ No Destitute Child Ever 
Refused Admission.” 

MOTTO: 

For God and Country, 

NO RED TARE. 

NO WAITING LIST. 

NO VOTES REQUIRED. 

A FEW FIGURES. 

109,800 Children have passed through the Rescue Doors. 
17,797 Children dealt with during the year. 

8,291 now being supported. 

474 are Crippled, Invalid, Deaf and Dumb, physicail\^ 
afflicted, or sick. 

i,09S Boys and Girls are under Industrial Training. 

1,264 are helpless Babies and toddlers under 5 years 
of age. 

S0,257 Young People have been migrated to Canada and 
Australia. 

It will interest fV|edicai Men to know that the death-rate 
In the Homes for the year 1929 was only 4*37 per 1000. 


Cheques payable BARN ARDORS HOMES and crossed, 

“ Barclays Bank Lid., a/c Dr. Barnardo's Homesy viaij he addressed 
to DR. BARNARDO\S HOMES, 221 BABNARDO HOUSE, 
STEPNEY CAUSEWAY, LONDON, E.l. 
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KENNEY LIMB Co. Ltd. 

Proprietors & Si/ccessors : 

W. J. WILSON 

Chancery 7740 
After Hours —Speedwell 7519 

WILSON’S Patent Ball-Bearing 

Light DEralumin Limbs 

for all amputations. 
WILSONS ORTHOPEDIC 

department- 

boots BELTS 
AMBULATORY 

SPUNTS & SPINALS 

IN LIGHT DURALUMIN. 

Many London Hospitals supplied. 

Write for Catalogue to 

45, BEDFORD ROW, 
HIGHHOLBORN,w.c.i 

“■ Wonders of a Clever Craft ” 
Cables and Telegrams t 
‘ENNEYLIMBSK HOLE.” 

RECOMMENDED by many 

LEADING SURGEONS. 




LEVER & 

ROTARY £ I ^ 

actionXI^ 

Models built from 
special de-signs to 
meet individual 
requirements 
Special Terms to 
Imtitutions. Illus¬ 
trated Cataloitae 
Post Frei’ 

BATH CHAIRS. 

MERLIN CHAIRS & SPINAL 
CARRIAGES, also FOLD¬ 
ING CHAIRS from 37/- 


C ASH 
or 

TERMS 



F?. MARDING 

Head Office and Showrooms : 19 Lower Bristol Road, BATH ; 
. also at 273/274, High Holborn, London. W.C.l. 


For SCALE OF CHARGES and TERMS FOR ADVERTISEMENTS 
Apply to The Advertisement Manager^ 

JOHN WRIGHT & SONS LTD., 

The «MEDICAL ANNUAL” Offices, 

BRISTOL. 
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HOSPITAL 

EQUIPMENT 


FOR METAL 
EQUIPMENT, SEE 
1931 CATALOGUE 


J^OSKINS’ Hospital Equipment is used with unqualified success in large hospitals and 
sanatoria. Bedsteads designed to meet every requirement are built by Hoskins, and 
the services of their experimental department or those of their hospital experts are always 
at the disposal of medical men. Hoskins have had eighty-one years’ experience in the 
development of perfected Hospital bedstead equipment. Ask for quotations or suggestions. 
Particulars of Hoskins’ Castors for Hospital Beds, with the Patent High Pressure 
Lubrication, sent on application. 

HOSKINS & SEWELL, Ltd. 

BORDESLEY, BIRMINGHAM, 


“Ask Hoskins’’ 

If they they 

will tell you 


HOSPITAL 
BEDSTEADS OF 
EVERY 

DESCRIPTION 


EQUIPMENT FOR 
BEDSTEADS 


STEEL & WOOD 
LOCKERS 


TROLLIES 
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Tlicpe is no 
effieieni subsitiute 
fop Cod Livep Oil 

It has been proved that many of the irradiated 
ergosterol products now on the market have a definitely 
anthrachitic effect. It has also been proved that an 
excess dosage of a synthetic product of this kind has a 
toxic effect. It is for this reason that a unanimous reso^ 
lution was passed at the Basle Medical Congress stipulate 
ing that ergosterol products should only be dispensed 
against a doctor’s perscription. German physicians 
have made a similar demand. 

But can these irradiated products displace cod liver 
oil? In the Journal of the American Medical Associa*: 
tion, Messrs. De Sanctis and Craig report that a welh 
known irradiated product, «given in the dosage recom»» 
mended at the present time by its various manufacturers, 
is less effective in the prevention of rickets than cod 
liver oil». 

There is, indeed, no proved efficient substitute for. 
cod liver oil as a natural source of the essential vitamins 
A and D. 



NORWEGIAN 

MEDICINAL COD LIVER OIL 

National Committee lor Promoting the Consumption of 
Norwegian Cod Liver Oil, Post Box 226, Bergen, Norway. 

tABRlXinS, OSLO 



ill 


advertisements 



only genuine Chlorodyne. 


THE GREAT SPECIFIC FOR 

COUGHS, COLDS, CATARRH, 
ASTHMA, BRONCHITIS, etc. 
DIARRHIEA, DYSENTERY, 
SPASMS, AGUE, FEVERS, 

used with unvarying success by 
the Medical Profession in all parts 
of the world for over 75 years. 


““ — “ .— j r“ 

Always insist on r-H 

THERE IS NO 

“Dr, Collis Browne*s.” \—t 

-- -j L. 

SUBSTITUTE. 
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Contributors and Original Contributions to 
The Medical Annual 


JOSEPH Bl.J)MEIELn, H.A.. M.IU aiiib.. Consult in,j>' Amnst Iietist and 

Lecturer on Aiunstlielics, St. George's Hos{)ital. {AmiMhesia.) 

A?ia*stiiosia—JiO. 

\V. LANCCDON BROWN, M.A., M.D., F.R.C.P., Consullino- Physicuui. St. 
Bartholoinew's Hospital; Consulting Physician, Hetropolifcari Hos])ital; 
Examiner in Medicine in th(‘ Unh'ersity Cambridge. (Endocndiologi/.) 

Einiorrine Tumours—17.>. nvariaii llornioiios —Parathyroid (daiids 
—IMT). Pituitary tdand—Suprarenal Cdaiids—HO. Thyroid tdand 
—4fU). 


STANFORD CADE, P’.R.C.S., Assistant Surgeon, Westminster Hospital ; 
Surgeon, Mount Vernon Hospital; Consulting Surgeon, Bet hlcin Royal 
Hospital. (Radium Treatmeul of Cancer,) 

Madiuiu Treatment ol‘ Caaeer—396. 


WALTER R. CAMPBELL, M.A., M.D., Toronto, F.R.C.P., Canada, Assistant 
Physician, Toronto General Hospital. (Diabetes,) 

Diabetes—140. 


L. E. CLAREMONT, M.D.S., L.D.S., R.C.S., M.R.C.S., L.R.C.P., Director, 
Eastman Dental Clinic, Royal Free Hospital, London. (Dental Surgery,) 

Dental Caries ami Pyorrluea Alveolaris, Ptielegy of—inuntal Sepsis 
—131. Dentistry, Ciiildren's—134. Dentistry, Radiography in—136. Otm- 
tistry and Radium—138. Oingivifis. Hypertrophic—316. Oral Surgery 
—339. 


MACDONALD CRITCHLEY, M.D., F.R.C.P,, Junior Neurologist and Lecturer 
in Neurology, Therapeutics, and Applied Pharniacology, King's College 
Hospital; Assistant Physician, National Hospital, Queen Square. 

(Diseases of the Nervous System.)^ 

Auditory Imperception, Congenital—60. Cerebrospinal Pluid^—^SS. Dementia 
Paralytica—124. Epidemic Encephalitis and Pregnancy—172. Epilepsy— 
177. EindaiPs Disease—280. Poliomyelitis—369. d'abes Dorsalis—160. 

IVOR J. Dx4VIES, M.D., F.R.C.P., Hon. Assistant Physician, Royal Infirm¬ 
ary, Cardiff; Examiner in Medicine to the Conjoint Board, London ; 
Associate Examiner in Medicine to the University of London ; etc. 

(General Medicine.) 

Anaemia, Pernicious—19. Anaemia, Secondary—27. Cocci<lioidal Granu¬ 
loma—100. Dyspepsia—159. Erythema Nodosum—182. Erythrmmla—182. 
Hffiniophilia—226, Jaundice, Haemolytic—251- Leukmmia—278. Lipodys¬ 
trophy—284. Lymphoma—302. Pharmacology and General Therapeutics 
—352. Pyogenic Infections—392. Renal Disease—403. Rheumatism and 
Artliritis—414. 



CONTIlIBrTOllS AND ORIGINAL CONTRIBUTIONS 


HENRY DEVINE, O.B.E,, M.D., F.R.C.P., Medical Siiperinteiideiit, Holloway 
Sanatorium, Virginia Water, Surrey ; Lecturer on Psychology, Maiidsley 
Hospital. (JMejital Diseases and Fsifdtological 2Iedicine’l) 

Alcohol and Drug Addiction—10, Anorexia Nervosa—15. Doraeutla Prtecox 
—125. Eugenic Sterilization—180. ^Mental Beilclency—:h)8. 3Ieiifal De¬ 
pression, Types of— ni2. ilental Diseases—;U-I. Mental and Nervous 
Sequelio of I’rauina—1>20. 

W. S. DUKE-ELDER, M.A., D.Sc., Ph.D., M.D., F.R.C.S., Ophthalmic Surgeon 
and Lecturer in Ophthalmology, St. George's Hospital ; Surgeon ‘"and 
Physieotherapist, Royal London Ophthalmic Hospital. (Ei/e Diseases.) 

Conjunctiva, Diseases of—107. Cornea, Diseases of—114. Eye Atfeetions 
—185. Glaucoma—218. Eetinal Detacliment—411. 

A. TUDOR EDWARDS, M.A., M.D., M.Cir.Camb., F.R.C.S., Senior Surgeon in 
Charge of Out-patients and Joint Lecturer in Surgery, Westminster Hospital; 
Surgeon, Brompton Hospital for Diseases of the Chest. (Chest Surgery.) 

Empyema—100. Heart and Pericardium, vSurgery of—238. Lung, Abscess 
of—281). Lung and Mediastinum : 3Iediastinal Dermoids—29S. Taiher- 
culosis, Pulmonary, Surgical Treatment—181. 


JOHN F'RASER, M.C., M.D., F.R.C.S.E., Hon. Surgeon to PLM. the King in 
Scotland ; Regius Professor of Clinical Surgery, University of Edinbmgh ; 
Consulting Surgeon, Royal Hospital for Sick Children, Edinburgh. 

(Surgical Diseases of Children.) 

Appendicitis and Peritonitis in Children—17. Foot, Surgery of—102. Hare¬ 
lip and Cieit Palate—22S, Osteomyelitis—342. Pylorus, Congenital Stenosis 
of—391. Rectum, Prolapse of—100. Spina Bifida—137. Tuberculosis, 
Surgical—483. 


A. G. GIBSON, M.A., M.D., B.Sc., F.R.C.P., Reader in Morbid Anatomy, 
University of Oxford; Honorary Physician and Honorary Pathologist, 
Radclilfe Infirmary and County Hospital, Oxford. 

(Diseases of the Heart and Blood-vessels.) 

Angina Pectoris and Coronary Artery Disease—38. Arriiytliniia and Electro- 
cardiogrupliy—19. Arteries, Diseases of—52. Blood-pressure, Continuous 
Registration of—72. Blood-pressure, High—72. Embolism, Paradoxical 
—168. Endocarditis, Subacute Infective—174. Heart, Action of Drugs 
upon—229. Heart Disease, Congenital—230. Heart Disease, Sypidlitic 
—231. Heart, Estimation of Efliciency of—232. Heart Failure—233. 
Heart in Relation to Surgical Operations—235. Heart, X-ray Appearances 
—235. Mitral Stenosis—324. J*ericarditis, Tuberculous—351. Pericardium, 
Calciticatlon of—351. 


A. M. PI. GRAY, C.B.E., M.D., P'.R.C.P., Physician in Charge, Skin and Venereal 
Diseases Departments, University College Hospital; Physician, Diseases 
of Skin, Hospital for Sick Children, Great Ormond Street; Dean, and 
Lecturer in Dermatology and SypMlology, University College Hospital 
Medical School; Lecturer, London School of Dermatology. 

(Skin Diseases.) 

Erythema—189. Herpes SSoster—^240. Lupus Erythematosus— 300. Lupus 
Vulgaris—300., Nmvus—324. Pityriasis Folliculorum—363. Pityriasis 
Lichenoides et Varioliformis Aeiita—304. Skin, Discoloration of—126. 
Skin. Diseases, Blood Chemistry in—427. Skin, Fungous Infections of—428. 
Skin, Pyogenic Infections of—432. Skin Sensitization In Dermatitis am! 
Eczema—432. Ulcers—495. Xanthoma—510. 



Ixvi 


CONTHIBUTOES AND OBIGINAL CONTRIBUTIONS 


ERNEST W. HEY GROVES, M.S., M.D., F.R.C.S., Professor of Sur^?ery,^ 
University of Bristol; Surgeon, Bristol General Hospital; Member of 
the Court of Examiners, Royal College of Surgeons, England j Exaniiner 
in Surgery, London, Leeds, Liverpool, Manchester, and Sheffield Univer¬ 
sities, and National University of Ireland. {Orlhxypwdic Surgery.) 

Bones, Long, Tumours of—74. Fractures—194. Spine, Injuries of Ml. 
Tendon and Teiidon-siieaths, Injuries and Diseases of—Tsibereulosis, 
Surgical—1S7. 

L. W. H.4RRISON, D.S.O,, M.B., Ch.B. Glasg., F.R.C.F.Ediii., _Brevet-ChL 
R.A.M.C,, and King's Honorary Physician (Ret.) ; Special Medical 
Officer for Venereal Diseases, Ministry of Health ; Lecturer in Venereal 
Diseases and Director of Venereal Diseases Department, St. Thomas’s 
Hospital. (Venereal DiseaseH.) 

Cliancrold—92. Oonorrlicea—220. SypMlis—152. 

CHAS. THURSTAN HOLLAND, Ch.M., F.R.C.S., L.R.C.P., D.L., Lecturer 
on Radiology, University of Liverpool; Hon. Medical Officer, X-ray 
Department" Liverpool Children’s Infirmary; Hon. Consulting Radio¬ 
logist, King Edward Welsh National Memorial Association and Royal 
Infirmary, "Liverpool. (liadiothempy and X-ray Diagrmh.) 

Diathermy—150. Phototherapy—355. X-ray Diagnosis—510. X-ray 
Tii<?rapy—521. 

ROBERT HUTCHISON, M.D., F.R.C.P,, Physician, London Hospital; 
Physician, Hospital for Sick Children, Great Ormond Street, London. 

( Gastro-intestinal Disorders .) 

Colitis, Ulcerative—101. Colon, Multiple Polyposis of—105. Constipation 
—Hi. Divertieiilitis—155. Gastric Analysis—208. Gastric and Du(»- 
denal Ulcer—209. Liver, Diseases of—284. Liver Efficiency Tests—285, 
Psittacosis—387. Rumination—120. Visceroptosis—508. 

GEOFFREY JEFFERSON, M.S., F.R.C.S., Hon. Neurological Surgeon, 
Manchester Roj^al Infirmary; Hon. Surgeon, Salford Royjd Ho.spital; 
Lecturer in Applied Anatomy (Neurological), University of Blanehestcu’. 

(Surgery of the N'ervoiis Sysiem.) 

Brain, Tumours of—75. Facial Paralysis—185. Intracranial Iliemor- 
rhage—247. Nasopharynx, Endothelioma of—320. Neuralgia, Trigeminal 
—329. Pituitary Tumours—392. Torticollis, Spasmodic—172. Tuhercu** 
losis of the Central Nervous System—175. 

J. P. LOCKHART-MUMMERY, M.A., M.B., B.Cii., F.H.C.S.Eng., S(mu»r 
Surgeon, St. Mark’s Hospital; Consulting Surgeon, Queen’s Hosi)ital i‘or 
Children, Hackney. (Rectal Surgery.) 

Anus and Rectum, Prolapse of—46. Hemorrhoids—22<». Ischiorectal 
Ahscess—249. Pruritus Ani et Vulvm—387. Rectum, Cancer of—398. 
Rectum and Sigmoid, Stercoliths of—402. 

REGINALD MILLER, M.D., F.R.C.P., Senior Physician, Paddington Green 
Children’s Hospital; Physician, St. Mary’s Hospital; Lecturer in 
Children’s Diseases, St. Mary’s Hospital Medical School. 

(Medical Diseases of Children.) 
Ameinia In Infants and Cluldren : Liver Therapy—18. Anorexia, Congenita! 

43. Asthma in Children—56. Children, Intraperltoneal Therapy in—95. 
Chorea—^8. Gaucher’s Splenomegaly in Infancy—216. Hereditary Ecto- 
dermal Dysplasia—237. Hyperpyrexia in Early Infancy duo to Atropine 
, Infections, Diathesis in—252. Newdmrh, Itomoglohlimria 

m—330. Ricket8~-419, 




CONTRIBUTOJIS AND ORIGINAL CONTRIBUTIONS 


Ixvii 


GEOI'''FHKY K. OATES, M.D., M.R.C.P., Barrister-at-Law ; Medical 

Officer of Ilealtli for the Metropolitan Borough of Paddington. 

{Public Health and Forensic Medicine.) 

CoroiK^rs' tuses lunl Modleo-legal Work —122. Epidemic Eiiteritis—177. 
Food imd tiic Ruhlic ilealth—100. Industrial Diseases—242. Infection 
from Books—2-41. Jjogal Decisions, Recent—276. Nursing: Homes, Inspec¬ 
tion and .Registration of —Jkl5. Scarlet Fever, Manag:emeiit of—124. 
Swimming Baths and the Puhlie Healtii—151. 

SIR LEONARD ROGERS, C.I.E., M.D., F.R.C.P., F.R.F.P. & S. Glasg., 
F.R.C.S., F.R.S., Major-Gen. I.M.S. (Ret.), Physician and Lecturer, London 
Scliool of Tropical Medicine ; late Professor of Pathology, Medical College, 
Calcutta. * {Tropical Diseases.) 

Ammbiasis—16. Ankylostomiasis—4JJ. Beri-teri—62. Blackwater Fever 
—6{i. Oliolera^—1)6. Dengue—126. Dysentery, Bacillary—158. Filariasis 
—18S. Kala-azar—254. Leprosy—277. Malaria—306. Pellagra—340. 
Plague—361. Schistosomiasis—125. Sprue— 146. Trypanosomiasis—474. 
IJndulant F(vver—106. Yaws—522. Yellow Fever—523. 


JOHN D. ROLlJ^iSJ'ON, M.A., M.D.Oxon., M.R.C.P.Lond., Medical Superin¬ 
tendent, Western lAver Hospital, London. (Acufe Infectious Diseases.) 

I'erehrosplnal Fever—87. (iiicken-pox—01. Diphtheria—151. Encepha¬ 
litis, Epidemic— Hi. Erysipelas—170. Erythema Infectiosum—181. 
Exanthema Suldtum—181. Glanders—217. (Handvilar Fever—217. In- 
lluenza-—215. Jaundice, Infective—251. Measles—307. Mumps—324. 
Paratypliold Fevers—318. Ruhella—420. Scarlet Fever—121. Small-pox 
—136. Staphylococcal Infections—148. Trichinosis—474. Tnlarfemia—480. 
'typhoid Fever—100. 'I'yphiis Fever—401. Vaccination—501. Whoopiiig- 
cotigh—500. 


A. RENDLE SHORT, M.D., B.S., B.Sc., F.R.C.S., Surgeon, Bristol Royal 
Inlirinary. {Abdominal Surgery.) 

Ainloininal Surgery, Miscellaneous—0. Appendicitis—16. Colon, Surgery 
of—-106. Uail-tladder, Surgery of—203. Gastric and Duodenal Dicer, 
Surgery of—-200. Hernia—238. Intestinal Obstruction—216. Intestines, 
Surgical AITcctSons of—217. Liver, Surgery of—286. Lymphadenitis, 
Meseihcrlc—301. Pancreas, Surgery of—314. Peritonitis, Tuberculous— 
352. Spleen, Surgical Alfecthms of—115, Stomach, Surgical Diseases of 
—IIH. Subpfu’cnic Abscess—1.50. T<uigue, Tuberculous Ulcers of—460. 

SIR JOHN THOMSON-WALKER, O.B.E,, M.B., F.R.C.S., Consulting Uxo- 
logiKt and Enuu'ilus LtTsturcr ou Hrology, KingN College Hospital; Senior 
Surgeon l;o St.. Ptdxu'N HoHi)ilsil for Sloiu‘. {Ge^iikhiennary Surgery.) 

Bladder, Surgery of* 63. Kidney, Surgical AlTections of—257. Penis, 

thmeer of.*350. Prostate, Diseases of—381, Herninal Yesicles, Snrgery of 

- 426. Testicle and Scrotum, Diseases of—163. Ureter, Diseases of— 
10H. Urctiu’a, Rupture of--500. 

SIR W. IREl.AND de VOVliViV WHPJ^LER, M.D., F.R.C.S.I., P\A.C.S. 
(Hon.), M.(-n. (Hon.) University of P^gypt; Past President, Royal College 
of Surgeons, Ireland ; Consulting Surgeon, Ministry of Pensions Hospitals, 
Bhiekroek, and Arklow Hospital, Ireland; Visiting Surgeon, Mercer’s 
Hospitid and National Children’s Hospital, Dublin; late Lt.-Col. H.A.M.C.; 
Ex-Pr(‘sident (Leinsttir Branch), British Medical Association. 

{General Surgery.) 

Bl(M)d- iind Lymph-vessels, Surgery of—60, Breast, Fat Necrosis of—70. 
Breast, 'I'umourH of--70. Burns—85. Elephantiasis of the l^ower Extremi- 
tleH““-S67. Fascial Grafts-—IB7. Finger-nails, Split—180. Foreign Bodies 
ill the lEHopbaguH and Bronclii—103. Gas Gangrene—207. Goitre—’210. 



COXTiUBUTOKS AND OIUGINAL CONTlilBUTlONS 


Ixviii 


Spojitimeous, ai tlRi Keetus Alxlomiiiis—Hallux Klfiidus 
aiKl —2i!7. Hods, Painful—23<). Illuniiiiation and TraitslUiiiniiia" 

Hon—2-11. Kldnoy. I'alcifieatiou of—250. Knoe-joiiit, Looso Bodies In— 
20S. IJ|>, (Ameer of—2SS. Neck, €yslie 'rumours in—‘.52S. Nlpfde, Fti??et''N 
lilseaso of—S31. Pig'nioiitation from Bisnuitii Absorption after tlie Use of 
B.I.F.P. —JloO. Pre- and l^ost-operative I'realuient—374. Kenal Rickets 
—400. Skiii-aTaftiiii?'—434. Tliromko-ang-iilLs ObHlerans—1(>5. Yarleose 
Veins—501. Visceral Decompression—507. 

BECKWITH WHITEHOUSE, M.S., Cu.AI., I-i^.R.C.S., Professor of Midwifery 
and Diseases of Women, University of Birmingham; Plon. Gyntecological 
Surgeon, General Hospital, Birmingham; Hon, Surgeon, Maternity Hos¬ 
pital, Birmingham ; Sometime Examiner in Gynaecology and Obstetrics, 
Royal College of Surgeons, England, University of Sheffield, etc. 

{Gijncecology and Obstetrics.) 

La5M)iir and its Complications—26S. l*regiiaiiey and its Disorders—371. 
Pnerperiuin. Disorders of—3S0. Radium in (tynineolojry—OO I. Uterus : 
Chronic Cervicitis—500, 

A, J. M. WRIGHT, E.R.C.S., Surgeon in Charge of Ear, Nose, and 

Throat Department, Bristol General Hospital; Lecturer on Laryngology, 
Rhinology, and Otology, University of Bristol. 

(Earf Nose, and Throat Diseases.) 

Deafness—123. Ear, Diseases of—100. Larynx, Discas(ss (d‘—273. Nasal 
Sinuses, Diseases of—325. Nose, Diseases of—331. (Esopliaaus, Diseases 
of—337. Otosclerosis—342. Pliarynx, Diseases of—351. 'I’onsUs, Dis¬ 
eases of—470. Trachea, Diseases of—473, 

WILLIAM H. \VYNN, U.B.. M.Sc., F.R.C.P., Professor of Medicine, Univer¬ 
sity of Birmingluim; Hon. Physician, General Hospital, Birmingham ; 
Consulting Physician, Birmingham General Dispensary and Birmingham 
Municipal Sanatorium. ^ {Diseases of the Respiratory Tract.) 

Ashestosis, Pulmonary—54. Asthma and Hay Fever—57. Bron(;liie(?tasis 
—S3. Lniiff, Abscess of—287- Lnnir, A putrid Necrosis of—290. Lillis', Massive 
Collapse of—291. Lung and Mediastinum, Tuinonrs of—293. Pleurisy— 
305. Pneumonia—307. Tuberculosis, Pulmonary—470. 



l^ist of Illustrations 


PLATES 

PAGE 

PlatI'J r.—(ireopiii,^: loca.l a.iiicsihosia g 

f^LATEK ;iT, :i 1. r. -’hipjliuitaiion of ui'ctors into bow‘1 {coloured and skiatnruu ) - 04-05 

Pla'L'EH I\\ V.---Phisiuu,-t‘(‘llo(l myeloma of t'eunir {uldagraon) - - - 74-75 

Plates VJ, V.fT,-^Atc4e(*ta,ti(^ PronehirTi.jusis {shiai/tmus} . . . 84-85 

Plate VIII. Muttijilo |»oly{jt)sis of eolou (^*/v7:^^/ma^/.s•) - - ■ - 105 

Plate JX. —.Dtmtal i;a(lioji:ra.ii]iy {ukun/rants) - . . . . 13 S 

Plate X..Dontisiry aiul ra.dimn - . . _ . - 130 

Plate XT. --Mkiphantiasis - . . . . . - 108 

Plate XU'. Korei^n laxly iti m.supluij^us {sL'iaymni) - - - . 103 

Plates X11 f, Xl\'. l^’ractain^ of tlu' neck of the femiif (skiaurtwis) . l‘J8~li)9 

I'LATE XV.“ •Pi’a.ctm'o of t he lieiO lx me . . . . . 202 

pLA^’E XV'1. -Visuali'/.a:tion of bil(‘.j)a.s.sa.{j;e.s (skiauratnu) - . _ 204 

.Plate XVI 1 . Olcaxinsliaietion of <'ommon bile-duct - - . . 205 

Plate XV'^lll. Abdominal a^dlx'Kions dix’i to ^onoeoeeal infc'ction - - 223 

rO^ATE XIX. ■(deft. |)alaitH 229 

.Plates XX, XXI. In^LOiinal lunaiia. {colonn'd) . - . . 238-239 

Plate XX 11 . (laleirK’allon of the, kidni*y (.s-Avm/m/;/) ■ - - - 250 

Plate X.X in. Ijoosc' l)ody in kmxsjoinl. (coloured) - - - . 208 

Plate XXlAb Kpithehbmia. <tf tlu' vocal cord .... 270 

Platiw XXV XXV'lll. -Lindaaibs di.staise {one coloured) - - . 282—283 

■Plates XXIX, ^XXX. A putrid no<*rt)sis of lung {tiro .skia-i/ninns) . . 290-291 

Plate XXXI. Mew occupying tlu* ro<d. of hmg and siirroundiiig tlu- 

main la’omdms 290 

PlatI'LS XXX II, XX XI11. 1 •a.i'cinonm. of k-fl lung (rkiaijranin) - - 290 

PlatI'I XXXlVb Mediastinal dermoid (skiaijrtuu.) .... 290 

Plate XXXV. !)oub|e Isydatld <d' lung {rkiutinnu) - . . . 290 

PlA'I'E XX XV!. dAdiiefi(^a a.nd menliul dclit-it-tu^y - - * 311 

Plate XXW'il. Maligmuit endothelioipa. of tlu*' neck • - - 328 

Ih.A'i'l'; XX XV! II. 'rr<*a4uient of nasal d<*formity . . , , 332 

Plate XXXIX. Pdnuo.’pot'ldo.siH {rolouretl) . . , . , 335 

Ih.ATES XL, Xld. t'a.rciunuai of <e.s(,»pluigii.s {skitufrttmu) - - - 338-339 

19,ate XLIl. Oral .siirgt‘ry. Pixalion, in fra.t4iuvs of luandiblo - - 340 

I‘lA'I'E,s XLlll, XLIVL Pignaadiatioii fro?n bismuth a.bsorj>tion after the u,so 

of Ihl.P.P. {skiiKjriinis ti-iul Coloured) . , . . . 350-357 

Plate X LVb Pityriasis liclumoide.s oti va.rioliforinis acuta - - - 304 

Plate XLVL (lougeuii>a.l stenosis <4’ j)ylovus - , . . . 391 

Platioh XLVll, XbVUL Hadiuni Irt'a.tnumt of (‘ancer {one c(doured) - 390-397 
.1*LATE XLIX.' (larcitioma of the r(Hd.um {eoloured) . - - - 399 

Pi„atk L. -Hemd riclods {two nkiafiramu) . . - . . 410 

Plates LI, LU. Spiim hilida 438 

Plates Lill -lAd. Dtunonst.ratioii of sa-c cotitenls in spina hiPida {three 

ukiaiiruftnu) » • • - > - - - - 438 

Ih.An'E lAO L> -BiHldVatne pyr spinal cast's . , - . - 444 

Pr.ATE lA’Ul, (taPdlicntiou (tf the inUyrvt'rtebral discs {ukimjram) • - 445 




Ixx 


LIST OF ILLUSTRATIONS 


PAG13 

Plate LIX.—Riipture of tendons of hand .... - 4CJ2 

Plate LX. —Tiibereulous ulcer of tongue {cahured) - - - - 4(59 

Plate LXI.—Tonsilioinycosis - - - - •• - . 47<j 

Plate LXII.—Encephalography {skiagram) - - - > - 

Plate LXIII.^—Pneuinopyopericardium {skiagrams) - - - - 5](> 

Plate EXIT, LXV.—Calcification of pericardium {skiagrams) - - 510-517 

Plates LXYI-LXVIII.—Radiography of the kidneys {skiagrams) - - 518 

Plates LXIX, LXX.—Osteo-arthritis of hip {skiagrams) - - - 520-521 


ILLUSTRATION S 

FIGS. .PAGE 

1. —Fiow-nietor for administration of gas and oxygen - - - 0(5 

2 , —Apparatus for intravenous administration of alcohol - - - 37 

3-7.—‘Curious’ asbestosis bodies found in the lungs - - ■ 55 

8 .—Diagrammatic representation of spectra of a series of pathological and 

normal cerebrospinal fluids as shown by ultra-violet light > OO 

9-14. —Instrument for, and method of use in, cutting strips of fascia lata 187 

15.—Showing method of procedure in treating split finger-nails - - 189 

16,17.—^Apparatus for Kirsehners method of skeletal traction * - 15)5 

18.—-Ord’s traction apparatus for fractures - - - - 19(5 

19,20.—-R. Soutter’s universal portable traction appliance - - - 196 

21,22.—^Fractures of the pelvis- - - - - - - 197 

23-25.—Pegging operation for fracture of neck of femur - - - 199 

26-28.—Reconstructive operation for ununited fracture of neck of femur - 20(5 

20-31.—-Repair of fracture of patella by li\'ing sutures of fascia lata - 201 

32-35.—Hapmostatie clamps and special breathing tube for hare-lip operations 228 

36.—^Painfiil points on heel due to ill-fitting shoes - - - 236 

37, 38.—Reefing operation for divarication of the recti abdominis muscles - 240 

39. —Solid angiomatous cyst directly over mid-brain, as scon at operation 281 

40. —Renal tumour associated with Lindau’s disease - - - 282 

41. —Spirogram of respiratory volume at the end of appendectomy- - 293 

42. —Graph showing the percentage relation of primary cai’einoma of the 

lung to all carcinomas ..... . 29*3 

43. —-Instraments for introducing radon seeds in carcinoma of the oesophagLiH 338 

44—48.—Horbmy’s method of sphinoteric pleating for prolapse of the rectuui - 401 

49.—^Method of locating the meridian of the hole in retinal detachment 412 
50,51.—Skin-grafting : cutting of ‘sieve graft’ .... 

52.—^Diagrammatic representation of varieties of spina bifida of tln^ 

meningocele type 4.37 

63.—Steps in manipulation to reduce left-sided dislocation between cer\d(!al 

vertebrie 443 

54-143,—-Illustrating recent medical and surgical appliances - - - 52(5-653 




General Index 


The more important artieles are in heavy type. 


PAGE ' 

A J{,A. solution subcutaneously in pruritus 

jiiii et rulvic, ,. ., ' .. ;}H7, 524 

AbiJoininal adiiesions .. .. .. .. y 

--(Inc to uouoeoccal iiiDfctions .. ., 223 

--- aort-a, non-sypiiilitic lesions of .. .. 52 

apople^iins .. .. .. .. 22(1 

■l'orc((pH, Atiies’s(./''fy. 72) .. .. .. 535 

— injuries in cli ill Iren, sindistics .. .. 1» 

— operations, embolisiti azal .. .. 37S 

-resiiira,lory jn(‘(‘lianisin and .. .. 375 

■ — pads, Uulst’s, for (KH'lpito-posterior pre- 

Seritationis .. . , .. .. 270 

-■ • rei.riudor (An/. 55) .. .. .. 530 

- scissors ( Fi(j. 5(1) .. ., .. ,. 531 .) 

.. swab H(;unl (A/y. 57) . . .. .. 530 

Abdominal stirirery, miscellaneotis 5 
Abduction treatment of fraeUires of neck 

of femur .. .. .. .. IJIS 

Abortion liuo to e[ridemic eiua'pbaliUs 171, 173 
— maternal mortality in nda-tion to .. 371 

Abscess of br<dn, otitic .1(15 

— hard palate .332 

Abscess, ischiorectal.210 

— of kidney (see Kidney, AbscoBS of) 

— liver, amuibic .17 

-treatment .. .. .. .. 28(1 

— lung (.sv;c Iiuug, Abscess of) 

— paranephritic, clinical aspects and <lia- 

gnosis .. .. .. .. .. 204 

— parapharyngeal .. 354- 

- - iiorincphrie, uiaitc iacmatogenonB .. 203 

. due to Htapliylococcal infection .. *148 

-- peritonsillar .:154 

rc4,repliaryn(h'al • • . • • ■ .. 554 

Abscess^ subphrenic.'t5o 

AbseeSHes, (iental, Infecflon luid .. .. 132 

AbHiiiMie, ]trolulii(lon of . 12 

■ toxic vegeta,l)l<! oils in ,. .. ,. 12 

Acacia in diabctiiM’oma .. .. .. M3 

a.ud sodium chloride in sltoek .. 370 

A<‘cid('nt cmcrg(‘m'y t'ase for mo((tr-carH 

{Fi(j. UO) .5.11 

A<'eiaie of aluminium in lu))us vulgaris .. 3()l 

Acctit’Uiniiydride tlloH//,) test on cereliro- 

spinal Iluid, .. .. .. .. 1)1 

Acclylcliolinc in arterial liyfterteimion 73, 524 

Itaynuud’s iliseasc '. 52.t' 

Achlortiydrh). and Infection of the gastro¬ 
intestinal tract .. 131 

- - pcrnleious amernla and .. .. 21, 24 

— sci'.onrlary aiucmla and 27 

Acliloriiydru*. atumnia, slinple .. .. 28 

Actioliiric jaundice, congenital, splenectomy 

in '1‘15 

—• in infants and children .. .. 18 

Achorimi (juinckeanum, favus and .. .. 420 

Achylia gastrica, i)erniciO((B anunnia and 

2U, 21,, 24 

Acid therapy for hypoehlorhydria with 

astiima in children ., .. .. 57 

Acidity, blood, elTccd of gaS(,)OUB anajsthoiioa 

'and of avortin on ..35 

AcldoslH associated with encephalOf)athics in 

.Addison’s dlsoase .. .. .. 450 
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(IHg. 2) 37 

-- in isotonic gliieose as intravenous amns- 

thetic.37 

—^ looaltreatracnt of eryBipeJas .. .. 180 
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Dau dtAlihour in treatm(.!nt of By»(OHis barbie 
Bctodermal dysplasia, hereditary 

Ictopia testis ,. . 

Ec'/tvma, l.dood-,nitrog(}n and .. .! ] ] 

— disappoaranco of, following measles 
Eczema, skin sensitization in .. 
hfiKoma-astlima-prurigo 8y,n(lrome in children 
i()dontulouB (ihildnsn, mouth-gag for 0%. 98) 
3%gs, ducks’, poisoning from 1.' 
tlgyptlan splenomegaly 
Electrocardiography in acute rhoumatism .. 
Bleotrocardiography, * arrhyth¬ 
mia ana .. 

In coronary thrombosis. 

• detfuanination of eloctric?al axis of heart.. 

— idimt/ifle.atlori of rarer cardiac lesions ,. 


Electrocardiography in influenza .. 

— mtrous-oxide aiimsthesia ., 

— non-rheumatic infectious.. !! 

— paroxysmal tachycardia .. 

— pericardial effusion 
Electrode, prostatic (Fig, 1 It) v' 

— rectal (Fig. IIC) .. ,. ’ ] 

Elcctrotherimc desiccation in cancer of lip’ ’ 
Elephantiasis, filarial, failure of protein- 

shock treatment 

Elephantiasis of the ’ 'lower 

extremities 

Elixn sodium sulphocyanate in hypertension 
Embolism compound, indications 

— operative technique ] ] 

Embolism, paradoxical' !! 

— post-operative . 

pulmonary, operative treatment.’! !! 

' a preep'sor of paradoxical embolism 
^mcsis gravidarum, venoclysis in 
Emetine in amojbiasis .. ’ * X 

' am(3ebic liver abscess 
■— bacillary dysentery . ] 

7— schistosomiasis.] 

Emge CLumiiro), magnesium 'hyposulphite 
Emotions, primary, clicncephalo-pituitary 

Empyema*?^! ;; '* 

— as a complication of typhoid 

~ importance of gradual decompression in 
Encephalitic form of typhoid fever 
Encephalitis, epidemic 

-diagnosis . 

-etiology .. * ] 

-pregnancy and ’’ 1*71, 

■ symptoms and comjjlications 

— — treatment . 

— following chicken-pox 

— post-vaccinal .. ,. ] ‘ 

Encephalography .. ] [ 

Encephalopathies in Addison’s disease 
Enclarteritis obliterans of coronary arteries 
Endocarditis due to dental sepsis .. 
Endocarditis, subacute infective 

y- 7- danger of teeth extraction in 
Endocrine (see also Paratiiyroid; Pituitary • 
Suprarenal; Thyroid) ’ 

— secretions, influence of drugs on .. 
Endocrine tumours 

-pancreatic tumours and liyncririsu- 

Imism . 

I'jiKlonasal method of operation on dental 

cysts. 

Endothelioma of nasopharynx' * 

— neck . ^ "i 

y- pleura, X-ray examination 
Endotracheal insufllation in thoracic ouer’a- 

i'lons. 
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auiv .. .. .. .. o*j 7 I Explosibility of amosliietics .. 
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— sulphate iiHii spinal unicsLbesia in treat- «j|)) _ 

nietit of shock. .. off' -- pin (i’ii/. OTj .. 

Epidemic eonjiiuotmiis .lOS Eye affections {see also (Jorijuneiivitis; 

— encepbaiiiis (.see Eiicepbalitis, Ejiideiuiet Uornea ; Glaueotua ; Retiiial) 

Epidemic enteritis . - • • • IN-malignant intra-ocubir tumours, ra~ 

Eftididymitis, siiprmrative, iimicuiitis and .. ddi dium treatment 

Epigastric fatty her Ilia .dS'j Eye instrument grij) (ii'p/. (J8) 

Epilepsy . •• .— pyogenic infectious of, local vaccine trcat- 

— as a coiriplicarion of ejddemic encephalitis 17d _ ineiitin _ 

-- in diagnosis of head injuries .. .. •Ido Eyelid retractor by.) 

— due to iiitraeranial birlii injuries.. .. d7d 

— ^ hydration factor ’ in 178 

— inliuenza in amelioration of .. ‘-'■IG, olU t^AOE-PIEOE, all-rubber 70) 

— iieurosomatic deterioration .. .. 177 | in Eacial paralysis •. 

— treatment by dehydration .. .. J7S i-due to Gasserian gaiigliou iiijecLions 

Epiualin, a solution of atlrenalin and ephedrine ! Fiecal iiieontiueuee due to intracranial birth 

sulphate .odO injuries. 

Eplneithrin, aiigiuai symptoms induced by .. 40 | Fsecal tumours .. 

— in control 01 insulin sensiti/.ariori .. 141* j Painting, heart allicieiicy and 

— dysinsulinisiu .. .. .. .. l-lo ; Paradic current in trcatnuiiit of iipliuniu 

— gold ciiiorlile taiiooinir of cornea .. 117 ' Eascial grafts (iFtf/.v. b-Ip) 

— poliomyolitis .. '.:57u i --in facial paralysis 

Epiphysis of first metatarsal,aseptic necrosis in 511 I-fractures of patella 

~ lesser trochanter, separation of .. .. all I Pat metabolism, pituitriii and .. bol*, 

Episiotoinr in pro]hyiaxis of iniracraniai ! —•—xanthoma and 

birth injuries due to prematurity .. d7d | Fat necrosis of breast _ 

Epistaxis .. .. .. .. fPM } Pat-soluble A deiieieiH’y and dental caries . . 

Ergosterol, irradiated, in food .. .. Ibu i Fattj" acids, relation to mnission of p(M’ni- 

-relief of in'per|j:irarhyroidi»in .. 547 ! clous aummia .. 

-rickets .. '.411* j Pavus on penis and scroluiu .. , 

—' — sprue. 447 { Femoral vein, embolism and 

Ergotamine tartrate, anginal symptoms in- j-ligation of, in tlirombo-atigiitis obll« 

Erysipelas".17U Femur, fractures of neck of, abduction treat- 

— following operation on nasal septum .. 552 i ment 

— local vaediie treatment in .. .. 5b5 { —-open operation for (2'%*'. 25-28).. 

— scarlet fever and immuuity to .. 421 i —injuries of greater troebantcr, X-ray' 

— sj-mptoms and (iomplieatkms .. .. 17U i diagnosis . 

— treatment .. .17b j —separation of epiphysis of lesser tro- 

Erytbema.180 | chanter, X-ray diagnosis 

■— as a complication of cerebrospinal fever 88 j Ferrieyanide of potassium in treafauent of 

— eievatuiii dintinum .l8i I 'argyrosis of conjunctiva 

Fever treatment of nourosypliilis 
Fibrillation, auricular (see Auricular I'ilu’il- 

lation) 

Fibroids, radium treatment in 
Fibrolysin in treatment of Jeeraf it.is sicca, . . 
Fibroma as loose body in knee-joint .. 

— of lendon and baiduu-slH'utb 

Fibromyomu, radium trcatnicnt, in .. 
Fibrosareoiua of thyroid 
Fibrositis . 

— pulmonary, usbeslos workers and 
Fil.>rous prostate 

Filaria baucrofti . 

-ealcilied, X-ray illaguosis 

Filariasis. 

Finger-nails, split (i'V//. .15) 

Finsen treatment of lupus vulgm ris 
Fischer’s solution in vcnoclysis 
Fistula, abdominal, kaolin powder [(jr 

— arteriovenous, surgery of .. 

— due lo treatment of'isc'hioreeia] iibseess 

— gastrojejnnocolie, after gastro-enteroB- 

tomy for ulcer. 

— persistent bronchial, treatment.. 

— rectal, perineal prostatectomy and 
Fixation, abscesses in treatment of epilepsy 

due to epidemic encGpjhalitis .. 
Flat-foot, rigid, operative treatment 
Flavine in burns near rectum 
Flies in etiology of (ipidemic enteritiH 
Flocculation tests for syjdnlis 
Flow-meter for administration of gas and 

oxygen (iG’y. .1) . 

Focal ipfpelipn as a eniisp pf deafness 
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.. 1S2 
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— from superlleiai burns, treatment 
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Erythroblastaeniia of infants .. 
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Eserine and glaueosaiis in glaucoma 
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I'Vetal Jobulatioii, ;ibcri-;utt. 1>1 u{m1-vcs,s(>Is 

a,nil .. .. .. .. .. tini) 

I’Vxd'or, tonsillna\ luic'iorioloft.v .. .. -171 

Efolus, ofl’uct. of irradiation of ovarirs on IIT-I 

Food and tk© public health .. Uin 

■ - ..— I'totiilism.LOl 

-- irradiaiad firgorili'i'ol .. Tjn 

. - poisouiuK from dmdw’ngi'H .. ipo 

— .. vitainin ('uutent of honoy .. it)L 

-vitamin T) .. .. ' .. .. lou 

Foot, gangrene of, in diabetes .. Ml, 140 

— ])ain, treatnamt .. .. .. ,. 193 

— I'ingworni of .. .. .. .. 4 dS 

— support, tihe ‘ Itoalitv ' valgus soltMF/c/. 

71) WS 

Foot, surgery of. 19‘J 

— (dub-foot .. .. .. ., iui> 

-rigid tlat-foot ., .. .. .. pj^ 


t'orcopH, abdominal, Miles's (Fii/. 72) 

. ('liiipsulo, Alexa,ndor's 7H) .. 

■ ■ I'ornb dissecting, Salisbury's (F/y. 7-1) .. 

- liernia, lfu(dvhiy’s(Fb/. 75) 
radium needle (F/fAv. 7(5, 77) 

- • I issius 'raylor’s (,F/i/- 7iS) .. 

-- tonsil-holding, Mason's(Ffy. 79) .. 

- 1 owtsl-holding, iliggs's (F/y. SO) .. 

- uuiverstd eateli, Taylor's (Fit/. HI) 

- ulairiue lixation t Fi'y. ,S‘J) .. 

■ - vasostomy (F/y. SI!) 

- vulstdlum, Dougiars Si) 

Foreign bodies in the oesophagus 

and bronchi . 19 :’. 

-- - - Iraehea, .. .. ., .. iy;; 

Fonadiii in froidmeitii of stdiistosomiasis .. iibi 
Ibrnnieatt hbU in treatment of t.rypa,Mos()- 

iitiasis .. .. .. .. .. i7r» 

Fractures.int 

• eiXtetision appimaius for ( F/y.v. 95, OC) r):i:j 

- of l\o<d bone ., ’. .. .. *j(n» 

- — femur neek .. . . .. .. 1 , 9 s 

pa,tella (F///.y. 29 ~:il) .. 201 

- - p(‘lvls (F/y.s’. 21, 22) 197 

- of leg, traolion frium* for(F/;/.v. 1 |u, Ml) o’);’, 

- pseudo- .. .. .. ' .. .. 512 

- of skull .. .. ., .. ., 1121) 

- spino .i R' 

- trejituumt Ity skeletal I nirlioii .. 1<)1 

t'nu’s Jintigeii in diagnosis of lyiniil)ogi‘!Uiu- 

kmudosis inguinaJis .. .. .. 95 

Iffesli-air treatimuit of siteondary aiiiemia .. 27 

Fruetosuria .. .. .. 119 

kuiigoiis iiifeetiions of skin (m.! Skin) 
l''iinieidfir myiiosis, gnsti'i<t defeat in etiolugy '-'I 
Iduiieitlii is, sup[iunU ive (Fi'lidymitis aaid 221 

t'liriineuiosis, eoslan, a (in prepiiralkm for .. 525 

■ Io('ul vaet'itie tri'u,fluent in .. .. 59:1 

■ reeurreiuM! of, duo lo dental sepsis ,. 152 


'"At! a,ml loiigiie depressor, Millon’s 

I (F/y.v. S5, S(l).55S 

tialabtngftgue, iiituil'-riu as .. .. .. 559 

(lall-ljladtler (siie (dfin (JholeoyslK.ls) 

- - (;a.neer of ,, .2<)7 

■> infetdion, (liagiiosiK a.nd trealiiH'ut .. 285 

.- hepai.itis and .. .. .. 284 

.. liypo-aeidiiy of gastric couteuls and 285 

- lipioilol in X-rji,y oxaiuinatiou .. .. 518 

Gfall-bladdert surgery of .. .. 205 

■ ■ ■ eliolecysteuierosioniy for chronie. 

jaundhio .. ‘.205 

' - - ■ (dmhKyHtgiistroHtomy for choIitcystitiB 205 

— . (iliolee.ystogrnpliy .. .. ' .. 205 

.. e.holedoeho-duoiicnoHloiuy .. .. 205 

.edioledocholoniy .205 

. postH.>{iorative troubles .. .. 207 

■ — rcKJOtistructJon of bile-duels ., .. 205 

.statisii(« .200 

techniquo .. .. 204 

. visiiallKation of bUe-paBSageB ,. 203 


555 
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Gall-stones, blood-eliolesterol and .. .. 2Sij 

(ialviuiocautery in tuberculosis of larynx .. 27:> 

Ganglion, Gasserian, injections in trigeminal 

neuralgia .. /. .. »2i) 

— stellar, excision in mitral stenosis .. 524 

banglionectoiny, lumbar svmpathetie, in 

thrombo-angiitls obliterans .. .. 4(;(; 

thoracic and lumbar sympathetic, in peri¬ 
pheral vascular diseases .. ., 70 

Gangrene of feet in diabetes .. Ml 14ti 

Q-as gangrene. ’207 

(ras-oxygen ansesthesia, tlow-meter for (Fig. 1 i 50 

-for thoracoplasty in phthisis .. \ . 485 

Gaseous anmsthetics, effect on blood acidity ,‘15 
Gasserian ganglion injections in trigeminal 

neuralgia .. .. /, ,. 529 

Gastrectomy for duodenal nicer .. 212, 215 

— perforated ulcer.f' 215 

~ Polyfi, for sarcoma of stomach ., .. 449 

Gastric (see also Stomach) 

Gastric analysis .21 )S 

— contents, examination of, in mental tJis- 

eases .. . ., 25 

free liydrochloric acid in, effect on 
periiidous anmmia of piregnaricy .. 25 

, hypo-acidity of, gall-ldadder infection 


»* .. .. .. ,. 2 sr) 

Gastric and duodenal ulcer (see 

also Duodenal Ulcer). 2 ii 9 

— -insurance risk .. .. 209 

—■ -perforated, after-c'are .. ] 1 215 

-diagnosis .. .. . ] 214 

— -- end-results of operation 211 , 214 

— —-operative methods .. 215 

-relation to cancer .. .. 2119 

-statistics .. .. ,. .. 209 

Gastric and duodenal nicer, 

surgery of.. 209 

--methods .. .. 210 

-sequehe.214 

— 'b'sfunetion, mental diseases and .. 515 

— Juice, pernicious anmrnia and .. 20 , 21, 2 'l 

— 01 leratioiis, recurrent ulcfU’ after .. .. 21 ". 

•" I issue, eugastrol ‘ A & IT ' ., . . r> 2 t; 

nicer duo to dental sepsis .. 15 L 

Gastritis, chronic, failure of gusiric opera- 

lions due to .215 

-mucous, in children.* 4.1 

— a,s a complication of tyidiold fever .. 492 

— from (ltuita .1 seqisis .. .. .. 151 

(lastro-euterostoniy for (ilcers .. .. 2 l!i 

— - ■ end-resuHs .. 2 II 

Gastro-inicstinal disonlcrs following (uy- 

t Inuna uodo.siun .. .. . 182 

■ -- - li.VqHU'paruthyroidism and .. .‘MO, 517 

.in pernioiouH umumia.2(i 

.- swimmuig baths and.15L 

i.rac.t, dysiaqisia and .159 

■ ■ infection due to acliloriiytlria .. 151 

X-ray (cxuminut.iou of ' .. .. 517 

GaHtroj<ijunoeoIio listula after gast ro-ent eru- 

storny for ulcer .. .. 214 

GaHf.roj(qunoHtomy for perforalcd uJ(‘f!r .. 215 

Gasfcrophotography.210 

Gaatroptosis, ilMTl'ccts of.448 

-- operative tiichniquc .449 

Gastroscopy.210 

Gauclter’s disease, bone etianges in. X-ray 

(liagnoBis .. .512 

— — splenectomy in .44(5 

Gaucher’s splenomegaly in 

infancy . 210 

German measles .42U 

(.Ihidimiss in diagnosis of lajad injuries .. 525 

Gigantism ..557 

Gingivitis, hypertrophic .. .. 216 

Glanders.217 

Glandular fever . 217 

— tUagnosis .218 

--epidemiology. ..217 
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Q-laiidiilar fever, symptoms ajid compli<‘a- 

lioiis .. .. .. .. ■ • • -IS 

Glaucoma. 

— diagnosis of early stages ,. .. .. 21S 

importance of gradiiai decompression in 5U7 
treatment ., .. .. .. •. 219 

illaueosans in treatment of glaucoma .. 219 | 

cJliorna, intra-ocular, raJiuni treatment .. 185 i 

Ulioinas of brain, laemorrhage into .. .. 248 

Glomerulonephritis, acute, natural history 4n4 

— pathogenesis .. .. .. .. 103 

Glucose (see also Dextrose) 

— absorption per rectum.352 

— in asthma .. ., .. .. .. 59 

— as a blood-coagulant .. .. .. 375 

— in diabetic coma.113 

— enema, bacterial fermentation and .. 352 

— — blood-sugar level and .. . . 352 

-method of uptake .. -. .. 352 

— in hannorrhage into glioma of brain .. 219 

— hyperiusuiiiiism .. .. .. .. Ill 

— ifeus .217 

— for intravenous adiuiiiistration .. .. 520 

— isotonic, alcohol in, as intravenous autcs- 

thetie.37 

— in post-operative treatment of diabetes 148 

— tolerance rest, glycogenetic function of 

liver and .285 

— in varicose veins.505 

Giycerin in follicular tonsillomycosis .. 170 

— hydrocele.101 

Glycogen deposits, diabetes and .. .. Ill 

(Ifiycosuria (see also Diabetes) 

— hypeipiituitarism and .359 

Glycothymoline in treatment of chronic 

mucous gastritis in children .. .. 14 

Goitre . 219,407 

— exophthalmic, subtotal thyroidectomy in 219 

-thyroid gland substance in etiology of 467 

— intrathoracic, operative treatment .. 298 

— parenchymatous, thyroid extract in treat¬ 

ment of 409 

— retractor (Fiff. 87) 53S 

— retrosternal, operative teclmique .. 220 

Gold chloride in corneal tattooing .. .. 117 

— saits in lupus erythematosus .. .. 300 

-trachoma .110 

Goldberger’s method of vaccination .. 501 

Cromenol oil in adenoiditis in measles 

epidemic .307 

— and olive oil in producing oleothorax ,. 300 

Gonococcal arthritis, classification .. .. 222 

-of hip-joint.. .. 223 

-treatment .. ., .. 223, 221 

— infections, abdominal adhesions due to 223 

— — of skin.224 

— proctitis.221 

Gonorrlicea .220 

— purulent orchitis in .222 

— serum diagnosis.220 

— tests of cure .225 

— treatment.221 

Gonovitan in gonorrhoea .225 

Gould’s amputation in cancer of penis .. 360 

Gout.414 

Grafts, _ corneal .114 

fascial (see Fascial Grafts) 

Graham test in cholecystography, accuracy 

of .204 

Granular conjimctiritis ,. .. .. 109 

Granuloma annulare .. .. .. .. 181 

GrauTiIoma, coccidioidal .. 100, 430 

— inguinale, likeness to chancroid .. 93 

flraves’ disease, subtotal thyroidectomy in 219 

“ thyroid gland substance in etiology of 467 
Guaiflc, bicolour, test on cerebrospinal fluid 92 

GmUotine, tonsil, La Force’s (Fig. 138) .. 552 

Gymnastic apparatus for prevention of post¬ 
operative thrombosis.538 

Gynjecology, radinm in (see Radium) 
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H ,EMAXGIOjrA of bone, X-ray diagnosis 
— tendon and tendon-sheath 
Hiematemesis with siihuiomegaly, splenec¬ 
tomy in 

Haeniatocolpos, iniportaiu'C of gradual de¬ 
compression 

Hmmatoma of auricle, treatmeiit 
— septal, as complication in oiierations on 

nasal septum. 

Haematoma, spontaneous, of 
rectus abdominis 
Hiematuria complicating insulin treatment 
— essential 

Hicmochromatosis and diabetes .. 
HiBmoglobiuuria complicating cbickeu-pox 
Hseniog'lobinuria in new-born .. 
Hremolytic aniemias in infants and children 
— jaundice, reticulocytosis a,nd splciieetoniy 

Hgemopbilia . 

Hasmoptysis as a symptom of intrathoracic 

growth .. .. ■. 

Hcemorrhage complicating quinsy .. 

— cutaneous and subcutaneous, in erythema 

iiifcctiosum. 

—- following prostatectomy, causes of 
— intermeiistrual, abortion and 
— intestinal, in typhoid fever of infants .. 
Hsemorrhage, intracranial 
— menopausal, radium treatment in 
— from nipple hi breast tumours .. 

— nose . 

— thromboplastin brain tissue in .. 

— from uterus, radium treatment 
Hiemorrhoid injection instrument (Fig. 88.) 
ilaimorrhoidal speculum and case (Figs. 12S, 

129) . ' .. 

Haemorrlioids. 

Hfemostasis in mastoid operations .. 

Haemostatic bag (Fig. 89). 

— clamp for hare-lip operations (Fig. 32) .. 
Hartel’s technique in Gasserian ganglion in¬ 
jection . 

Hair, abnormalities of, in hypertrophic gin¬ 
givitis . 

Hallux rigridus and valgus 
Halometorin diagnosis of pernicious ajiimuiu 
Hand, extensor tendon of, injuries to 
Hare-lip and cleft palate ., 

-- alveolar wiring in, condemnation of 

-•— instruments used in operation 

(Figs. 32-35). 

-- operative technupm .. 228, 

’-speecli education after opm’ation 

Harmaline in post-encephalitic, condii.ioim .. 
Harmiue in post-eiicc%phaliti<j Parkinsonlsiu 

Hashish addiction in Egypt. 

Hay asthma in children . 

Hay fever. 

-adrephine Rx. ‘ D ’ in 

-hereditary factor in .. 

— — treatment 

Head injuries, diagnosis of ., .. ,322, 

-mental and nervous scipichu of 

Headache in diagnosis of head injuries 
— following lumbar puncturtj, etiology 
— menopausal, thyroid extract in ..' 

Hearing tests. 

Heart (see also Cardiac; Electrocardiography) 
Heart, action of drug’s upon 
Heart disease, congenital.. 

Heart disease, sypMlitic 

■-; electrocardiography in 

— electrical axis of, clectro<!ardiographic 

determination of . 

— electrocardiography in nitrous-oxide 
anaesthesia 

Heart, estimation of efficiency of 

Heart failure. 

-under anEBsthesia 

--in beri-beri, cause of .. 
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Heart failure, measurement of congestion .. USIl 

— — symptoms .. .. .. .. 233 

Heart and pericardium, surg-ery 

of .233 

-(iardiolysis.233 

-- — embolism of pulmonary artery .. 234 

-periearditivS, atmte ., .. 233 

— — — —. clironic .. . . .. .. 234 

--pneuiuopyopcriear<lium .. 23-1,516 

Heart m relation to surgical 

operations.235 

Heart, X-ray appearances 235, 516 
Heart-block, clinical features .. .. 50 

— in coronary thrombosis .. .. .. 42 

— right brancli bundle, clinical significance 51 

Heel bone, fractures of .. .. .. 202 

Heels, painful {FUj. 36) .. .. 236 

Heliotlierapy in pulmonary tu])erc.ulosis .. 355 

— renal rh’kets .. .. .. .. -Ill 

'— imdulaut fever .. .. .. .. 497 

Heminnphroct 01113 ' . - .261 

iTepat ill (see also Liver) 

— sliocdc duo lo Rudduu viscf'ral decompres¬ 

sion .. ..507 

Hepatitis, ammbic.17 

— due to cincliophen compounds .. .. 2S4 

— gall-bladder infection and .. .. 284 

Heredilaiw asitect of a,chlorhydria in perni¬ 
cious ameinia .. .. ., .. 21 

Hernia .23S 

.— of bladder.G4 

— causation .. .. .. .. .. 23S 

— liiapbragmaiic .239 

■—epigastric, fail}' .. .. .. 239 

— Eoreops, l'.uckley’s(/''h/. 75) .. 536 

inguinal .. .. .23S 

..- — massive collapse of lung after oi)cr?»- 

tIon for .. .. .. 379 

])ost-operative, in gall-bladder opera¬ 
tions . .. .. 207 

— resulting from aecidimt, i^ompensalion 

for .238 

lleroin addiction in Egypt .. .. .. 13 

Hm'pcB zoster, blood-scrnm treatment of .. 241) 

— — compliiiating epidemic encephalitis.. 172 
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Schistosomiasis .425 

Schizophrenia.125 

— influenza in amelloraiiou of ., 246, 319 

Schizo-saccharomyccs, sebon-hieic dermatitis 

and .430 

Schultz-Charlton reaction.307 

Sciatica . .. ,. 414 

— saliodo (Gabail) in .. 528 

Scleroderma, sympathetic guugliouectomy in 70 
Sclerosis, dissciiiiuated, B.G.G. test in .. 92 

-remission of, following measles and 

pneumonia.307 

Scrotum, diseases of (see Testicle and Scro¬ 
tum) 

Seiiorrhanc dermatitis, organisms producing 


429, 4:50 

Segry t'apsules for respiratory alIc(;tions .. 525 

Sele.ctan neutral in intravenous urography.. 257 
Seminal vesicle infection, prostatectomy 

and .. .. .. .. .. 386 

Seminal vesicles, surgery of .. 42(t 
Senna pods elixir and loziuigcs .. .. 528 

Sepsis, (kmtal (see Dental St^psis) 

fot'al, Imart <‘llick 2 Tu.y and .. .. 2:55 

... — ill the psydioR('B .314 

■— — elimination of .. .. illO 

-- -- riieuinatism and artlirit.is due lo 415, 417 

— of urinary tract in prostatio diseases .. 383 

S(ipt.icuunia,'acute, due to dental sep^sis ., 131 

— puerpural, diathermy in .. .. .. 150 

— staphylocoe.tml, complicating pernicious 

aiuumia .. .. .. .. 448 

— treatment..392 

Serum, autimeuingococeic, in cerebrospiinal 

fever .. .. .. .. .. 88 

-- auti-scarlet-fover, puerperal streptococcal 

infection and.3l)U 

-- blood, in treatment of herpes zoster .. 240 

— (.‘.oiLvalescent, use of, in chicken-pox ,. 95 

diagnosis of gonorrhoea.220 

in scarlet fever immunization .. .. 423 

-- t.ests for syphilis ., .. .. •. 452 

-comparison of delicaiy .. 454, 456 

.. . tecliniquo of new methods .. 455 

. .uniform method of recording .. 463 
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-— insanity .. .. .. .. HIS 

-Xlagiie .. .. .. -. .. 'O]-! 

-poiiomyoiitis ,, .. .. .. H70 

— — post-vacclnal eiieeplialitis .. .. 5iiH 

-]tr(Jii'hTla:?cis of measles .. .. 

-scarlet fever .. .. .. .. l-H 

-sepriotcmia .. .. .. . - H0:3 

— — typhoid fever.41)H 

■— — iiicerative coliris .. . - .. 105 
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Silver nirraTe in dressing ulcers .. .. 495 
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— protein after prostatectomy .. .. 387 

-iu gonorrhmal proctitis .. .. 221 

— salts in corneal tattooing .. .. 117 

— in treatment of epidemic conjunctivitis loS 

-trachoma .Ill 

Sinusitis, nasal (ice aho Kasai Sinuses) 

— sphenoidal, mental diseases and .. 314 

— swimming baths and .452 

Skin, discoloration of . • .. 420 

-due to mercury .420 

-use of perfume ., .. .. 427 

Skill diseases, ‘ Azouie ’ solution A.B.A. in 024 
Skin diseases, blood-ckemistry of 42? 

— eruptions following vaccination.. .. 502 
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— — — aetinomyeotals ., .. .. 431 
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-scalp.429 
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— hafections, swimming baths and.. 428, 452 
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— — —■ bacteriophage treatment.. .. 432 

-sycosis barbm .432 
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and eczema .432 

— sterilization of .. ,. .. .. 374 

Skin-grafting.434 

— removal of scars and disrigurements .. 435 

— sieve graft (Fiffs. 5U, 51) .. * .. 434 

— small whole-thickness grafts .. .. 434 

— Thiersch grafts, advantages of .. .. 435 

— ultra-violet light in prepslration of tissue 435 

Skull plough, Lambert Eogers’s (Fig. 125) 549 

Sledge-dogs in etiology of typhoid in Green¬ 
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Small-pox C^iee afoo Vaccination) .. 430 

— epidemiology .430 

— symptoms and complications .. .. 430 

Smegma, decomposition of, relation to cancer 350 
Smoking, cancer of tongue and .. .. 457 

— thmmbo-angiitis obliterans due to .. 54 

Societies, medical.588 
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Spectra of cerebrt^spmal (Inid shown i)y 
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— puncture, importance of gradiud with¬ 
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— cervical, dislocatioji of .. * .. 

-fraeture-dislueatiou of (Fig. 53) 412. 

— compression fractures of.. 

— fracture-disloc?ation of 

Spine, injuries of . 
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-diagnosis 

--^ intervertebnd discK .. 
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-reversible bed-frame for .. 

Spinocaine in paralyt ie ileus.. 

— spinal analgesia' .. 
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Spleen, surgical affections of .. 
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— indications for 

— operative techniciue . 

— and reticulocytosis in hicmolytic jaundice 
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— artery, rupture of aneurysm of .. 

Splenomegaly, Egyptian . 
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Spiing catarrh, treatment of. 
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Stainless steel utensils, ‘ Staybriglit ’ (7%. 

130) . * .. .. .. ,. 55(j 

Stapliylococcal disease of kidney .. .. 2G3 

— fever, natural history, prognosis, and 

treatment .. .. ., .. 392 

Staphylococcal infections .. .. 4*18 

— laryngitis simulating laryngeal diphtheria 448 

— septicmmia complicating pGrnieioiis aiimmia 448 

Staphylococci in abscess of lung .. .. 287 

— in epidemic conjunctivitis .. .. 10 s 

gall-bladder infection .. .. .. 285 

Staphylococcus aureus in pnciuuoriia .. 1107 

Starch and opium en(.‘ma for ulcerative colitis 

102, 103 

— uncooked, in diabetes ., .. .. 148 

Stogomyia cegypti, dispersion rate .. .. 523 

Stellar ganglion, excision of, in mitral si enosis 324 
Stenosis, mitral, treatnront .. .. .. 324 

— of nasopharynx . 354 

— orifice of a. gastro-entcrostomy .. .. 214 

— pylorus, congenital (see Pylorus) 

Stercoliths of rectum and sig-moid 402 
Sterili 2 sation, engenic .. .. 183 

— of the skin ,. . 374 

Stethoscope, doubhi-fohling f/'hy- 331) .. 550 

Stiles’s nielhod of implanting urciers into 

rectum, Grey Turner’s modilication .. (53 

Still-born chilUreii, inlracrauial trauma and 272 
Stokes-Adiuns syndrome .. .. .. 50 

Stomach (see also Gastric) 

— cancer of .. 449 

— emptying, delay in, diagnostic value .. 517 

— integrity of, relation t-o metabolism .. 20 

— preparations in treatment of pernicious 

anmnua ., .. ., .. 24 

— relation to pernicious anauuia and funl- 

oular myelosis .. .. .. 21 

— sarcoma of .. .. .. .. .. 449 

Stomach, surgical diseases of .. 448 

-gastroptosis 448 

Stovain.. in spiual amUgesia, danger of .. 30 

Stramonium in c])id(‘mic enc(‘pluilitis .. 172 

—• postrencophaUtic Parldnsonisni .. 174 

Strapping in treatment of \nuicose veins .. 495 

Stro].itoc<.)ccal infection causing cardiac 

thrombosis .40 

-as a S(.mrce of peritonitis in eiuldren 48 

— vaccitKj in sept ioiumia .. .. .. 392 

Stre|ttoco(jci as a (misc of (depliani iasis .. '1(58 

— dental S(^psis and .. .. .,131 

in epidcmi<'. conjuuciivil is .. .. IO 8 

— filarial abHC(‘SS and .. .. .. 189 

— in gall-bhulder inrcction .. .. 203,285 

liamiolyl/ic, in. altsc(fss <4 hmg .. .. 287 

.gloinerula.r iKJphriti.s and .. .. 403 

. in pneumonia .. .. .. ., 3(57 

.sprue a-nd .. .. .. .. 44 7 

iseliioreclal ai'SeeSK due In .. .. 250 

-- iiui'i'peral sejU’lid-fever a,nd .. .. 390 

■ ■ in rheumai ism and art hrit is .. .. 417 

. scarlet fcv(‘r .. .. .. ., 421 

StreptoeoceuK fa'calis, ischiouadal al>s«'ess 

to.250 

— - ignavus, crytiiema eh'.vatum diutinum 

and.IHl 

•--- stwlat inap h()oks infected by .. .. 244 

— viridans in al)Scess of lung .. .. 287 

— . pneumonia .. .. .. 3(57 

— - - HubacutiG infective endocarditis aaid.. 3 75 

Strlp])CT, rib, double-ended (Fi(/. 124) .. 54i) 

Stropharithin, action upon heart .. .. 230 

— dosag(i and methods of administration.. 23o 
Strophanthus kombd, a standardized stro- 

plianthin .. .. .. .. 230 

Si.ry(!h:nine sulphate in malaria .. ., 300 

Sublimate solution in erysipelas .. .. 180 

Subphrenic abscess . - .. .. 450 

SiK‘tion (see also Aspiration) 

trciatauujt of diphtheria.155 

— otitis nuKlia. 102 
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Sugar ill blood (see Blood Sugar) 

— hypertunic solutions of, in nephritis .. 4riS 

Suicidal tendency in diagnosis of head 

injuries.323 

SuICosin in syphilis .. .. ., .. 459 

Sulpharspiheuaraino in otitis media .. ., 1(52 

Sulphate of oxyqmnoliiie in diphtheria .. 155 

•— zinc ointment in lupus vulgaris .. .. 301 

Sulphosin leo in dementia paralytica .. 124 

Sulphur colloidal, in syphilis .. .. 400 

— injections in deaientia paralytica ,. 124 

in sycosis barbm. .. 432 

Sulphuric acid injections for prolapsed rec¬ 
tum .. “.400 

Sunlight as an aid to calcium assimilation .. 129 

— in phthisis.355 

— surgical tuberculosis .487 

■— undulant fever.497 

Suprapubic opening, permanent, new method 

of maldng .. ,, .. .. G9 

Suprarenal glands.450 

-cortical tumours of.451 

-displacements of .. ., .. 259 

-X-ray examination. 520 

— tumour of the medulla of, hjyiertensinu 

and .. ‘ . .. 451 

Swallowing, mechanism of, X-ray examina¬ 
tion 517 

Surgical and medical appliances 

(Figs. 55-143) , . ,. .. .. 530 

Suture case, spirit-tight (Ann 132) .. .. 550 

— needles, hollow (F'W- 133).051 

Swimming baths (see also Bathing) 

Swimming baths and the public 

health .451 

-conditions transmitted 160, 428, 451 


-methoils of puritieation 


452 

Sycosis bai'ba?, treatment 


432 

Synovitis following chicken-pox 


94 

Syphilis . 


452 

— active, the liver in.. 


457 

— bone lesions in, X-ray diagnosis .. 


513 

— cancer and. 


457 

— diagnosis 


452 

— e-xporimental 


456 

Syphilis of heart 


231 

— of internal ear 


167 

— nervous system (see also Dementia 
Paralytica; Tabes Dorsalis) 

--Takata-Ara test in 

91 

— sodium lusiuiitJi thioglv. ollate in 


528 

— tests of prophylactic di ui,fee,tauts 


456 

— tra,usuiissi(ui by inten ourse between 
symptoinlcss rabbits .. 

456 

— treatment. 


45S 

— vaws ,uid cross-innmiHtty 


522 

Syphilitie. a4>itenijii‘itis 


47 

Syringe adajitors, TaylOi'k (Fig. 135) 


551, 

- - ease for ,Record syringes (Fit/. 114) 


54(5 

— Moynihan-Grilo (Fig. 134) 


551 


■'.A.B. vaccine inoculation against tyidioid 


i fever .493 

Tabes dorsalis.4tiu 

-rjhari*.ot’s arthropathy ,. .. 461 

-juvenile -. 461 

-I)abhogenesis .. .. .. .. 460 

Tach 3 ''cardia, parox.ysmal.51 

— ]iroduced by nitrous oxide amesthesia .. 3(> 

Ti'finh)rhynchu8 africanus, j^ollow fever and.. 523 

Takata-Ara test for neurological disorders .. 91 

Taiinate of cobalt in corneal tattooing .. 118 

Tannic, acid in binns.85 

— — chancroid .. .. .. .. 93 

— ■— enema for ulcerative colitis .. .. 104 

-gold chloride tattooing of cornea .. 117 

-inguinal hernia ., .. .. 238 

-varicose ulcers.80 

Tannin in iron sulphate tattooing of cornea 117 
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Tartar emetic in Eg;p)tian splenomegaly .. 446 

-iii seliistosoiiiiabis .. .. .. 4‘25 

Tect'li {see Dental) 

Telangiectasis due to hand ling of radium .. :i98 

Ttdetherapy method of radium treatment. .. S06 

Teilarium treatment of s^'pliiUs .. -. 450 

Tendon and tendon-slieatlis, i 
injuries and diseases of -. 462 i 
Teratoma, operatire treatment .. .. 2iiS 

— symptoms.2U4 

— X-ray examination .. .. ,. 295 

Testicle (see also Orchitis) 

— dislocation of .. .. .. .. 464 

— iieoplasins of .. .. .. .. 465 

Testicle and scrottinij diseases of 46:-5 
~-cryptorchidism .. .. .. 463 

— -hydrocele .. .. .. .. 464 

■— uudescended, operatire measures .. 464 

Tetany following parathyroid operations 346, 347 
Tetrachlorethylene in hookworm ilisease .. 43 

Thallium treatment of ringworm of scalp .. 429 | 

Thaliophytm, sldn infeetious due to.. .. 429 

Thallosporales, skin infections due to .. 429 

Theobromine, action upon heart .. .. 23U 

Thoophyllme compound elLxir, indications 525 

— ethyleuediamine, action upon heart .. 23o 

— sodium acetate, action upon heart .. 230 

Tiiiocresol as a dressing for ulcers ., .. 495 

Thioglycollamide of antimony in scltisr«.j- 

somiasis .. . j . .. 425 

Thiosulphate of sodium in argyrosis of con¬ 
junctiva .lM7 j 

Thoracoplasty in abscess of lung .. .. 288 | 

— following dietetic treatment in phthisis .. 480 l 

— in phthisis, indications and results .. 4S1 ! 

Tiirombo-angiitis obliterans .. l<;5 I 

— ™ intravenous hypertonic salt solutions in 54 i 

-smoking as contributory cause .. 54 I 

■-sympathetic ganglionectomy in .. 70 i 

-symptoms . 405 j 

-treatment .406 

Thromboplastin, brain tissue in hremorrhage 529 
Thrombosis, coronary (see Coronary Throm¬ 
bosis) 

— of iliac artery complicating chicken-pox 94 

— lateral sinus complicating otitis media .. 104 
■— in venous system, paradoxical embolism 

and .16.S 

Thrush infections of sldn .429 

Thymectomy in thyrotoxicosis .. .. 460 

Thjmophysin (Dr. Temesvary) in labour .. 529 

Thyrohssure in carcinoma of larjmx .. 275 

Thyroid abnormality, pellagra and .. .. 35u 

— extract in hepatitis following gall-bladder 

operations .i >07 

-high blood-pressure.7.‘> 

-hyperinsulinism associated with pan¬ 
creatic tmnour .. .. .. 17 fi 

— — in latent tetany .. .. ., 348 

-menopausal headaches .. .. 469 

-nephrosis . 348 , 

-parenchymatous goitre .. .. 469 

— — prophjdaxis of embolism and phlebitis 378 

-thyroneurai dystrophy .. .. 469 

-Vi^motor rhinitis.333 

Tbyroid g^land (see also Goitre; Hyper¬ 
thyroidism) .466 

— — maUgnant disease of.469 

-pharmacology and therapeutics .. 469 

-tumour of, substemal, symptoms .. 295 

-— Z-ray examduation ., ., 296 

Thyroid-ovarian emplets .. .. ,. 526 

Thyroidectomy^ in hyperthyroidism,! !! 468 

— post-operative paroxysmal auricular fibril¬ 

lation .. 

subtotal, for exophthalmic goitre 219 

Thyroneurai dystrophy . 468 

Thyrothymic lymph system, cystic hygromas 

of neck and. 467 

Thyrotoxicosis, thymectomy in treatment of 466 | 


I'Adi'i 

Tliyroxiji, effe(‘t on eliminaiiou of avertiu . , 35 

— in ueplirosis .. .. .. .. 167 

Tic douloureux (see Neuralgia, Trigeminal) 
Tinnitus, diathermy in .. .. . . 1.24 

Tissue forceps, Taylor’s (Fig. 7S) .. .. 536 

Toast, dietetic value in diabetes .. .. 1^(8 

Tongue depressor, a new irrigating (Fi{f. 136 ) 55L 

-and gag, Milton’s (Figs. 85, 86) .. 538 

Tong-ue, tuberculous ulcers of .. 469 

Tonsil exploring hook (Fig. 137) .. ,. 551 

— guillotine, La Force’s (Fig. 138) ,. 552 

— h£emorrhage clamp (Fig. 139) .. .. 552 

Tonsil-holding forceps, Mason’s (Fig. 79) .. 536 

Tonsillectomy in children, Schick test and 153 

— ethyl chloride wnth oxygen as anesthetics 38 

— measurement of extent of aspiration of 

blood and secretions in .. .. 4,71 

Tonsillitis, swimming baths and .. .. 452 

Tousillo-actinomyeosis .. .. 171. 

Tonsillomycosis, acute follicular .. .. 470 

-membranous.470 

■— chi-ouic, types of .. .. .. .. 470 

— fusca ' .. .. .. .. 470, 471 

—- spiculata. 470, 471 

Tonsillo-pseudo-actino mycosis .. 476,471 

Tonsils, asthma in children and .. .. 57 

— bacteriological and clinical relationship.. 470 

Tonsils, diseases of.470 

-operative complications .. .. 471 

-scarlatinal infection .. .. .. 471 

-tonsillar fcEtor.4 71 

-tonsillomycosis .170 

— infection of, from dental sepsis .. .. 131. 

— nasal sinusitis in children and .. .. 325 

Torticolh's .. .. .. .. .. 414 

Torticollis, spasmodic .. .. 472 

Towel-holding forceps, Higgs’s (i'f;/. 80) .. 537 

Toxffimia due to dental sepsis .. .. 131 

— intestinal, mental diseases and ., ,. 315 

Toxins in scarlet fever immmilKatiou .. 423 

Trachea, diseases of.473 

— foreign body in.473 

Tracheotomy tube, retained .. .. .. 473 

Trachoma ".1.09 

Traction frame for fractures of h^g (Figs. 

140,141) 553 

Trades directory, medical.592 

Transciitan baths in rheumatism and ar¬ 
thritis .. .. .118 

’Iransfusion of blood (see lilood Transfusion) 
Transillumiuation, illuminatiou 

and.241 

Trauma in etiology o.f Lindau’s discusc ,. 283 

-pyorrhwa alveolaris.129 

— mental and 3iervons S(^(lUl‘li^‘ of (sec 

Mental and Nervous 8cqindie) 
Trendelenburg position during tonsillectomy 4 72 

-ill spiiial analgesia, blood-prcssurc 

and .. .. *.. 1 

Treparsol and emetine in iiinaduc liver 


abscess. IS 

Tricbmosis .471 

Trichophjdides . .. 428 

Trigeminal neuralgia (see Neuralgia) 
Triiuethylene bromide in ancestUewia .. 31 

Triphal in trachoma.1 10 

Trochanter, greater, injuries of, X-ray dia¬ 
gnosis .' .. 511 

— lesser, separation of epiphysis of .. 5! I 

Trypaflavine in cerebrospinal fever .. 88 

Trypanosomes, action of blood-sernm on .. 475 

Trypanosomiasis .471 

Tryparsamide in trypanosomiasis .. ,. 474 

Tubal pregnancy, contraception and .. 37.1 

Tuberculin in asthma ,. .. ,. 60 

— hypei-sensitivity following erythema in- 

feotiosum .j 82 

— Koch’s old, in tuberculous prostate .. 386 

Tuberculosis, artificial-light treatment ,. ,355 

— biocholine in .624 
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TaTberculosis of central nervous 

system . 

ill cliUUreu, din,tliosisin .. 

— of larynx, trnatmouti 

— measloR and its eUnut on .. 

— nf prosLatn .. 

Tuberculosis, pulmonary .. 

— ■ - ajiinal and snbapii'al .. 

— - - liacUirinlogy 

-noiuiilinaiing dialmto.s 

— heliobliiirapy in 

— }ilevirisy Uiiid 

— — prognosis 

prophylaotic TaofinaUon 

-- sudden onset .. 

Tuberculosis, pulmonary, surgri- 
cal treatment. 

— ,—-aiui'sthesia 

-^ .—. — elassiUeaiion of patients 

--indications and results 

-therapeutics. 

X-ray diagnosis 

— j'lMial (.s'£« Kidney) 

— of skin, measles ii.nd 

— s]iinc (sec .PottVj DiseaHo) 

—• sa,uatoria for 
Tuberculosis, surgrical 

— — bone-pegging in joiiit. disease 
-- - - of the larger joints .. 

.Pott’s disease (see Pofcl'.’s Disease) 
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- ’ - - treiitment .. .485 

' - tracheotomy for laryngixd diiildJierin, a.nd 4 52 

■ whootiing-eougli and .500 

Tuberculous pericarditis .. .. 551 

Tuberculous peritonitis .. .. 7.52 

Tuberculous ulcers of tongfue .. 4 go 

- virus, erythema (‘xudaf ivum multifonue. 

and '.180 

Tulareemia.isa- 

I’nmours (.see under various organs, vU\) 
TunnielitPs anti-ineiiiSles dipiocoenus goat, or 

horse serum .. .. .. 508 

Tuiblnal Jiypertrophy, t,r<'!itmunt. .. .. 55:> 

Typlioid fever (see also Taratyphoid 

Povors).400 

-epidwuiology • ■ • • * • • • 400 

--- - etiiology .. .. .. .. 401 

- ■ — iinportiuice of eaily lOooil-culPires in 402 

' • > prophylaxis .. .. .. . . 405 

' symploiiis aiiid (■onipli(!aiions .. 401 

- .t readnu-nt . . .. .. . . 405 

. inoculation in cnnvs of nicrcha.nl. vessels 407. 

dura,l.ion of immunity .. 405 

Typhus fever.401 

■ ■ ■ in children .. .. .. .. 405 
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THE MEDICAL ANNUAL, 1931 

A Review of the Years Work in the 
Treatment of Disease 

INTRODUCTION 

BV THE EDITORS. 

In present,iut? to our readers another volume of the Medical Annual, 
we tiunk tliey may be interested if we render a brief account of our 
stewardship. The function of the Annual, we take it, is to furnish a 
di<»'cst of the worlcTs medical literature, critically considered and reduced 
to a small l)ulk by competent authorities. Our net is cast wide, but 
by far the .i»r(aiter number of the articles examined find their w’ay into 
the wast(i“paper basket. Either they record rare cases which we do 
not consider it our province to publish, or more often they grind out 
over and over again information which a reader of our previous numbers 
has already liad put before him. As a rule we do not include pathology, 
or details of animal experimentation, or mere theories. 

On the other hand, our purpose is to take note of new or improved 
methods of diagnosis and treatment that promise to be useful, wherever 
they may be putilished. To this end the leading foi'eign medical 
periodicals are regularly consulted, including German, American, and 
Fren(‘h digc'sls of a y(‘t wider range of publications, sometimes in out- 
of-the-way languages. It will he observed, for instance, that in the 
section on a-lxioitiinal surgery there are references to papers from the 
following s<mre(‘s : American it'k British Gennan and Austrian 22, 
French 15, llalian 5, Dominions I, Hussian 3, Swiss 2, Spanish 2, and 
Chin(‘S(‘, tlgyplian, S(*andinavian, and Central American 1 each. 

it is sometimes eomplaijual that there has been nothing over several 
yc‘ars about sueli and such a common ailment. The reason is obvious ; 
the medical literaturi* for the year has not contained anything of value 
on the sul)je(;t, I'o meet the need, however, we publish from time to 
time a review of tlie best current opinion with regard to such conditions 
as do not happen to liave been noticed much of late. We include this 
year a section ou diseases of the teeth, wdiich it is hoped will be useful 
to dental surgeons as well as to doctors. 

If it is olijeeted that the book is too large for a busy practitioner to 
read through, w(‘ may reply, first, that many do read it through, and 
further, tliat Hie Introduction attempts to give in the smallest possible 
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compass wiiat seem to us the outstanding advances, and the book is 
ready on the shelves when the difficult case turns up. 

The foregoing remarks have been prompted by our customary survey 
of the contents of this current volume, which display in ever}" depart¬ 
ment of medicine some attempt at an advance in the cure, relief, or 
prevention of disease. Two points of great potential importance to 
practitioners are brought out in the articles on food and the public 
health. The first is that relating to botulism, a form of food poisoning 
fortunately rare, in which the central nervous system is attacked, 
diplopia being an early symptom. The mortality is high, but life may 
be saved by timely administration of antitoxin (to be obtained at the 
Ministry of Health and many of the Health Offices of the large towns). 
In the same article we learn that in this country the eating of ducks’ 
eggs is an appreciable source of food poisoning. In this connection also 
we may note that the increasing incidence of undulant fever, of the kind 
due to Bmcelia abortus, is thought by many observers to be traceable 
to an increase in the consumption of unpasteurized milk, which, if 
derived from an infected cow, may transmit the infection, just as that 
of Brucella meliiensis is conveyed in the milk of infected goats. 

Among the problems of every-day practice none is more refractory 
than that of the chronic ulcer of the leg. Claims are made in this 
volume on behalf of treatment by firm strapping of the affected limb, 
to the effect that this cures all cases painlessly, without laying the 
patient up, and without fear of recurrence. Should these claims prove 
true (and they are widely supported), a great advance has been made. 
In any case the simplicity of the plan commends it for further trial. 

The same may be said of the "hydration treatment’ that is put forward 
as effecting great relief in epilepsy. This consists of a plan of diet which 
gradually cuts down the patient’s intake of fluid. Details of this plan 
are given. Another distressing neurological problem—the treatment of 
the post-encephalitic Parkinsonian—continues to attract a good deal 
of attention; and stramonium, closely related to the hyoscyamus and 
hyoscine which have been largely used, is thought by some to excel 
these. It is also remarked that, whereas pregnancy occurring in one of 
these patients tends to make the nervous symptoms worse, the pregnancy 
itself has an average chance of running a normal course. Transmission 
of the infection to the foetus is very rare. An interesting account of 
Lindaii’s disease is given. In this, haemangioma of the cerebellum, often 
cystic, is contemporaneous with angiomatosis of the retina, pancreas, 
etc. Possibly recollection of the existence of this syndrome may lead 
to its recognition in individual cases and thus to successful surgery. 

The treatment of colitis, catarrhal and ulcerative, is set forth in detail. 
Local direct treatment of the colon by eneniata is regarded as the most 
important thing. The three main tj^pes of injection used are the starch 
and opium, the colonic wash, and the medicated enema. These three 
correspond roughly to three stages in the treatment. For the final stage 
albargin is recommended, 20 gr. to 30 oz. of normal saline, of wbieh 
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25 oz. can be injected into a person of average size. A kindred malady, 
that of diverticulitis, discussed in detail in this volume, is also treated 
by systematic lavage of the bowel with normal saline and also with 
eneniata of olive oil or paraffin. Detailed instructions as to diet are 
given. A iiote on operative indications appears in the article on 
surgery of the colon. 

A point of some importance is that relating to the extraction of septic 
teeth in patients with ulcerative endocarditis. The belief that dental 
sepsis is a possible source of systemic disease is supported by the fact 
that the extraction of infected teeth may be followed by inoculation of a 
cardiac valve so closely as to leave no doubt that the one is the cause 
of the other. If persons with damaged valves have septic teeth that 
must be removed, it must be done gradually and with the utmost care. 

High arterial tension is so widespread and so obnoxious a disorder 
that a contijuiancc of tlie search for remedies is not to be wondered at. 
Two are |)a,i‘ticularly commended this year : acetylcholine, which may 
!)c used when sharp reductions must somehow be made; and watermelon 
seed, which contains a giucoside, cucurbocitrin. 

Aleoholisin, and drug addiction generally, continue to claim a number 
of victims, if one may judge from the steady flow of papers on these 
subjects. These still display some division of opinion as to the relative 
wisdom of sudden or of gradual withdrawal of the narcotic that is being 
taken. The inclination of most is towards a gradual weaning, because it 
is less distressing and interferes less abruptly with metabolism. Every¬ 
one is agreed that at the back of these habits there is nearly always an 
inborn instability which makes recurrence very probable. 

An article on anorexia nervosa claims that every such patient can be 
persuaded to eat normally. On the other hand, we are warned that the 
young eliild who refuses to eat has usually some valid reason for doing 
so. Loss ol* ap|)etitc is a v(^ry definite departure from the normal, and 
when it goes so far as to invoh^e its subject in serious wasting, one 
cannot l)Ut Ihink that it owns a tangible cause. We have noted recently 
an interesting claim, to the effect tluit the severe anorexia of young girls 
can 1x5 nu^t by small doses of jiisulin with ‘covering’ rations of glucose. 
This |)Iun app(^ars worthy of trial. 

A dis<nission of tlui traiunatie neuroses includes a statement that “the 
prognosis deixauls almost entirely on whether the patient is in receipt 
of eo!njx;usation or not”. Of 2fi compensation cases only 4 recovered, 
and these only on receipt t)f a lump sum payment; while of 17 non- 
compensated cases 12 recovered. It is said here also that “those who 
are absorlxxl in their calling but rarely develop functional nervous dis¬ 
orders” after trauma. ^ 

Ther(i have been renewed attempts to discover a means of giving 
insulin by mouth, but these do not seem to have succeeded. There is, 
however, an increasing belief in the power of insulin to make the diabetic 
patient lit for surgical operation. Probably this is due to more than 
one factor. One of th(‘se is the reduction of sugar in the circulatory 
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blood and in the tissues. Doubtless an excess of sugar in the tissues 
favours the groMdh of bacteria and thus increases the risk of sepsis. 
Perhaps even more important is the action of insulin in rendeii’ng the 
circulatory sugar available for the building of new leucocytes and other 
cells Tequired in the process of repair. 

We have already noted, under anorexia, a new field for the use of 
insulin. Another is proposed in the article on diphtheria, where we 
are told that for toxic cases large doses of antitoxin are necessary, and 
that these are rendered more effective if at the same time dextrose and 
insulin are also given. On the other hand, the value of scarlet fever 
antitoxin, in this country at any rate, seems doubtful, since the incidence 
of anaphylactic phenomena following its use is high. If it has a field 
of usefulness it is 'An its power to alleviate the toxic symptoms of 
the acute stage, while it has little or no action in preventing or curing 
complications 

The increasing use of iodine compounds to throw up X-ray shadows of 
ciiannels within the body must cause some misgiving as to tlie possibility 
of unwelcome after-effects, such as ^ve have had occasion to notice in 
previous volumes ; or, at all events, must lead us to ask whether the 
probability of drawbacks is outweighed by the expectation of advan¬ 
tages. However, the injection of lipiodol into the bronchial tree for 
the purpose of defining the extent of bronchiectatic cavities is, we are 
told, not merely innocuous but actually beneficial. It is also claimed 
that good may be done in early cases of the same disease by hroncho- 
scopic treatment—a plan which is even more warmly praised as a means 
of curing abscesses of the lung. These are more often seen in America 
than in Europe, and it is suggested that this may be due to a difference 
of posture in tonsil operations, which precede the formation of a majority 
of such abscesses. 

That there is an increase in the incidence of new growths within the 
lung seems to be proved. A review of this subject leads to the con¬ 
clusion that so far neither surgery nor radium has proved able to do 
much. There is, indeed, no cure for these growdhs, thougli they offer a. 
fair target for the chemotherapist. 

Recent studies of internal secretion have been fruitful. For exam})le, 
the existence of a h\T>erinsulinism analogous with hyperthyroidism has 
been proved to exist in the presence of certain tumours of the pancreas, 
and is also advanced as an explanation of certain nervous disorder's of 
childhood. Its danger lies in the reduction of the blood-sugar that must 
inevitably ensue upon a progressive increase in the supply of insulin. 
This may lead to an alarming nervous syndrome, combated successlully 
ill most instances increasing the patient’s intake of glucose. 

The number of cases in wliieh removal of a cyst or tumour from the 
parathyroid gland has been followed by a regression of osseous disease 
seems to prove that here also a new line of advance has been opened 
up. The appropriate cases are those in which osteitis fibrosa is accom¬ 
panied by a high level of calcium within the blood. Not only have the 
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bony lesions improved rapidly,' but also the calcium metabolism has 
become normal. There is apt to be an embarrassing period of tetany, to 
be met by large doses of parathormone and caiciimi chloride. Interesting 
work on the thyroid and pituitary glands is also recorded. 

The somewhat alarming outbreak of psittacosis, commented on in the 
last volume, seems to have spent itself, thanks to prohibition of the 
importation of South American parrots. The exciting cause is probably 
a filtrable virus. No satisfactory specific has been discovered. In fact, 
the year has not produced a new antidote for any infection, although 
it has strikingly confirmed the value of antimony in kala-azar and also 
in localized leishmaniasis of the skin. Antimony also continues to prove 
efficacious in the treatment of bilharzial disease. Among arsenicals used 
in trypanosomiasis, ‘Bayer 205’ and tryparsamide continue in favoui-. 

This action of arsenic and antimony in the parasitic infections is one 
of the most established facts in the whole range of pharmacology, yet 
there is a disposition to doubt whether their action is as immediately 
parasiticidal as has been thought; or whether they may not act by 
enhancing the resistance of the body. Inquiries of this kind are at the 
back of some interesting tendencies in modern pathology. To two of 
these some allusion may be made. In the first place, there is the fact 
that persons with a defective secretion of hydrochloric acid into the 
stomacli are more liable than otliers to certain diseases. This relation 
has been most clearly established in cases of pernicious anaemia, and in 
the present volume much of the evidence supporting this conception is 
reviewed. |But we learn also that in the asthmatic child a shortage of 
hydrochloric acid secretion is common—an observation that may prove 
of high therapeutic value. It is interesting to note, by the way, that 
true pernicious anaemia does occur even in childhood, and that large 
doses of liver are needed to arrest it. Further, there is said to be a 
severe anaemia that differs from the pernicious variety in its low colour 
index and also in its refractoriness to treatment by liver diet and 
extracts ; which nevertheless is, like true pernicious aniumia, associated 
with deficiency in the secretion of hydrochloric acid and also, in many 
instances, wffh tongue (changes. I.arge doses of iron are essential to the 
treatment of this condition. 

Another gi’oup of diseases on the causation of which new light seems 
about to break is that in which the leucocytic picture is grossly and, 
one might almost say, unreasonably altered. Myeloid leukaemia, for 
example, proves to be much -more often an acute illness than most of us 
used to think. The recognition of this fact is due to better means of 
staining leucocytes and thus of identifying those that come from bone- 
marrow. For a similar reason the group of cases labelled variously 
‘infectious mononucleosis’ or ‘glandular fever’ is becoming better defined. 
It is not too much to hope that from studies such as these we shall find 
out something which may be of value in the treatment, and even in the 
prevention, of so serious a disease as leukaemia. In the meantime the 
use of radium and X rays in the treatment of this disease deserves a 
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wider application. In our experience these methods have done far more 
for the ieukacmic patient than any other -with wdiich wc. are ac(|iiaiiitc.d. 

Again, the wide reach of the allergic phenomena reeei^’es increasing 
recognition. This year we are told that this process of sensitization— 
ill a local sense this time—is partly to blame for certain varieties of 
occupational dermatitis. It is reasonable to hope that some day the 
bewildering maze of these reactions, and their relation to the establish¬ 
ment of immunity, may be so well understood as to open up new means 
of safeguarding people against infection. Moreover, this local sensitiza¬ 
tion is of particular interest wdien considered along with the claim of 
Besredka on behalf of 'antivirus therapy’, an application to local lesions 
of filtered cultures of the causal organism—a remarkable example of the 
use of "the hair of the dog that bit him”. 

Among the more particularly surgical subjects, several points that 
often arise in general practice may be observed. The tannic acid method 
of treating burns, one of the greatest advances in therapeutics of recent 
times, is described, and it is pointed out that it is not suitable for the 
fingers, the buttocks, or the lips. The causes and treatment of painful 
heel are discussed ; a pastille dose of X rays will usually cure corns in 
that situation. A better skin antiseptic than tincture of iodine is 
metaphen. An American committee concludes that post-operati\x^ 
radiation does not increase the five-year ‘cures’ in cases of cancer of 
the breast, but it prolongs life in cases of recurrence. Transillumination 
is being increasingly used for diagnosis—e.g., in breast cases—and also 
during abdominal operations. 

Vascular surgery continues to attract attention. Removal of the 
sympathetic ganglia may benefit Raynaud’s disease, and relieve the pain 
of Buerger's thrombo-angiitis obliterans. For the latter condition, tying 
the femoral vein often improves matters. 

Operation for cholecystitis has not given particularly good results in 
the past, and the suggestion is made that diverting the bile into tlu^ 
stomach is more successful. An important investigation has been pub¬ 
lished giving the ultimate results of gastro-enterostomy for 2009 cases 
of gastric and duodenal ulcer; the mortality varied from 11 to 9 per 
cent, and about 90 per cent were greatly relieved or cured. Evidence is 
adduced that perforated gastric ulcer not infrequently recovers without 
operation. It seems the best results in acute pancreatitis are obtaiiu^d 
when the gall-bladder as well as the pancreas itself is drained. 

In the section on rectal diseases, figures^ are given of the successful 
treatment of cancer by radium. It is emphasized that the only way to 
avoid a fistula after ischiorectal abscess is to open it widely at the 
earliest possible moment. 

If psychotherapy fails, some form of operation is often needed for 
spasmodic torticollis, and mere division of the spinal accessory nerve 
leaves the deeper cervical muscles still liable to spasm. Good results 
are reported after laminectomy and intraspinal division of the affected 
nerve-roots. It is pointed out that it is important to do a cerebral 
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decompression in the same compartment of the cranial cavity as that 
occupied by the tumour, or ‘tumour drift’ towards the opening may 
result, with new or increased symptoms, especially in advanced cases. 

Three successful cases in which emboli w^ere removed from the 
pulmonary artery are described. The pleura was not opened, but the 
artery wus reached through the pericardium. A number of cases of 
bronchiectasis have been successfully treated by one-stage lobectomy. 
The value of avulsion of the phrenic nerve, and of thoracoplasty, for 
patients wdth pulmonary tuberculosis is discussed ; good results can be 
obtained in w^ell-selected eases. 

Our contributor on surgical ailments in children reports on a method 
of treating rectal prolapse by pleating of the sphincter. A discussion of 
the varieties, diagnosis, and treatment of spina bifida is included. 

In the section on bone and joint surgery, w'C are told that in Central 
Europe transfixion wdth a tiglitiy stretched piano wdre is nowmsed instead 
of wdth a pin, to make extension on long bones in cases of fracture. An 
operation for fractured patella is described, using living fascia to encircle 
the bone instead of wdre. Certain cases of early tuberculous arthritis 
can be effectually treated by injecting liquid paraffin. 

In the section on geiiito-urinary surgery, mention is made of an 
excellent series of cases of ectopia vesicac treated by implantation of the 
ureters into the colon. 

A new section appears in this volume, on affections of the teeth. The 
value of proper diet, and of sunlight or cod-liver oil, is appreciated as a 
means of averting caries, and we learn that in America special school 
nurses are appointed to attend to children’s teeth. 

No startling advances have been made in the therapeutics of radium, 
but it is reassuring to read that the risks of cancer in radium wurkers 
appear to be very remote. On the other hand, W'Omen workers wdio 
apply radio-active substances to the luminous dials of w^atches may 
suffer from aplastic anaemia. 

The review dealing wdth midwdfery quotes excellent results in the 
treatment of placenta prawda wdicn a submammary saline infusion is 
given before any active interference is attempted. Obstructed labour 
is often due to an undiagnosed occipito-posterior presentation; it is 
fi'cqucntly impossible to make out the two fontanelles, but in cases of 
this malposition the two frontal bones can be moved the one on the 
other ; the most reliable means of diagnosis is to give an anaesthetic and 
feel for the foetus’s ear. It is maintained that external rotation should 
be applied before labour begins by means of Buist’s abdominal pads, to 
effect correction. In more advanced cases, manual rotation is advised. 

It is stated that in Germany 15,000 women die annually as a con¬ 
sequence of criminal abortion, and many more suffer as a result of anti- 
conception methods. Experience of the Zondek-Aschheim test for early 
pregnancy is very favourable. 

Various methods for using radium in cases of cancer of the uterus, 
and of menorrhagia, are discussed. 
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Ophthalmology has had a very good year. x\ new disease is recog¬ 
nized, a conjunctivitis due to the artificial silk iiidiist;ry. Good results 
are reported in cases of spring catarrh, hitherto intractable, l)y the use 
of lactic acid ; radium is also well spoken of. ‘Pink eye' (ej)idcfnic con¬ 
junctivitis) is getting more common; the causative organism must be 
identified in each case, as the treatment differs. A successful met hod 
of corneal grafting is described, and two methods of corneal tattooing. 
Another intractable disease, conical cornea, often responds well to coiitacd 
glasses. Even for patients with detached retina there is hope in the new 
but rather difficult method of ignipuncture ; “there are more authentic 
records of cures of retinal detachment published during the past j’car 
than can be put to the credit of all other methods of treatment during 
the past twenty years.” 

Considerable attention has been given lately to the connection between 
bathing and ear discharges. It seems established that patients with 
otorrheea may suffer harm themselves, • and infect the water so that 
others may develop otitis media by way of the Eustachian tube if the 
water is taken into the mouth. Hicmatoma of the auricle—‘football 
ear’—is best treated by a punch rather than a linear incision. An 
audiometer has been introduced to give an exact record of liearing. 1110 
results of radium treatment for cancer of the larynx are claimed to be 
as good as those of surgery. 

Coming to venereal diseases, we are told that gonorrha^al proctitis is 
best treated by silver-protein injections. The laboratory diagnosis of 
syphilis should rest on at least two tCvSts, one of which should be a 
Bordet-Wassermann. This may save the patient from ])cii)g looked upon 
as cured when he is not. Some animal experiments on i-abbits go to 
show that our present methods of prophylaxis against syphilis arc very 
unreliable, in spite of the faith placed in them by the Army and Navy. 
A means is described of detecting undue sensitiveness to arsenic com¬ 
pounds and thus avoiding a severe reaction after injection. 

Much work has been done on various methods of inducing spinal 
ansesthesia. Novocain is apparently quite innocuous even wlien it 
reaches the medulla, and the whole body can be amiNstiietizcd safely 
thereby.- Percain injected under pressure with the patient turiu‘d on 
his face will reach the whole of the splanchnic-nerve area. 

Lastly, discussing eleetrotherapeutic methods, our reviewer reports 
that good results can be obtained in cases of puerpeml septicamiia by 
diathermy. Pruritus, anal or vulvar, may disappear alter one or two 
applications of X rays. A substance called uroselectan has been intro¬ 
duced which, given intravenously, casts a shadow, with X rays, of 
Lhe pelvis of the kidney and ureter, and may be used for this purpose 
instead of pyelography. This may prove a great advance. 
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DICTIONARY OF PRACTICAL MEDICINE 

BY MANY CONTRIBUTORS. 


ABBOMINAL SURGERY, MISCELLANEOUS. 

A. JRendle Short, M,D., l^.R.C.S, 

Incisions.—H. B. Devine,of Melbourne, warmly advocates the use of a 
four-bladed abdominal retractor arranged in a square, with four or more 
‘mechanical hands’ to hold back the parietes and viscera- It is suitable for 
all abdominal and pelvic operations (see Medical Annual, 1928, Fig. 27, 
p. 174). If the stomach is distended, it should be collapsed by puncture and 
a suction pump ; this greatly facilitates access. By means of the retractor 
the kidney can easily be explored or removed from in front. The bladder 
and prostate can be thoroughly displayed. 

Creeping Local Anesthesia.—A. Wishnjewsky,- of Kasan (U.S.S'.R.), 
describes his method of operating under local anaesthesia, using large quantities 
of a 0-25 per cent solution of Novocain with 2 drops of Adrenalin to 100 e.e. 
of solution. The abdominal wall having been infiltrated and incised for a 
gastric resection, novocain is injected into the transverse mesocolon and an 
oedematous area induced. Another injection is made at the edge of this, and 
so on, until the duodenum is embedded in an injected fluid. Then the lesser 
omentum is similarly injected along the lesser curvature : the gall-bladder 
may be dealt with similarly. The mesentery of the hepatic flexure having 
been infiltrated, the colon is drawn out of the way, and progressive injections 
are made under the peritoneal covering where the gall-bladder meets the liver, 
down to the ducts. The method has all the advantages of splanchnic antes- 
thesia without its drawliaeks ; it is easy, safe, and intluces no fall of blood- 
jiressiire. {Plate I.) 

Abdommal Injuries in Children.—F. Beckmaiv* presents a study of 
59 cases, and arrives at the conclusion that, generally speaking, patients are 
more likely to recover without operation than with. Fatalities are usually 
due to multiple injuries or to laceration of the liver ; tears of the sjileen and 
intestine are much less frequent than in adults. Retroperitoneal luematoma 
was relatively common. Most of the fatal eases died within three or four 
hours, and could hardly iiave been saved by laparotomy. Of the 28 patients 
who recovered, 9 were operated oti, 1 for ruptured spleen, 1 for torn bowel, 
and 4 for retroperitoneal ha‘m()iThag<‘. Only in 4 of the 10 cases operated 
on was iiitcrvention really needed (for damage to spleen or intestine) ; of these, 
2 died aiul 2 were saved. Beckman believes that cases of ruptured liver are 
more likely to live if not operated on. Of 9 eases of injury to the kidney, only 
one died, and that after operation. 

Adhesions.^—E. H. Trowbridge^ maintains that, if adhesions operated on 
for the relief of pain are divided with the electro-surgical knife instead of with 
the scalpel, they will not rc-form, and quotes live cases free from pain after 
such treatment. He uses light dehydration, low voltage, and power control 
40. It sounds too good to be true, but is worthy of trial. 

A full discussion of the subject of abdominal adhesions is given by P. 
Clairmont and M, Meyer,of Zurich, who present a study of material from six 
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Central European clinics. No less than 80 or 00 per cent of re-laparotoinies 
show some amount of adhesions. Of those cases that come to a second opera- 
tioii on account of symptoms of adhesions, the majority had been treated in 
the first place for appendicitis, gynaecological conditions, gall-bladder troubles, 
or ulcer of the stomach ; obstruction symptoms were more likely to follow 
pelvic operations, and pain when the upper abdomen had been opened. Very 
Ml tabulated details are given. Nervous and mental symptoms are common 
in these patients, as well as pain and semi-obstruction. Treatment by re- 
operation is not satisfactory. In the Zurich clinic, of 44 operated on for 
obstruction symptoms, 30 per cent died ; of the survivors 03 per cent were 
relieved of their pain ; of those explored for pain, 8 per cent died, and only 
40 per cent w’ere freed from their symptoms. The operation may take the 
form of dividing the adhesions or excising the adhering viscus. 

Fistulse.—Tui® recommends the liberal application of Kaolin Powder 
rather than ointments for the protection of the skin around gastric or intes¬ 
tinal fistiilic opening through the abdominal wall. 

Suppurating Beep Iliac Glands.—Hamilton Bailey” says that this condi¬ 
tion is not uncommon, and is likely at first to be mistaken for appendicitis 
or acute arthritis of the hip. The onset is sudden, with pain in the groin, 
often vomiting, and psoas spasm. The temperature may or may not be raised. 
Eventually an extraperitoneal abscess is likely to be formed and to need 
opening. 

Post-operative Retention of Urine.—Fiorini,® of Verona, finds the intra¬ 
venous injection of urotropine {see Medical Annual, 1920, p. 47) ineffectual, 
but in 92 per cent cases Pilocarpine is successful. It may be given intra¬ 
venously (dose, 8 mgrm. = J gr.) or per rectum (dose, 3 egrm. = | gr.). [Our 
brief experience is favourable. It induces a profuse sw’cat.—A. R. S.] 

References. — ^Surg. Gynecol, and Obst. 1930, Feb., 455 ; -Ibid. May, 879; '-^Ann, 
of Surg. 1929, Aug., 20G ; ‘^Neiv Eng. Jour. Med. 1929, Dec., 1183; ^*Arch. f, Min. 
Chir. 1929, Nov., 474 ; of Surg. 1930, Jan., 123 ; '^Practitioner, 1930, Fob., 223 ; 

^Policlinico, 1930, June, 797. 

ABSCESS OP THE BRAIN. {See Ear, Diseases oi\) 

ABSCESS OP LIVER. {See Amcebiasis; Liver, Surgery of.) 
ABSCESS OF LUNG. {See Lung, Abscess of.) 

ACTINOMYCOSIS. {See Skin, Fungous Infections of.) 
ACTINOMYCOSIS, RENAL. {See Kidney, Surgical Affections of.) 
ALASTRIM, {See Small-pox.) 

ALCOHOL AND DRUG ADDICTION. Henry Devine, M.D., F.E.C.P. 

ALCOHOLISM. 

Psyobotlierapy in Alcoholism.—^R. R. Peabody^ writes on psychotherapy 
for alcoholics. He observes that from the alcoholics as a class certain groups 
can be eliminated as unfitted for psychotherapy. One consists of pyschotic 
subjects ; another is comprised of those who do not sincerely wish to help 
themselves ; and a third group, with which only partial kiccess can be 
expected, includes those who are psychopathic personalities or constitutional 
inferiors. In suitable cases the treatment suggested comprises therapeutic 
conversations without deep analysis ; light hypnosis, without total amnesia, 
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with i)Ositivc suggestions ; directions as to the practice of autosuggestion; 
and re-eiiforceincnt of the control and direction of the conscious thought 
processes. It is considered by the writer that as a means of re-integrating 
a demoralized person as quickly as possible (provided he is not nervously 
exhausted) nothing is as helpful as a daily schedule made out by the patient 
himself, and then adhered to unless common sense makes such adherence 
illogical. The schedule prevents idleness, makes the patient conscious that 
he is doing something concrete about his condition, and—most important— 
develops, through many small acts, an ability to sustain constructive conduct. 
Certain books, such as William James’s monograph on habit, are recommended 
for home reading. The writer feels that, given a sincere and intelligent person 
who was reasonably integrated (even if of marked nervous temperament) 
before alcohol demoralized liim, the prognosis is good, provided time enough 
is given to the treatment; but that even under the best conditions satisfactory 
results are obtained only tlirough hard, painstaking work, so that, unless much 
effort is to be wasted, candidates for treatment should be selected in the 
beginning with a certain amount of discrimination. 

W. Brown- also discusses the role of psychotherapy in the prevention and 
treatment of alcoholism and other drug addictions. The general view is 
expressed that in those who are beginning to give way to alcoholism, or have 
already succumbed, there is always evidence of previous inadequacy in facing 
the problems of life. There is often a bad heredity, and, because the patient 
is generally aware of this, he hardly expects to benefit from the treatment. 
There are two lines of treatment—one the method of mental analysis, and 
the other the method of direct personal influence. The method of analysis is 
partly a method of investigating psychological causes, the general method of 
encouraging the patient to talk-out his life fully, deploying his mind to the 
utmost in the presence of the analyst. That process of talking-out not only 
gives him and his analyst an increased insight into his mind, but also relieves 
repressions of one kind or another from 'svhich he is suffering. It also brings 
about an affective rapporl by virtue of which the patient becomes more sugges¬ 
tible to the physician, more and more ready to take the physician as his guide. 
Alcohol should be taken off completely. If patients are seen at the early stage, 
it is well not to tail off, but to stop dead and take no further alcohol at all. 
If living at home, it is advisable to prescribe a mixture of Bromide and 
Valerian or of Bromide, Niin Vomica, and Sal Volatile. The mild cases 
do respond, Brown states, to analytical treatment along these lines, provided 
one is prepared to adopt the attitude of director over them, not merely to 
analyse, but to encourage them to get a new philosophy of life and to cultivate 
new interests. In advanced cases, if not in an institution, the patient should 
have a companion. In such eases Hypnotic Suggestion is of value, as the 
advanced type are readily hypnotized, and under hypnosis accept suggestions 
which otherwise it would be impossible for them to respond to. 

Delirium Tremens.—E. F. Wills^ observes that to those engaged in the 
treatment of alcoholism the treatment of delirium tremens may be simple 
enough, but to those engaged in general practice it does not seem to be widely 
known. Put briefly it is ; Find the tolerance and taper carefully. Some 
regular drinkers are in constant dread that they wall not secure the next 
allowance. They know that unless they do they are in for trouble—in other 
words, they are aware that they have acquired a tolerance for alcohol, and 
to be deprived of alcohol immediately arouses a violent intolerance. Sedatives 
are of no avail. The only way to deal with a very serious condition of things 
is to find out what they are used to : let it be a bottle of whisky in the twenty- 
four hours. Then begin at, say, 8 a.m. and continue every two hours until 
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2 ti.m -5 each dose to be 2 oz. of whisky. This wiil give the patient his bottle 
of 20 oz. It will have a quietening effect, the pulse will become normal, and 
the excited movements and tremors will disappear. Having got him quiet 
and safe, then begin to reduce the amount of whisky gh^en at each dose. 
On the following day give 1-Jr oz. every two hours. This reduce l.)y 5 oz, the 
next day, and so on. 

Absintlie.—C. W. J. Brasher-^ calls attention to the increase of absinthe- 
drinking in England. He points out that although the manufacture and sak‘ 
of absinthe were prohibited in Switzerland in 1908, in Italy in 1918, and in 
France in 1915, the sale of absinthe is unrestricted in England. The countries 
whence absinthe is consigned to England are the Netherlands, France, and 
Spain, and the total quantity imported from all three countries during the 
last nine years is 14,428 gallons. As the majority of cocktail or absinthe 
drinkers take only a few drops of the liqueur in each glass, it is obvious that 
this total indicates that a large number of persons drink this highly toxic 
beverage, and at any time, if it became fashionable, the annual consumption 
of absinthe would increase rapidly. Brasher thinks that the question of 
the prohibition of the importation and sale of absinthe in England should 
be considered on its merits, apart from any question of general prohibition of 
alcohol. Although the alcoholic content of absinthe is higher than that of 
any other beverage, it is evident that alcohol is not the toxic agent but the 
vehicle of the highly toxic vegetable oils which are responsible for the dele¬ 
terious effects of absinthe. 

Therapeutic Use of Alcohol.—J. D. Rolleston^ writes on alcohol in 
therapeutics and summarizes his study as follows : (1) iV remarkable decline 
has taken place within the last thirty years in the use of alcohol for thera¬ 
peutic purposes. This is best illustrated by the fall of the alcohol bill in 
various hospitals, and is also exemplified by the practice of individual physi¬ 
cians and the small place which alcohol now occupies in text-books of medicine. 
(2) The low esteem in which alcohol is held as a therapeutic agent in the 
United States is shown by the fact that only a minority of practitioners apply 
for a licence in those states in wliich the right to prescribe alcohol is granted, 
while a considerable proportion of this minority use it for illicit purposes, 
(8) The conditions in which alcohol is still employed are pneumonia, enteric 
fever, diphtheria, and other acute infections, diabetes, heart disease, tubercu¬ 
losis, inoperable cancer, and senility, but it does not appear to be indispensable 
in any of them. (4) The experience at the Western Hospital has sliown that 
in the annual population of over 5000 patients the consumption of alcohol 
can be practically reduced to nil without any injurious effects. (5) The laetors 
chiefly responsible for the undeserved esteem which alcohol still enjoys as a 
therapeutic agent are tradition rather than scientific evidence, cxlrameditai! 
influences, and personal considerations. 

DRUG ADDICTION. 

Mescaline.—D. N. Buchanan® describes the physiological and psychological 
effects of mescaline.' Tliis is one of the alkaloids extracted from Anhalonium 
lewinii^ a small cactus having rouglily the size and shape of a radish. The 
Indians regard mescal as a panacea in medicine, as a source of inspiration, 
and as a key which opens to them all the glories of another world. Beringcr, 
at the Heidelberg Psychiatric Clinic, investigated thirty-two cases of mescaline 
intoxication. The alterations he observed can be grouped under the following 
headings:— 

1. Increase of intensity so that smells hitherto unnoticed became 

disagreeably prominent. Hallucinations of smell also occurred. 
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2. Taste .—Variations in both intensity and quality of taste sensations were 
reported. 

2. Hearing .—The auditory perceptions of the subjects varied a good deal 
ill intensity, but on the whole sounds usually appeared louder than in normal 
circumstances, and the localization of stimuli was disturbed. The quality of 
sounds was changed—“the sound of a motor-car exhaust is like the music 
of a magnificent orchestra 

4. Vision .—The subjects showed many changes from the normal in the 
phenomena perceived. Brightness changed during the limits of the experi¬ 
ment. Alteration in the colour quality in some instances gave a distinct 
alteration in feeling tone. Visual sensibility show'ed an increased intensity 
for slight nuances of colour and contrast; there was an erroneous estimation 
of distance; and there was evidence of the appearance of movement. Visual 
illusions were present in practically all cases. 

5. Disturbances of Time Sense .—^With all persons used in the experiment 
there was a noticeable decrease in accuracy of judgement of time sense. Thus 
one subject hearing a man ascending a stair experienced a tremendous interval 
betw^eeii each step. 

0. Co-ordination between the Senses .—There was evidence, for example, of 
an interrelation between the perception of sound and the appreciation of 
colour sensations. The subject saw very clearly different colours as various 
notes were played on the piano. 

7.' Alteraiion of General Sensations .—Most cases reported alterations in 
sensation which showed the change more in the area of location than in the 
actual quality. Thus one reported that he had a curious sensation of coldness 
wliich w'as not in his skin but in his bones and muscles. To some there w^as 
an alteration in the character of objects. One said that metals did not feel 
hard and that they could be bent like wax. Buchanan deals very compre¬ 
hensively with his subject, and the bibliography contains eighty-nine references. 

K. Morinaka’ contributes a comprehensive and interesting article on 
chronic Morphine Intoxication, based upon his experience in China. The 
subject is dealt with from the etiological, physiological, pathological, and 
therapeutic standpoints, and a number of statistical tables are given. Un¬ 
fortunately this paper does not lend itself to abstraction, but it should be 
consulted by those interested in the problem of drug addiction. It is of 
interest to learn that, in China, the opium-smoking habit has fast become, 
and is still becoming, replaced by morphine injection. Consequently the cases 
of morphine intoxication are much more frequent and common to-day than 
ever before, and perhaps the control or prohibition Act should be more strictly 
exercised. Certainly the opium haliit and morphinism are more serious 
problems in China than tliey are in any other country. 

J. 1). Hollestoir'* summarizes the problem of drug addiction in Egypt. His 
obscTvations are based upon the lirst annual report of the Central Narcotics 
Isitelligence Bureau, wffiich has recently been issued by the Egyptian Govern¬ 
ment. Tire report deals with the activities of the ‘white drug trade’, or 
surreptitious commerce in heroin, morphia, hashish, and cocaine during the 
year 1921). The prevalence of narcotic addiction in Egypt is to some extent 
indicated by the statistics of the Prisons Department, which show that out 
of 24,102 inmates of the State prisons on Nov. 20, 1929, 7130 had been con¬ 
victed under the Law on Narcotics—5317 for possession of the drugs, and 
1813 for trafficking in them. As the majority of the traffickers are themselves 
addicts, at least one-quarter of the total population of the prisons are addicts. 
If these persons constitute, as is probable, only 1 per cent of the addicts in 
Egypt, there are roughly half a million addicts in a population of fourteen 
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millions. The writer quotes H. W. Dudgeon, who states that the great 
majority of addicts in Egypt start taidng drugs for sexual stimulation in 
ignorance of the fact that after a very temporary stimulation the drug induces 
diminished desire, and is a common cause of impotence, finally rendering the 
addict a mental, moral, and physical wreck. 

A. B. Light® and his co-workers, to whose investigations we referred in the 
Medical Annual of last year (p, 19) have concluded their studies, which were 
designed to determine wdietber objective investigation would reveal any changes 
that can be measured by physical, chemical, or physiologic methods in the 
addict who is taking daily doses of from J to 60 gr. of heroin or morphine that 
would differentiate him from a normal person, wmuld serve to identify the 
state of opium addiction, or would provide indications to guide in his rehabili¬ 
tation. It aimed to study by similar methods the addict during the period 
immediately after withdrawal of the drug at the time wdicn he is suffering 
from Svitlidrawul symptoms’. The findings are in the main negative, but 
nevertheless—and, indeed, from this fact—important. The study show^s that 
morphine addiction is not characterized by physical deterioration apart from 
the addiction per sc. There is no evidence of change in the circulatory, hepatic, 
renal, or endocrine functions. When it is considered that these subjects bad 
been addicted for at least five years—some of them for as long as tw^enty 
years—^these negative observations are highly significant. The study offers 
substantial grounds for the belief that, w’ere it possible to relieve the addict 
of his addiction, complete rehabilitation could be expected. The abrupt 
withdrawal of morphine w^as accompanied by only slight changes in the physio¬ 
logic mechanisms studied, changes which afforded no adequate explanation 
of the withdrawal! symptoms. The re-administration of morphine during 
the period of the withdrawal symptoms w'as not accompanied by return to 
normal of those few' positive observations characteristic of the withdraw'al 
period, in spite of the apparent return of the addicts to a sense of w^ell-being. 
Schneider’s test of physical fitness and the staircase-climbing test indicated 
a poorer response than during the period of suffering. Following treatment 
and just before discharge from the hospital, the studies again indicate few 
changes except that the average leucocyte count wus still high, a slight con¬ 
centration of the blood still persisted, a slight rise in the average for the pH 
and lactic acid of the plasma, and a decided fall in the elficiency tests were 
found. These observations cannot be correlated with the behaviour of the 
patients. The study appears to the writers to be conclusive with respe(!t ii) 
the physiological reactions of the addicts investigated. It indicates, however, 
the necessity for a study of the addict from some new standpoint in order to 
reveal the factors wiiich induce and maintain the state of addiction, and which 
on abrupt withdrawal of the drug elicit withdrawal symptoms. 

Kidney Function in Morphine Addicts.—R. A. Ackeiiy^® writCwS an 
eminently practical article on this subject. He points out that the controversy 
over the effect of morphine on kidney function has long been unsettled, and 
many physicians, particularly genito-urinary surgeons, are loath to give the 
drug even for severe pain, fearing it will increase the dysfuiK^tion in an already 
impaired kidney. If their fears can be dispelled, their patients will derive the 
benefits of rest with minimized post-operative pain to aid in their recovery. 
The writer finds : (1) Of 177 patients admitted for acute and chronic morphin¬ 
ism, 174 (98'4 per cent) show'ed no signs or symptoms of nephritis or kidney 
dysfunction. (2) Seventeen (9-6 per cent) show'ed urine containing albumin, 
casts, or red blood-cells, but 9 of these had diseases that miglit explain the 
finding in the urine, and none of the 17 had signs of urinary dysfunction ; II 
patients had albumin and casts ; 4 had albumin, casts, and red blood-cells, and 
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2 had red blood-cells and casts. (3) Three patients (1-6 per cent) exhibited 
signs, symptoms, and a urinalysis pointing to nephritis clinically; one of these 
had a floating kidney, and one was presumably a cardiac patient. (4) There is 
no evidence to show that there is a constant relationship between the adminis¬ 
tration of morphine and the manifestations of kidney dysfunction. (5) jMorphiiie 
should therefore be used whenever indicated without fear of renal complications 
secondary to its use. 


Treatment. 

Alexander Lambert,Chairman of the Mayor’s Committee on Drug Addic¬ 
tion, New York, summarizes the results of the Committee’s investigations. 
A total of 318 addicts was studied, a ward of the psychopathic division of 
Bellevue Hospital ha\dng been placed at the ser\dce of the committee. All 
the addicts treated were of the ‘underworld’ type. In the grouping of patients 
according to personality types, about 13 per cent were considered normal, 30 
per cent were borderline, and more than 50 per cent were considered constitu¬ 
tionally psychopathic. In the last group were included emotional instability, 
criminalism, and paranoid personality. All the cases had been taking drugs 
over a considerable length of time, and very few would be considered useful 
members of -society. None of the substances forming the basis of the so- 
called specific cures for drug addiction was found to have any value either 
for the amelioration or shortening of the withdrawal symptoms. This view 
was based upon the study of treatment with narcosan, atropine, scopolamine, 
and various depressants such as chloral hydrate. It is considered that the 
quickest and simplest method of stopping the addiction is that of abrupt 
withdrawal of the narcotic taken. Among the advantages of this method 
are the shortness of the time involved—^three days as a rule—^the avoidance 
of any complicated system of medication, an easier prevention of the 
addict’s surreptitiously obtaining narcotics during the period, and finally an 
impressive mental effect on the addict, with a striking feeling of relief when the 
withdrawal stage is over. The disadvantages are the suffering involved—mild 
in many instances, but very severe in otliers—and the prostration and collapse, 
which may cause death. The abrupt withdrawal treatment should be limited 
to those addicts who on careful examination are found to have no serious 
organic degeneration or disease, are not of advanced age, and are not suffering 
from marked malnutrition. The most luiinane method is that of gradual 
withdrazml. Ahvo weeks at least should be allowed for this reduction treat¬ 
ment. The gretit advantages of this method are the absence or diminution of 
severe sulTering and its safety as regards collapse and danger to life. The 
disadvantages are the time involved, the absence of the favourable psycho¬ 
logical effect of the abrupt withdrawal, and the greater and more prolonged 
vigilance required to prevent the addict from obtaining his narcotic. 

The question of rehabililaiion is a dilficult one. No form of treatment 
for the witlidrawal of addiction narcotics is in itself capable of stopping the 
craving for the drug. A withdrawal treatment by itself, therefore, is only 
an admiiiistrative routine, to be carried out as often as the addict receives a 
court sentence and with no probability of bringing about a lasting abstinence. 
(Clearly the same remarks arc applicable in the case of those who submit 
themselves voluntarily to treatment.) The real problem is that of ridding 
the addict of his habit permanently or at least over a long period of time. 
On the whole, the possibility of rehabilitation in these cases is not viewed 
very optimistically. A considerable propoition of tlie cases are definitely 
psychopathic and prefer the up-and-down life of addiction to the more mono¬ 
tonous one of steady labour. For certain selected eases it is thought that it 
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miglit be possible to give, Sanatorium Treatmentwitlia view toreli<abilittition. 
There would have to be made arrangements whereby the addicts w’oiild not 
be free agents until finally discharged. This means a binding commitment 
of some sort over a period of years for subjects in whom a favourable prognosis 
is made, and the privilege of discharging those from whom no good resiiils can 
be expected. The staff would clearly have to be of exceptional character, 
eager for the success of the experiment, and willing to devote several years 
to the work. 

References.'— hVtw* En.(f. Jour. Med. 1930, June 19, 1199 ; -BrU. Jour. Inehricty, 
1930, April, 199 ; ^Med, Press and Circ. 1929, Aue:. 7, 109 ^ ^Lancet, 1930, i, 944 ; ^Brit. 
Jour. Inebriety y 1920, July, 1; Jour. Pled. Psychol. 1929, May, 05 ,* '^Nat. Med. 

Jour, of China, 1029, Jan., 704 : Jam. Inkniety, 1930, July, 10; ^Arch. of 

Intenuii Med. 1929, Julv, 1 ; Aue:,, 194 ; Sept., 370; Dec., 802, 870; wjow. Amer. 
Med. Assoc. 1930, Jan. 2, 79 ; Mbid. 1929, Oct. 2(J, 1297. 

AMCEBIASIS. (See also Liver, Surgery of.) 

Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

C. F. Craig^ has recorded further details and results of his complement- 
deviation test for Entameeha Mstolytica infections (see MedicaI; Annual, 1929, 
p. 15). He gives warning that the preparation of the antigen calls for 
prolonged cultivations of the pathogenic entamoelia, as undiluted alcoliolie 
extracts of the cultures are required as an antigen, and the most careful 
titration of all the constituents of the test is essential to its succc\ss ; full 
details are given. The reactions obtained are sharp-cut and very definite, 
while weakly positives are seldom seen. No fewer than 023 tests arc analysed, 
all the cases controlled by microscopical and cultural examinations of the 
subjects—nearly all hospital patients—for E. histolytica : 07 (10*7 per cent) 
gave positive reactions, and in the stools of 61 (01 per cent) the E. histolytica 
was demonstrated. Over 00 per cent showed symptoms that may have been 
caused by the parasite, and the remainder were healthy carriers who w'ould 
not have been suspected but for the test. In nearly all those with symptoms 
treatment resulted in the disappearance of the amcebje from the stools and 
of the positive blood reaction in all ■whom it was possible to test. Of 556 
negative tests E. histolytica were only found in 5, or under 1 per cent. Two 
of these show'ed severe amoebic dysentery and liver abscess respectively, and 
tw^o more had slight amoebic symptoms, while it was noted that the more 
severe infections usually gave ^weaker reactions than mild ones. Other intes¬ 
tinal protozoa than the E. histolytica were found in 3{)'3 per cent of the 
negative reactions. This indicates that they do not give plus reactions with 
E. histolytica antigens, which enhances the value of the test. 

L, F. Bishop^ records a survey of amoebiasis in New York City, where 06 
cases of amoebic dysentery were diagnosed in the Bellevue Hospital in si.xtecn 
years, mostly during the w^et summer season. P. Manson-Bahr and Cb B. V. 
Tait,'^ in a study of 150 eases of amoebic dysentery, emphasize the well-known 
cl!nical variations. 

A, A. Philipsehenko^ reports on the incidence of E. histolytica infectioiLS 
in Leningrad, where a single examination of the stools of 400 food employees 
show-ed this infection in 22*73 per cent, and 47 per cent of these employees 
suffered from gastro-intestinal disorders. Further, among 225 patients with 
acute intestinal diseases 40 per cent showed protozoal infections, including 
14*2 per cent with E. histolytica present; as only a single examination was 
made the author concludes that 15 to 20 per cent of acute diarrhma cases are 
trae amcebic dysentery. 

Treatment.— Rivanol (ethoxy-diamino-acridine-lactate) has been tried in 
the treatment of amoebic dysentery in Egypt by A. G. Biggam,^ who found the 
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preparation to be irritating to the rectal mucous membrane in a concentration 
of 1-2000, while 1-10,000 had no lethal effect on the E. histolytica. Orally 
even in as high doses as 0-075 grm. thrice daily it had no marked lethal action 
on that protozoal parasite, but he thinks it had some antispasmodic and 
antiseptic effect. 

H. H. Anderson and C. D. Leake® have investigated the lethal action of 
Emetiiie compounds in rabbits and cats, and they conclude that in clinical 
practice it is wise to avoid a larger single dose than 1 mgrm. per kilo, and a 
total dosage of 10 mgrm. per kilo. As the minimal lethal dose of emetine 
hydrochloride orally and subcutaneously is about the same, the drug must be 
well absorbed from the bowel, but it is slowly excreted, so is cumulative. 
F. J. Leibly^ reports the death of a young female of 37 kilo, weight after a total 
of 1-28 grm. of emetine hydrochloride in about two months, and he points out 
that emetine in much less than the minimal lethal dose for man is amoebicidal, 
therefore very small doses with frequent periods of rest should be used; failure 
to clear up the disease in any particular case is due to the amoebse being 
emetine-resistant, wdien other forms of treatment should be used. 

H. W. Acton and N. R. Chopra® record the results of an investigation of the 
treatment of chronic amoebic dysentery by Kurchi Bismuthous Iodide, which 
they remark could only have been carried out by team-work in such a wxdl- 
equipped and w^ell-staffed institute as the Calcutta School of Tropical Medicine. 
Kurchi bark is derived from the Uolarrhena antidysenferiecu which is wide¬ 
spread in all the lower hilly tracts of India, and has long had a reputation in 
Indian indigenous medicine. R. Knowles in 1928 reported favourably on the 
use of tabloids of the extract of kurchi bark in amoebic dysentery {see Medical 
Annual, 1929, p. 10), which he found more effective than its alkaloid, conessine. 
Chopra found that the total alkaloids of the bark were as powerful against 
jE. histolytica as conessine and much easier and cheaper to prepare, and the 
results of their intramuscular injection wxre better than those with emetine and 
less irritating, 'while they can be given in larger doses. Acton suggested the 
preparation of a kurchi bismuth iodide, which has been given in doses of from 
2 to 4 gr. twice a day, early in the morning and last thing at night on an empty 
stomach ; they were w’ell tolerated, w'ithoiit a^ipreciable effect on the pulse 
or blood-pressure or irritant action on tbe bow’el. In a series of IcS eases thus 
treated with 4 gr, twice a day for ten djiys there w'ere b failures, and one or 
tw'O failures cleared up after 20 gr. a day for ten days. In acute ama'bic infec¬ 
tions they advise up to nine to 1-gr. doses of the total kurebi-bark alkaloids, 
and they report only 1 failure in 10 eases. A table is also given of 10 cases 
treated by Acton with Emetine Bismuth Iodide combined with ¥accmes 
made from intestinal streptococci and other organisms, with no failures. 
A. R. Majumdar*^ reports on the use of standardized total kurchi-bark 
alkaloids in ainmbic dysentery, with 11 deaths among 34 very chronic 
debilitated, hospital patients. He used 2-gr. doses intramuscularly or a 
liquid extract orally. 

P. H. Jones and R. H. Turner^® report favourable results from the oral 
use of Yatren in 64 cases in New Orleans, with a satisfactory immediate 
response in 62, a satisfactory follow-up in 41 cases, and the ultimate 
reappearance of amoebae in only 4 (10-3 per cent). No toxic symptoms 
were noted. 

Amcebio Hepatitis and Liver Abscess.—^R. N. Chopra and N. report 
the failure of the alkaloids of Jlolarrhena anlidysenterica (kurchi) in the treat¬ 
ment of ammbic hepatitis, althoughjsubsequently Emetine rapidly cleared up 
the affection, with reduction in the size of the liver and disappearance of the 
tenderness. P, W. Browid" reports four cases of liver abscess treated at the 
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Mayo Ciiiiic, and lie concludes that Emetine and Treparsol? in conjunction 
with as conservative an operation as possible, preferably Aspiration only, 
is the method of choice in the treatment of this condition. 

References.-— htrner. Jour. Trap. Med. 1929, Sept., 277 ; “Ibid. 297; MMncet, 

1929, ii, 1028; h-lRW. of Tiop. Med. mid Paraaitol. 1930, July 8, 105, 177 ; '^Lancet., 

1930, i, 1335 ; ^Amer, Jour. Trop, Med. 1930, July, 249 ; L-lwer. Jour. Alcd. Sci. 
1930, June, 834 ; Mnd. 2Ied. Gaz. 1929, Sept., 48i ; Hhid. 1930, Feb., 80 ; ^Mour. 
A 7 ner. 2Ied. Assoc. 1029, Jidv 24, 583 ; ^^Ind. 3ded. Gaz. 1930, July, 391 ; ^•^Amer. 
Jour. Med. Sci. 1930, Feb., 264. 

Ammmm m infants and chimben-. li¥er therapy. 

Reginald Miller, M.D., F.R.C.P. 

It is difficult to find any considerable restatement of the treatment of the 
anaemias of infants and children since liver therapy has established itself so 
triumphantly in the treatment of pernicious anaemia in adults, and for this 
reason a paper published in October, 1930, by A. C. Hampson and E. C. Warner^ 
is especially welcome. The chief interest of this communication is found in 
the section dealing yith hsemolytic anaemias and their response to liver therapy. 

Hemolytic Anaemias.—The authors divide the hsemolytic anaemias of 
infancy and childhood into four groups : (1) True pernicious anaemia ; (2) 
Acholuric jaundice ; (3) Haemolytic anaemias obviously of infective origin ; 
and (4) Congenital, or occurring in the early months of life. In addition to the 
blood changes, the distinguishing marks of haemolytic anaemia consist in the 
staining of the conjimctivae and skin from the increased blood-pigment in 
the blood-plasma, the darkening of the urine from the presence of excess of 
urobilin, and the van den Bergh test giving a negative direct and a positive 
indirect reaction. Enlargement of the liver and spleen is more constant than 
in non-haemolytic anaemias. 

1. Pernicious anmnia is often stated not to occur in children, but the 
present authors bring strong evidence to show that rarely a condition quite 
indistinguishable from the adult disease may be met in childhood : it shows 
the same blood changes and high index; it is marked by the same hcemolytie 
crises; and it responds to Liver Therapy reinforced by Blood Transfusions. 
The authors lay stress on the very large doses of liver which are necessary to 
control the haemolysis in children. These are in comparison far larger than 
are required in adults, and this need for large doses is probably due to the greater 
demands on the haemopoietic system in a growing child. As instances may be 
quoted a child of 1 year and 8 months who required doses of i lb. of fresh liver 
daily, half this amount producing only a very slow improvement. In another 
child, age 10 years, ^ lb. only partially controlled the haemolysis, but | lb. did 
so completely. 

2. In acholuric jaundice, recognized by its familial tendency and increased 
fragility of the red cells, Liver Therapy may be of value in tiding over critical 
periods until Splenectomy may be performed. It is thus of most use in the 
youngest subjects of this disease. 

3. Hemolytic anaemias of obviously infective origin are in the early months 
of life usually due to umbilical sepsis or infection of the alimentary tract; more 
rarely to parasites. 

4. Congenital ha5mol3d:ic anaemia and cases occurring in the early months 
of life do not as yet form a very clear group. It may be supposed that they are 
due to an exaggeration of the normal haemolysis which occurs after the fifth 
month of foetal life. At first there is in them a true haemolysis reaching a 
pathological grade, but later the haemolysis may cease (though this is not invari¬ 
able) and the anaemia respond to treatment by Iron. The authors do not 
think that at any stage these cases should be grouped as ‘pernicious’. They 
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are best treated by Blood Transfusion, which may lead to dramatic recovery, 
as in a recent case reported by R. M. Greenthal.^ 

The value of liver therapy is, in the authors’ view, entirely confined to the 
treatment of haemolytic anaemias* 

Non^liaiiiolytlo Anemias.—^The non-haemolytic anaemias of infancy and 
childhood are classified as follows : (1) Anaemia due to hsemorrhage, including 
hsemophilia and purpura ; (2) Chlorotic anaemias secondary to deficiency of 
dietetic iron, rickets, coeliac disease, and many other disorders ; (3) Grave 
secondary (aplastic) ansemias ; (4) Splenic anjemia ; (5) Anaunias associated 
with metabolic disturbances, Jaundice, thyroid deficiency, etc. ; (6) Anaemias 
of infective origin—rheumatism, diphtheria, rheumatoid arthritis, syphilis, 
tuberculosis, etc.; (7) Hodgkin’s disease, leukaemia, chloroma, and glandular 
fever. It will be noticed that the authors do not include von Jaksch’s ‘anaemia 
pseudoleukacmia infantum’, which, in common with many other authorities, 
they do not regard as a disease sui generis^ but hold that the picture of von 
Jaksch’s anaemia may he found in a number of conditions, not necessarily 
dependent on severity. 

Von Jaksch^s anmmia is so seldom discussed nowadays in this country that 
it is interesting to see that the problem of its existence and specificity is still a 
matter of debate in America. B. R. Whitcher® writes of it, vith reports of 
cases, under the title of Erythroblastemia of Infants (von Jakseh’sDisease)”. 
He regards it as a disease entity, but admits that its causation is quite obscure. 

N. K. Gibbs^ records the result of an investigation into the blood picture in 
school-children. She found that the majority of well children showed betw^een 
61 and 90 per cent hsemoglobin. The administration of Iron led to little 
improvement amongst debilitated anaemic children, but about half of those 
who were admitted to an Open-air School showed improvement in their 
hsemoglobin readings. 

Reperexces.— '^ArcJi. of Bis. Child. 1930, v, 209 ; -riwicr. Jour. Med. 8ci. 1930, Jan., 
06 ; MUd. Feb., 236 ; Mamet, 1929, ii. 550. 

ANfflMIA, PERNICIOUS. {See also above.) Ivor J. Davies, M.D. 

The epoch-maldng report of Minot and Murphy in 1926 on the treatment 
of pernicious anfcmia by a siiecial diet based on Whipple’s experiments has 
been universally confirmed. The effect of liver treatment reported in con¬ 
tributions from all paris of the world fully endorses the remarkable results 
claimed for it by the pioneers of the therapy. If treatment is properly carried 
out and fails to give a response in a few wrecks, the ease should be carefully 
reviewed diagnostically. The optimum maintenance dose of liver or liver 
extract can only be found out by trial, but once ascertained it must be per¬ 
sisted in for the rest of the patient’s life. The improvement is often so rapid 
and striking that there is a tendency to relax liver feeding. The above recom¬ 
mendation of life-long liver treatment cannot be too seriously stressed. The 
influence of liver treatment on the mortality from pernicious anasmia has been 
investigated by McKinlay. The hereditary aspect of achlorhydria has been 
further confirmed by Conner. Castle has continued his experiments on the 
etiological relationship of achylia gastrica. McAlpine has reviewed the nervous 
and mental aspects. In a much smaller series of cases of subacute combined 
degeneration his results of treatment were not as favourable as in those^ of 
Ungley and Suzman. 

Collier (1920) has made a special study of the morbid anatomy, and his 
masterly contribution should be consulted so as to obtain a clear conception 
of the pathology. The disease is one sui generis, and peculiar in the fact that 
there is no neuroglial reaction. The earliest areas of degeneration occur in 
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the posterior columns, and this fact probably accounts for the striking improve¬ 
ment in Ung'ley and Suzman’s cases, which were mainly in this stage, 
Para^sthesise in adults should always raise a suspicion of the nervous disorder 
of pernicious antemia, and if associated with achlorhydria, then liver feeding 
should be ininiediately instituted. Further advance in our knowledge of 
pernicious ansemia is described below. 

Etiology. 

W. B. Castle^ (Boston) has extended his observations on the etiological 
relationship of achylia gastrica to pernicious ansemia. The preliminary report 
of this series of contributions was referred to in the Medical Annual for 1930 
(p. 28). Castle’s investigations wall probably be shown to be classical, and the 
present series of experiments should be carefully studied. These experiments 
clearly demonstrate that the stomach contents of a normal man recovered 
during the digestion of a meal of beef muscle and subsequently incubated with 
additional hydrochloric acid contain a substance capable of causing remis¬ 
sions in certain eases of pernicious aiiicmia comparable to those produced by 
moderate amounts of liver. It was also shown that beef muscle given directly 
to these same patients had no effect under the conditions of these experiments. 
A w'orking h^qiothesis has been developed which postulates that the develop¬ 
ment of the disease is dependent upon an inadequate gastric digestion of 
protein, thus permitting the development of a virtual deficiency in the face 
of a diet adequate for the normal man. Castle has further examined the 
validity of his hypotheses by a series of experiments on the effect of the 
administration to patients with pernicious anaemia of beef muscle after 
incubation with normal human gastric juice. It was concluded that by some 
interaction of normal human gastric juice and beef muscle, both of which were 
shown to be indirtdually ineffective, a substance can be developed which is 
capable of promptly and markedly relieving the anaemia of certain patients 
with Addisonian pernicious anaemia. It is believed that the correlation 
between the production of an effective substance and the presence of a nornia! 
proteolytically active gastric juice, in contrast to the demonstrable lack of 
both in the patient with pernicious anaemia, adds strength to the validity of 
the original hypothesis of the particular nature of the disease. Castle also 
believes that for the first time a relationship between the stomacli and the 
function of the bone-marrow of the human being has been demonstrated, and 
the general belief that the integrity of the stomach is unnecessary to proper 
body metabolism brought into question. These experiments were most esare- 
fully controlled, and are in themselves an admirable illustration of th(i appli¬ 
cation of the method of experimental inquiry into the problems of ctlinieul 
medicine. 

W. B. Little, L. G. Zerfas, and H. M. Trusler^ (Indianapolis) describe a ease 
of chronic obstruction of the small bo^vel as a result of two entero-enterostomies 
and apparently the cause of pernicious anaemia. Severe anjemias of primary 
type have occurred in patients with gastro-intestinal disorders often enough 
to arouse speculation as to the relationship between the two conditions. Cases 
have been reported which purport to show that the deranged gastro-intestinal 
tract is a cause of the disease, although no generally accepted cause for primary 
anaemia has been agreed on. These observers state that this case strongly 
supports the belief that primary anaemia may be caused by certain types of 
prolonged disturbance of the small intestine. The small-bowel abnormality 
found in this patient as a result of previous operative measures is very rare 
in surgical experience. The entero-enterostomies were life-saving measures at 
the time they were performed, but the result argues strongly for a Witzcl type 
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of enterostomy when such an obstruction problem |)reseiits itself. Almost 
ail the absorptive area of the small bowel was out of function. It was filled 
with stagnant fluid contents, and it is fair to presume that absorption of toxic 
products took place. It is certain, at least, that normal absorption from the 
most essential absorptive area of the bowel was interfered with. With the 
exception of free hydrochloric acid in the gastric contents, the laboratory and 
clinical observations w'ere typical of primary pernicious anmmia. The simi¬ 
larity w^as further borne out by the typical response of the blood and the 
clinical improvement, which were both dependent on the daily ingestion of 
adequate amounts of a potent fraction of Liver. 

C. C. Ungley® (Newxastie-upon-Tyne) has made a study of the stomach and 
pernicious ansenaia, inclusive of cases of the so-called subacute combined 
degeneration of the cord or funicular myelosis. He concludes that the evidence 
is by no means complete, and any suggestions to be made as to the etiology 
of pernicious anaemia must necessarily be tentative. From a study of the 
facts available it would appear that the underlying cause of pernicious anaemia, 
and of subacute combined degeneration of the cord, is a gastric defect which 
is usually associated wath achylia, most often constitutional and hereditary, 
but which may be secondary to other conditioxis, such as chronic gastritis, 
gastrectomy, etc. The defect results in a failure to break dowm from ingested 
proteins a specific substance or substances. The effective principle is present 
in certain glandular organs, e.g., the liver and kidneys, and probably also the 
gastric mucous membrane, which possibly act as storehouses. Lack of the 
specific substance or similar substances is responsible for the abnormal hcemo- 
poiesis, for the changes in the central nervous system, and possibly for the 
glossitis, gastro-intestinal symptoms, and pyrexia. 

H. M. Conner^ (Rochester, Minn.) has examined the hereditary aspect of 
achlorhydria in pernicious anjemia by a study of 154 relatives of 109 patients 
at the Mayo Clinic. From the figures it seems to be strongly indicated that, 
when correction is made for age and sex, achlorhydria has a distinct tendency 
to occur more frequently among blood relatives of patients who have pernicious 
anaemia than among normal persons or those wdio have a great variety of 
other diseases. This may mean that there is an inherited tendency to the 
occurrence of achlorhydria in many blood relatives of patients with pernicious 
anajmia over and above any such tendency anxong patients having various 
other diseases, and* even among those having gastro-intestinal symptoms. It 
seems unlikely, how^ever, that the achlorhydria itself is inherited, hut that 
the tendency to its development later may be an inherited factor. This is 
shown by the ineidenee of 15-7 per cent of achlorhydria among those relatives 
under 40 years, and by the incidence of 42-3 per cent among those over 
40 years. If the achlorhydria, as such, is inherited directly, the incidence 
should differ little in the tw^'o age groups. Although it cannot be stated that 
these results prove an hereditary aspect of pernicious anaemia, they strongly 
suggest a fiimilial tendency to the development of one of its most important 
features. 


Diagnosis. 

F. C. Eve"’ (Hull) described the early diagnosis of pernicious anaemia by 
the halometei\ an instrument which enables the practitioner to measure the 
average size of the red cells quickly and easily, and thus to make an early 
diagnosis of pernicious antemia and allied conditions in a stage termed pre- 
pernicious aniemia. The instrument is obtainable from Messrs. Down Bros., 
or Allen & Hanburys, London. A thin blood-smear acts as a very efficient 
diffraction grating and splits up the rays from a small source of light into a 
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brightly coloured halo like a circular rainbow. The smaller the particles the 
larger the halo, and vice versa, so that the large red cells cliaracteristie of 
’ pemicious amemia produce a halo which is smaller than the normal. 

Treatment. 

tiver Treatment.— 

Influence on Mortality. —P. L. Mcl^nlay® (London) has examined the influ¬ 
ence of liver treatment on the mortality from pernicious antemia, and draws 
the following conclusions. The inferences suggested by the analysis of the 
mortality returns of pernicious ansemia in England and "Wales may be thus 
summarised. Eor the six years immediately preceding the introduction of 
the new” dietetic treatment of this disease the rates of mortality in both sexes 
pursued a course which was practically horizontal., the age and sex distribu¬ 
tions of the deaths at the same time showing no important changes. In 1927 
there was a slight tendency towards improvement apparent in .males, and 
specially affecting the returns of the last three months of the year ; but, taken 
in conjunction \rtth the findings for the mortality among females, it may fairly 
be said that the evidence of significant change which can be derived from 
these statistics is not at all convincing. In the succeeding year a very definite 
decline in mortality took place—a reduction of some 915 deaths over expec¬ 
tancy, affecting both sexes, limited chiefly to young adult and middle ages, 
beginning early in the year and consistently increasing towards its close; 
greater in London than elsewhere, and occurring in the absence, so far as we 
are at present aware, of change in any factor liable to affect the course of 
mortality other than the method of treatment. The general inference seems 
obvious. That there has been a definite lag between the institution of the 
new treatment and the response of the death-rate is not at all surprising. The 
whole of the evidence is consistent with the view of causal association between 
the two factors, and, judging from the course of mortality in the compara¬ 
tively short period since the institution of specific therapy, it w'ould seem safe 
to predict that extension of the treatment to a still larger proportion of patients 
suffering from the disease will be reflected in further decline in the mortality 
attributed to this cause. 

Critical Summary .—Janet M. Vaughan^ (London), in a critical review of 
the liver treatment of amemias, draws the following conclusions: (1) Liver is 
a certain remedy in those forms of ansemia characterized by megaloblastic 
hyperplasia of the bone-marrow, i.e. {a) pernicious ansemia, (b) sprue, (c) the 
pemicious anaemia of pregnancy. (2) The therapeutic action of liver is seri¬ 
ously inhibited by the presence of sepsis. (3) Liver is of definite value in 
some eases of anaemia secondary to gastric haemorrhage and in the nutritional 
anemias. (4) Liver appears without value in other forms of anaemia. (5) Tlie 
action of liver is dependent upon at least two distinct factors : (a) its inorganic 
salt content, (b) the complex polypeptide isolated by Cohn, Minot, Allies, and 
Salter, one or both of which may be effective in varying conditions. (0) Per¬ 
nicious anaemia must be recognized as a deficiency disease. In the absence 
of some principle present in liver and kidney the bone-marrow is unable to 
produce its normal quota of red cells, and anaemia therefore ensues. This 
substance is probably lacking, though from other causes, in sprue and the 
anemia of pregnancy. (7) The severe nervous lesions of subacute combined 
degeneration of the cord may improve considerably long after a normal blood 
picture has been achieved if treatment is continued. (8) In patients suffering* 
from pernicious anaemia sudden improvement in mental outlook and a rapid 
gain in weight are characteristic, and as important a sign of a satisfactory 
response to liver treatment as a rise in the reticulocyte count. (9) The 
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lencopenia of pernicious aiuemia is not invariably lost as a result of liver 
treatment. (10) The claim that an eosinophilia is characteristic of the 
response to liver appears to be without satisfactory foundation. 

This extensive review includes 630 cases of pernicious aiiEemia, of which 
full details were available in 375 instances. For the purposes of the discussion 
the anaemias were divided into : (1) Pernicious anaemia ; (2) Anaemia associated 
with pregnancy or sprue and closely simulating pernicious anaemia ; (3) Anaemia 
secondary to haemorrhage; (4) All ill-defined groups of anaemias secondary 
to other conditions such as leukaemia or cancer of unknown origin. 

Eosinophilia, —E. Meulengracht and S. Holm® (Copenhagen) have investi¬ 
gated the question of eosinophilia in liver diet. Various contributors have 
found a marked eosinophilia in patients on liver treatment, and some believe 
it to be part of the patient’s reaction and of prognostic significance. The 
following conclusions are drawn from this paper. Eosinophilia in liver treat¬ 
ment of pernicious anaemia has appeared in a marked and persistent form 
when the treatment is carried out with raw liver (calf) in large doses. As a 
rule, the eosinophilia has appeared rather suddenly after about four weeks of 
treatment, and it has reached to high degrees—20, 40, even 74 per cent. It 
seems to persist as long as the administration of raw liver is kept up. On 
treatment with fried liver (calf) or liver extract, the phenomenon has usually 
been absent; and when present in single instances, it ^vas in a faint and 
transitory form. Control individuals suffering from various other diseases 
have responded to the treatment in the same manner as have patients with 
pernicious anaemia, as they constantly showed eosinophilia on ingestion of raw 
liver, but not after intake of fried liver or liver extract. This eosinophilia 
is to be considered a by-product in the treatment of pernicious anaemia with 
raw liver that has nothing to do with the curative effect of the treatment. As 
far as is directly observable, the eosinophilia represents a harmless phenomenon. 

Reticulbcytosis, —^W. B. Porter and H. Irving® (Richmond, Va.) have studied 
the response of patients with pernicious anaemia to an aqueous extract of liver, 
maldng two-, three-, and four-hour-interval observations. These observations 
suggest that, if a liver fraction is potent and is administered in adequate 
amounts, the maximum number of reticulocytes in the circulating blood may 
be present for a brief period. The total number of reticulocytes released in 
a given case is dependent on the volume of hyperplastic bone-marrow ; how¬ 
ever, the percentage of reticulocytes may vary widely, dependent on the 
frequency of observations. Obviously this is a factor of major importance if 
one is to use the percentage of reticulocytes as an index to potency and in 
establishing therapeutic dosage. 

Aqueous Extract of Liver. —W. B. Porter, J. P. Williams, J. C. Forbes, and 
PI. Irving^® in 1929 reported on the production of a stable aqueous extract of 
liver. An aqueous extract made according to their formula has been used 
successfully by H. M. Conner^^ at the Mayo Clinic in the treatment of twenty 
patients suffering from pernicious ansemia. The effect on reticulated erythro¬ 
cytes, mature erythrocytes, arid haemoglobin was essentially the same as that 
obtained with the liver diet or with Minot and Cohn’s extract of liver. The 
effect on the symptoms was similar to that obtained by the other measures. 

‘'Abortive Relapses.^ —H. Isaacs^® (Ann Arbor, Mich.) states that in pernicious 
anaemia some of the symptoms of a relapse may occur even though a complete 
blood remission is maintained with liver treatment. ‘Abortive relapses’ are 
indicated by loss of appetite, exacerbation of symptoms, or the appearance of 
new symptoms, when the blood is normal or shows no corresponding change. 
Liver therapy is often discontinued because of the loss of appetite (gastro^ 
intestinal or nervous relapse), and a haemopoietic relapse follows. If the liver 
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therupy is maintained, the ‘abortive relapse’ may pass into a remission. A 
study of the author’s case reports shows the importance of continuous liver 
treatment, and, if loss of appetite and disinclination for liver occur, the latter 
should be presented in another form. Difficulty may be overcome by variety 
ill preparation. A reliable extract is essential; in one of Isaacs’s eases it was 
found that an ineffective extract had been used. 

Failure of Liver Therapy.—The Lancet (1929, ii, 935), in an annotation on 
a paper by P. Emil-Weil,“ raised the question : “ Are there any eases of 

pernicious anaemia which will not respond to liver ? ” Pointing out that we 
have at present three criteria of pernicious anaemia—namely, achlorhydria, 
IiEemolysis, and an increase in the mean size of the red cells—^the annotation 
says that, as Emil-Weil gives no information on the last two points, “ it would 
be rash to amend the aphorism that anaemia which will not respond to liver 
is not pernicious anaemia.” A. C. Hampson (London)^'^ reports a case which 
has been under continuous observation for over two and a half years and 
which showed all the criteria mentioned, yet has not reacted to liver treatment, 
though very large doses were given. 

A. H. Holmes^^ (Swansea) reports three cases of Addison’s anaemia which 
failed to respiond to treatment by liver; the diagnosis in two cases was con- 
finned by post-mortem examination. Two of Fraser’s series failed in a similar 
manner, and G. Guiaiii, of Genoa, found that 15 per cent of his cases did not 
answer to liver tlierapy, but possibly many of his cases were moribund wlicn 
they came under treatment, and their bone-marrow was thus unable to respond. 
Holmes suggests that in some cases the exciting cause is so powerful that it 
overcomes any benefit that might be expected to accrue from the administra¬ 
tion of liver. 

Auxiliary Use of Insulin. — L. von Yarga^® (Szeged) believes that, whilst a 
liver diet must be regarded as the standard remedy for pernicioxis ancemia, 
Insulin may be looked on as an indispensable auxiliary, and administered to 
combat the well-known loss of appetite in the disease. The anorexia and 
cachexia of his patients made it impossible to begin a liver diet at once. Tlu^ 
results were satisfactory, and in one case the preliminary use of insulin was 
of vital importance. Treatment began with 20 to 30 units (twice daily), 
increasing with improvement in appetite to 40 units, always half an lioiir 
before meals. 

Treatment with Certain Preparations of Stomach.—J. F. Wilkinson^' 
(Manchester) submits a preliminary report on this subject. Achlorhydria is 
present in practically every case of pernicious anaiinia. Achylia gastriea is 
also a constant accompaniment of the ahcction, and is regarded by Strauss 
as a part of the underlying bodily changes predisposing to the diseas(^ 
Wiikiirson’s communication is a summary of the results obtained in a i)r(^- 
liminary series of nine cases of pernicious ancemia. These were divided into 
three groups, which w’ere treated respectively with : (1) Normal gastric juice ; 

(2) Raw fresh mucous membrane or muscular layer of hogs’ stomachs; ami 

(3) Desiccated preparations from these two portions of the stomach of the hog. 
The results w’ere controlled by daily reticulocyte counts, frequent regular full 
blood examinations, and the clinical conditions of the patients bolE before 
and after discharge from hospital. Cases of pernicious anaemia in various 
stages of the disease were examined, and the final results obtained in all cases 
were at least equal to, whilst the immediate clinical results appear to be 
distinctly better than, those obtained in corresponding cases on a fresh liver 
diet. The original paper must be consulted for the method of preparation 
and mode of administration of the desiccated preparation of the hog’s stomach. 

A, Renshaw’^*^ (Manchester) reports a case of pernicious anaemia successfully 
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treated with desiccated hog’s stomach (ventrieulin) whilst in a severe relapse 
despite treatment with liver. 

C. C. Sturgis and R. Isaacs^*** (x4nn iVrbor, Mich.) coiilirm Castle’s observa¬ 
tions, and found that whole desiccated hog stomach and hog stomach defatted 
with petroleum benzine produce a satisfactory haematopoietic remission in 
pernicious anaemia. 

Blood Transfusion.—^A. Goodall and A. M. Calder^o (Edinburgh) record 
cases illustrating the importance of transfusion and, if necessary, of repeated 
transfusion in the severest examples of pernicious anaemia. Progress in 
pernicious anaemia under liver therapy is often interrupted when the haemo¬ 
globin percentage is in the neighbourhood of 60. Tliis interruption may be 
tedious, but can be overcome by massive doses of liver and liver extract. It 
is important that only liver extracts of knowm activity should be used. 

Special ^Aspects. 

Nervous and Mental Changes.—D. MCxAlpine^^ (London) has reviewed 
the nervous and mental aspects of pernicious anaemia, and his main conclusions 
are as follow^s: The neurotoxin associated with pernicious anaemia may 
attack all parts of the nervous system, cerebrum, spinal cord, and peripheral 
nerves, although not necessarily simultaneously. Mental changes occur not 
uncommonly in pernicious anaemia. They range from states of depression, 
accompanied by loss of mental energy, to definite psychoses. They, like the 
nervous symptoms, may precede the characteristic changes in the blood by 
many months. More frequent examination of the gastric contents and of the 
blood, especially for the presence of megalocytosis, is called for in primary 
neuroses, and psychoses occurring after the age of 35, in view^ of the favour¬ 
able results that may follow adequate treatment instituted at an early stage. 
The effects of liver treatment on the neurological symptoms are variable. In 
cases showing a marked degree of anaemia the improvement may be largely 
attributed to the favourable effect of such treatment on the blood and general 
condition. When an extensor response exists this improvement is slight; 
the progress of the disease may for a time be arrested, but not uncommonly 
it advances despite adequate treatment. Me Alpine’s results w’ere not as 
favourable as those of the large series of cases of subacute combined degenera¬ 
tion described by Ungiey and Suzman and referred to in the Medical Annual 
for 1930 (p. 486). 

Pernicious Ansemia of Pregnancy.—R. Peterson, H. Field, and H. S. 
Morgan-- (xAim Arbor, Mich.) report three cases of the pernicious or haemolytic 
aiuemia of pregnancy which had been treated with a high liver diet or liver 
extract. Although the situation wuis complicated by transfusions in twm cases, 
the response to liver treatment seems to have been quite analogous to that 
obtained by sixcli treatment in primary pernicious anaemia. One patient was 
relieved by the treatment, but did not become well until after the termination 
of pregnancy. In all these cases free hydrochloric acid w^as demonstrated in 
the gastric contents. P. Esch-'^ and R. C. Larrabee^"^ (quoted) describe two 
distinct types of anaemia in association with pregnancy. In some there is a 
low colour index and the blood picture of a secondary anaemia. These eases 
have a good prognosis. The majority of reported cases afford justification 
for the names given to the condition by their close resemblance to primary 
pernicious anaemia, and seem to form a distinct group. The anaemia is severe, 
often fatal. The colour index is high; there is a high-grade poikilocytosis and 
anisocytosis with megalocytes and frequently megaloblasts. The blood bili¬ 
rubin is increased. An important distinction between these cases and those 
of primary pernicious anaemia is the fact that there is not necessarily an 
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associated aelilorhydria. Liver Extract is preferable to raw liver in view of 
the possible danger associated with high liver feeding during pregnancy when 
there is a tendency to nephritis or toxjemia. Careful observation of the urine 
and blood-pressure is necessary. 

C. E. Gallow'ay-^ (Chicago) has studied a large series of cases of the anaemia 
of pregnancy, and concludes: (1) The majority of w^omen, when pregnant, 
develop anaemia ; (2) The anteinia grows Avorse as pregnancy advances ; (3) The 
anseiiiia of pregnancy will respond to proper treatment in the majority of 
cases ; (4) Examinations and treatment for anaemia should be included in the 
routine care of pregnant women; (5) Since certain patients showing severe 
anemia near term have a tendency to haemorrhage, since little is known about 
the origin of pernicious anaemia of pregnancy, and since it has been reported 
that the anaemia responds to transfusion, the blood of these patients with 
severe anaemia should be typed and matched for Transfusion of Whole 
Blood. 

Relation of Cholesterol, Lecithin Phosphorus, and Fatty Acids to 
the Remission of Pernicious Ansemia—G. L. Muller-® (Boston) has carried 
out investigations on this subject. The findings in his series of cases of per¬ 
nicious amemia show that the cholesterol in the blood plasma is low in relapse, 
but that a sudden rise to a higher level, which later increases and is maintained, 
occurs at the onset of the remission. The increase of the cholesterol, as a 
rule, is concomitant AAith the reticulocyte response and apparently propor¬ 
tional to the intensity of this reaction. The increase of the cholesterol is not 
dependent upon whether the active principle effective in pernicious anaemia 
is fed in one form or another, nor upon the number of red blood-cells in the 
peripheral blood, but upon the change that takes place in the organism at 
the onset of a remission. It is, however, proportional to the amount fed of 
the active principle effective in pernicious anaemia. Suboptimal doses call 
forth, an irregular response of the cholesterol, w'hile optimal doses increase 
and maintain the cholesterol at a normal or high level. As in the case of the 
reticulocytes, the response of the cholesterol is of greater magnitude the lower 
the red-blood-cell count. After the remission has commenced, a change from 
liver extract to liver, kidney, or meat, partially digested with gastric juice, 
Avhich contains a considerable amount of cholesterol, does not influence the 
level of cholesterol except when the remission has been weak because of 
inadequate dosage and the cholesterol level has been fluctuating Avithin wide 
lirmts. In such cases the-administration of adequate doses of the effective 
principle caused the IcA^el to become steady at normal figures. An incomplete 
response of the reticuloc^des AAuthout actual improvement in the patient calls 
forth a slight increase in the cholesterol temporarily, Avith a subsequent fall to 
the preAdous level. Infection, delaying or giAdng an irregular response to 
treatment, like inadequate dosage, is reflected in. an irregular cholesterol and 
lecithin-phosphorus curve AAitli AAdde fluctuations. The lecitliiii phosphorus as 
a rule follows the cholesterol, although exceptions occur. Occasionally normal 
values of lecithin are found with subnormal A^alues of cholesterol, or the lecitliin 
phosphorus may rise somewhat more sloAvly. The fatty acids do not show 
any significant variation during remission, the same fluctuations around a 
normal level being obtained before and after the onset of remission. 


19.30, March 1 006; ^Bnt. Med. Jour. 1929, ii, 48; ^Lancet, 1929, ii, 1086- '^OuaH 

¥^1* S' internal 

-^lay, 702 ; ^^Amer. Jour. Med. Sc/i. 1929, Oct.. 600- Uii 

426: “ianoe*. 1930. i, 22; Med. Jovr. 1929,^r9B27 i;i9,\®!®76r; 
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Malu Jour, .IU30, i, 250; 3H4 ; ^^Jour. Amer. Med. Assoc. 1929, Sept. 7, 

747 ; ‘‘^^Lancet, 1929, ii, 1144 ; G43 ; ‘^^Joiir. Amer. Aled. Assoc, 1930, March 22, 

839; -^Zentralb. S. Gyndhol 192G, April 13, 857 ; ^‘^Amer. Jour. Med. Sci. 1926, Sept., 
371 ; “Mour. Ayyier. Aled. Assoc. 1929, Nov. 30, 1695; ^^Amer. Jour. Med. Sci. 1930, 
March, 310. 

ANJEMIA 5 SECONDARY. Ji?or J. Dames, M.D. 

Classification of Chronic Idiopathic Secondary Ancemia. —C. H. Watkins^ 
(Mayo Clinic) divides the so-called idiopathic types of secondary anaemia into 
four general groups according to the morphology of the blood :— 

1 . The first type usually occurs in young persons, and mainly in females ; 
the haemoglobin is moderately reduced, whilst the red cells are only slightly 
reduced. Rapid improvement follows the use of a well-balanced Diet, Iron, 
and Fresh Air. 

2 . This type is characterized by a proportionate reduction of haemoglobin 
and erythrocytes, and appears to be due to a dysfunction of the bone-marrow. 
Treatment consists in stimulation of the bone-marrow and the use of Iron. 

3. The third type occurs chiefly in 'women between 30 and 50, and as a rule 
is of long standing. The haemoglobin is reduced to as much as 50 per cent, 
whereas the red-cell count remains relatively high. Achlorhydria may be 
associated, and the condition has often been considered to be an early stage 
of pernicious anaemia, although many of these cases do not develop into this 
disease. A powder made from fcetal Liver of calves was found to be effective. 

4. The fourth type was found only in young persons whose near relatives 
have had pernicious anaemia. The erythrocyte count is slightly reduced and 
the haemoglobin to a moderate extent, so that the colour index is less than 1 . 
The neutrophil of pernicious anaemia is present, and the type is called the 
‘potential pernicious anaemia type’. A good response was obtained from 
small amounts of Raw Liver or Liver Eaitract. 

A large series of cases was studied, and the classification is presented as a 
provisional one for the present. It is evident that a very careful examination 
of the morphology of the blood is necessary in all cases of secondary anaemia. 

Mechanism of Secondary Ancemia. —^A. H. Douglas and H. Tannenbaum^ 
(New York) have studied this subject, and come to the following conclusions ; 
( 1 ) Cases of anaemia may be grouped etiologically if the reticulocyte count 
and the icteric index are known. They may be classified as due to: 
(a) Haemorrhage ; ( 6 ) Diminished production of blood, or faulty delivery of 
the red cells into the circulating blood ; (c) Destruction of blood ; or {d) Com¬ 
binations of these factors. ( 2 ) In twenty cases of secondary anaemia without 
hiemorrhage the reticulocyte counts w^ere normal, and the icteric indices normal 
or low. (3) The common form of secondary anaemia found in such chronic 
conditions as nephritis or abscess of the lung and in some of the acute infec¬ 
tions (particularly acute rheumatic fever) is the result of the diminished 
production of blood. 

Blood Regeneration in Severe Ancemia, —G. H. Whipple, F. St Robscheit- 
Robbins, and G. B. Walden,® in a further series of experiments on blood 
regeneration in severe anaemia, describe a liver fraction which contains 65 to 
75 per cent of the potency of whole liver for new hemoglobin production in 
experimental anemia due to hemorrhage. This fraction represents 3 per 
cent of the weight of the whole liver. Probably a number of active substances 
are represented in this liver fraction. Inorganic substances are important. 
Supplementing this liver fraction with iron may increase the total output of 
haemoglobin. The same thing is true for whole-liver feeding plus iron, which 
may give maximal haemoglobin production in experimental anaemia. Supple¬ 
menting this liver fraction wdth small amounts of whole liver may increase the 
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total output of new hiemogbbin above the level due to iiver fraction alone. 
These experimental observations will be of greater interest when compared 
with similar controlled observations in various human secondary anaemias. 
This liver fraction is palatable and can be taken in considerable amounts 
without clinical disturbance. Reasons are given why liver therapy is so 
spectacular in pernicious anaemia and nobably less effective in certain secondary 
anaemias. The' authors urge that Liver Therapy should not be considered 
inert in any type of secondary anaemia until it has been given a thorough test. 
All evidence available points to liver and kidney as supplying the essential 
factors in the most accessible form for the reconstruction of new haemoglobin 
and red cells in anaemia. 

Simple Achlorhydric Ancemia. — A careful study by L. J. Witts'^ (London) 
may be summarized as follows: (1) Achlorhydria ma}^ be associated with a 
primary or with a secondary type of aniemia. The primary type is Addison’s 
tinsemia, the secondary is here described as simple achlorhydric amemia. 
(2) Simple achlorhydiic anaemia is a common disease. It occurs most fre¬ 
quently in middle-aged women. The cardinal symptom is achlorhydria, wiiich 
may be hereditary or acquired. Glossitis and slight splenomegaly may also 
occur. (3) The achlorhydria is a primary etiological factor in the disease. It 
is found before the development of the anaemia, and persists when the aruumia 
is cured. (4) The anaemia is of the secondary or chlorotic type. There is no 
sign of increased haemolysis. The wliite ceils and platelets are unaffceled. 
The bone-marrow is hyperplastic owing to increase of the erythroblastic tissue. 
The spleen may show a pure hypertrophy. No other post-mortem (thanges are 
foimd. (5) Treatment is by Transfusion or by large doses of Iron. The 
effective dose of iron is twice the maximum pharmacopocial dose. Liver and 
hydroeliloric acid have no effect on the anaemia. Continuous treatment is 
necessary to prevent relapse. (0) The relations between simple achlorbydric 
anaemia and Addison’s anaemia are discussed. They are closely connected in 
pathology and in familial incidence. Each is usually clearly characterized 
and differentiated, but occasional transitional forms occur. (7) The relations 
between simple achlorhydric anaemia and the Plummer-Vinson syndrome of 
dysphagia and anaemia are also discussed, and it is concluded that they are 
closely allied diseases. 

Acute Hmmohjtic Amcmia.—U, Lederer^ (Brooklyn) in 1925 reported three 
cases of rapidly developing aniemia of a hitherto imdescribecl type and teruKul 
acute haemolytic (infectious) anaemia. He now describes three additional 
cases.® In general, a very profound aniemia, rapidly progressive, marked 
leucocjdosis (a modified leuksemoid picture), and an erythroblastiemia domin¬ 
ated the blood picture. No exciting cause was determined. RefcrenccjH to 
two other cases in the literature are included. Six cases recovered perma¬ 
nently after Transfusion of unmodified blood, one after transfusion with 
eitrated blood, and one without transfusion. 

Amemia of Underniitriiiou.—C. S. Keefer and C. S. Yang” (Peiping) report a 
group of eases in wliich malnutrition was the cause of a severe amemia. In 
some an inadequate diet was responsible, and in others a pathological process 
which interfered with normal nutrition was present to account for the mal¬ 
nutrition and amemia. That these anaemias were due to inadequate nutrition 
was supported by the fact that all showed signs of mahiutrition, some had 
specific deficiency defects in the form of arttaminosis, and all showed improve¬ 
ment following adequate diets, with the exception of the cases which were 
complicated by severe infections. The regeneration of haemoglobin could be 
accelerated by supplementing the usual hospital diet with Liver and Iron, 
and m some cases with liver extract and iron. These cases also demonstrated 
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that the whole liver and iron was more effective in accelerating hsemoglobiii 
regeneration in some anaemias than when either substance was given alone. 
Whole liver and iron was found to be more beneficial than liver extract and 
iron. Liver extract ^vas beneficial in some of the anaemias of childhood. 

Liver Therapy in Ancemia of Alimentary Origin, —D. T. Davies® (London) 
has studied the effect of liver therapy in anaemia of alimentary origin as shown 
in four cases of carcinoma of the stomach and one probable case of carcinoma 
of the pancreas. From a study of the literature and the foregoing cases the 
response of certain types of ansemia of gastric origin to liver therapy seems 
to be comparable to that of the primary ansemia. Two conclusions naturally 
follow from this : (1) Improvement through liver therapy in cases of ansemia 
associated with achlorhydria is not diagnostic of pernicious ansemia; and 
(2) Liver therapy may prove of therapeutic value in gastric conditions, in pre- 
and post-operative periods, in which there is an ansemia associated with an 
achlorhydria, although the blood-count be not of the pernicious or primary 
type. 

Treatment of Idiopathic Anaemia with Iron and Copper. —E. S. Mills^ 
(Montreal) describes the treatment of idiopathic (hypochromic) anmmia mth 
iron and copper. He investigated a group of cases of secondary ansemia which 
had proved resistant to liver feeding and to ordinary iron therapy. Such 
eases have been referred to recently in the literature under the rather para¬ 
doxical title of ‘idiopathic secondary anaemia’. In his experience the disease 
invariably begins in women between the ages of 20 and 40. The blood shows 
little or no reduction in the red cells, but they are smaller than normal, and 
the striking feature is their pallor—hence the extremely low colour index. 
There is usually, though not invariably, achlorhydria. They differ from 
Addisonian anaemia in that (1) achlorhydria is not a constant feature,* and 
(2) they do not show the blood picture or the cord changes of the disease. 
Cases of this disease of long duration w'ere treated with a combination of Iron 
and Copper given in capsules by mouth. Prompt improvement followed in 
all eases, with restoration of the blood to about its normal level. The capsules 
contained Blaud’s mass 2 grm., copper sulphate 1*5 mgrm., and a little cascara, 
and three capsules were prescribed daily. It is evident that Mills’s cases of 
idiopathic (hypochromic) anaMiiia closely resemble those described by Witts 
under the title of ‘simple achlorhydric anicmia’ {sec p. 28). The only impor¬ 
tant difference is that IMills states that no cord changes occur, but a complaint 
of numbness or tingliiig in the extremities is included in his general descrip¬ 
tion of symptoms. Witts, on the other hand, states that “ changes of a 
nervous character, suc^h as panesthesijc, apparently due to affection of the 
posterior columns of the cord, also occur”. This difference may thus be only 
one of interpretation of such minor nervous disorders, and such symptoms are 
of ctourse common in any form of severe anaemia. 

Response of Relic (ilocytes following Various Forms of Treatment, —C. S. Yang 
and C. S. Keefer^*’ (Peiping), in a study of fifty-three cases of secondary ansemia, 
showed that the response of the reticulocytes depends on the severity and the 
cause of tlie ana.‘mia, and the form of treatment employed during recovery. 
The highest reticulocyte counts were observed in malaria, ansemia due to 
hookworm, and the anaemias associated with dysentery, undernutrition, and 
pregnancy. In the last four conditions nutritional disturbances seemed to play 
a part in the production of anjcmia, and when the patients with these conditions 
were treated with Liver or Liver and Iron, or Cod-Liver Oil and a High 
Caloric Diet, anaemia decreased and the percentage of reticulocytes increased. 
In many of the cases of secondary anaemia the results produced in the reticulo¬ 
cyte count by the forms of treatment mentioned were as striking as those seen 
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in pernicious anaemia following treatment wth liver or liver extract. It would 
appear, therefore, that feeding of liver as a method of treatment in anoemia 
is not specific for pernicious ansemia, but has a beneficial effect in many forms 
of secondary ansemia. In many instances Liver and Iron together were 
more effective than liver or iron alone, 

Refebexces.— '^Jour. Aiyier. 2Ied, Assoc. 1929,' Nov. 2, 1305 ; “A rch, of Internal 
Med. 1930, Feb., 248 ; Klmer. Jour. Aled. Sci. 1930, May, 628 ; Hosp. Ilvp. 

1930, July, 253 ; Kitner. Jour. Med. Sci. 1925, Oefc., 500 ; ^Ibid. 1030, Feb., 228 ; UVaL 
Med. Jour, of China, 1929, Dee., 701 ; ^Lancet, 1930, i, 292 ; ^Canad. Med. Assoc. Jour. 
1930, Feb., 175 ; of Internal Med. 1930, March, 456. 

ANESTHESIA. (See also Abdominal Surgery, Miscellaneous.) 

J. BlomfieM, O.B.E., M.D. 

Spinal Analgesia. —The past year has witnessed progress in the practice of 
spinal injection and in the knowledge of its physiological working that is likely 
to lead to a great extension of this method in the near future. Important 
work has been published, notably by H. Koster^* ^ in America and by Howard 
Jones® and C. Donald^ in this country. The fear of bulbar paralysis by upward 
extension of the injected drug has been shown to be groundless if the agents 
are confined to those of the novocain class—i.e., stovaine is not devoid of this 
danger. It looks, indeed, as though stovaine, except in small doses for opera¬ 
tions on the lower extremities or pelvis, w’ere likely to be entirely abandoned 
in the future; it is undoubtedly a more dangerous drug than the otliers in 
common use for spinal analgesia. It has, of qpurse, the corresponding advan¬ 
tage of being a more poiverful paralyser of the voluntary muscles. H. Roster 
and L. P. Kasman^ carried out a number of experiments to prove the safety of 
allowing diffusion of the injected Novocain even to the medulla and brain- 
steni, and they have acted clinically on the knowledge thus obtained. In 
animals they have applied pads soaked in novocain solution directly to the 
cord and medulla. By this means they have obtained complete anjcsthesia of 
the entire body, yet there w’as no change in the respiratory movements, nor 
was there any dyspnoea. They write : “ If paralysis of respiration results from 
the diffusion of the drug from the lower portion of the spinal subarachnoid 
space w’here it is injected (i.e., at the level of the second lumbar vertebra) to 
the medulla, the same effect, namely, paralysis, should be produced more 
quickly, readily, and easily by the direct application of the anoesthetic agent 
to the medulla. By such direct application there would not be any loss 
occasioned by diffusion ; nor would there be a diminution in the concentra¬ 
tion of the anaesthetic solution. The maximal effect, if the aruesthetie causes 
depression, should therefore be obtained. . . . Direct application of concen¬ 
trated solution to the medulla, the relative ansesthetic content of which was 
proportionately far greater than that in the human, did not result in any 
such respiratory depression or paralysis. It seems paradoxical that anavsthesia 
can be produced by the action of an anaesthetic agent on sensory fibres 
without producing an effect on such a delicate mechanism as the respiratory 
centre. . . . The anaesthetic agent had a selective affinity for sensory nerve 
tissue ... it is not so difficult to understand how an anaesthetic solution 
which diffuses up to the medulla, or at least up to the level of origin of the 
phrenic nerve, namely the third, fourth, and fifth cervical roots, could cause 
ablation of sensory conduction or could anaesthetize the sensory fibres without 
any effect whatever on the motor fibres contained in the nerve or in the 
nerve tissue.” 

There are other confirmatory examples of the difference between sensory and 
motor elements in their reaction to drugs, e.g., the action of cocaine on sensory 
and that of curare on motor nerve-endings. Respiratory movements initiated 
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by a purely automatic motor centre may be maintained despite the existence of 
such a degree of poisoning by an angesthetic as has brought about an interruption 
of conductivity in sensory fibres. “ It is this property of selectivity (dependent 
on inherent differences in nerve fibres, endings, and cells) which is so important 
a factor in the explanation of the phenomenon of surgical anaesthesia of the 
entire body without respiratory paralysis. Those who employ solutions heavier 
or lighter than cerebrospinal fluid in order to limit the height of anesthesia below 
the level of the medulla by controlling the degree of diffusion need no longer 
worry. Experimental and clinical evidence have clearly demonstrated that 
even were the solution to diffuse, as they fear it might, a fatal termination due 
to respiratory paralysis would not follow.” Anaesthetic substances in solution 
are very rapidly fixed by the nerve tissues wdth which they come into contact. 
Therefore the patient’s position after a very little time makes no difference so 
far as diffusion is concerned. Another reason for safety with high spinal effects 
depends on the physiological fact that conductivity in nerve tissue is interrupted 
before excitability is abolished. “ Thus sensory impulses en route to the 
cerebrum may be stopped in the medulla because conductivity is interrupted, 
whereas the cardiac and respiratory centres, although their excitability is 
lowered, can still initiate motor impulses in response to the physicochemical 
stimuli furnished by the blood. This factor and the selective affinity of the 
cocaine group anaesthetics for sensory fibres explain the possibility of com¬ 
plete aiifesthesia of the entire body without respiratory or cardiac failure.” 

Fortified by their experimental wmrk, Koster and Kasman have used spinal 
anaesthesia for operations on pretty well every part of the body. For the aver¬ 
age operation below the diaphragm they found xo of Neocain© dissolved 
in about 4 c.c. of cerebrospinal fluid a sufiicient dose. If anaesthesia of head 
and thorax is desired, 250 mgrm. of heocaine dissolved in 8 c.c. of cerebrospinal 
fluid are injected between the 2nd and 3rd lumbar vertebrae. The dosage is 
reduced for young children. In head anaesthesia the authors find absence of 
complete motor paralysis of the upper extremities and head, and have found 
this feature valuable during operations for repair of lacerated tendons of the 
hand or fingers. Referring to the fall in blood-pressure which is usually 
regarded as the most obnoxious symptom of spinal analgesia, the authors state 
that in more than 250 cases out of 4500 the fall was so great that the pressure 
could not be read on the manometer. They have learned, how’ever, that so 
long as the Trendelenburg position is maintained no steps need be taken to 
counteract the fall in blood-pressure; recovery ahvays follows. The physio¬ 
logy of the phenomenon is fully explained in the article, and consists 
briefly in splanchnic vascular dilatation and the prevention of cerebral 
anaemia by the head-down position. The only vasomotor stimulants regarded 
as being of any use are those which act directly on the blood-vessels. For 
the headache which is common after spinal analgesia the authors recommend 
f) oz. of 50 per cent solution of Mag^nesium Sulphate as an enema four- 
hourly. 

These views and the practice resulting from them are a contradiction to much 
that was advanced by Pitkin for Spinocain. The solution that he advocates 
is useful in practice, but most of his claims are unsubstantiated. They were 
carefully investigated by C. Donald,^ who found, for example, that Pitkin’s 
‘light solution’ is only so while outside the canal, not when introduced. He 
found, too, that spinocain is not controllable as maintained, any more than 
novocain or neocaine; but, as Koster has shown, Donald thinks that control¬ 
lability does not matter. He does not find either that absolute maintenance of 
blood-pressure claimed by Pitkin for his technique. With regard to Epliedriue, 
Donald tliinks that it has little effect on blood-pressure during operation, but 
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causes a quicker restitution to normal when recovery from a fall of pressure 
is taking place. 

The work of Howard Jones*'^ on Percaine demonstrates a wide field for spinal 
analgesia on a rather different basis. To begin with, percaine is nothing to do 
with the cocaine series of drugs, but is a derivative of quinoline and therefore 
related to quinine. Redistilled w'ater is used for preparing the solution, which 
may be repeatedly boiled witbout decomposition, but cannot bear contact with 
any alkali. Dilute Hydrochloric Acid (5 min. to each litre of solution) is 
therefore added to counteract any possible alkalinity from glass containers. 
The maximum amount of the drug injected is 0*004 grm. per kilo, of body 
w'cig'ht. The great merit of percaine is the extreme dilution in winch it is effec¬ 
tive, making it a safe drug to use, although it is ten times as strong as cocaine 
in laboratory tests ; also the analgesia it produces is remarkably durable. 
Extensive infiltrations have produced no toxic effects, showing its freedom 
from local irritating properties. How^ard Jones has used it principally in spinal 
work, but others have borne testimony to its value as a local analgesic agent.''* 
Jones gives a masterly account of the physics of spinal injection, and his con¬ 
clusions support those arrived at by Koster- as well as demonstrate the reason 
for some failures with spinal injection, viz., the fact that the effect may be 
produced more on the anteiior than the posterior roots if a solution is injected 
really lighter than the cerebrospinal fluid and the patient is lying on his back. 
The result will be good motor paralysis but deficient abolition of sensibility to 
pain, a phenomenon which has been met by and has puzzled ana;sthetistH. 
The method which How'ard Jones advocates, and uses with success, is to “ treat 
the subarachnoid space in the same manner as the tissues, and, without with¬ 
drawing any cerebrospinal fluid, injecting under pressure a large quantity of 
analgesic solution to the limit required by the operation.” He reports results in 
over 100 cases. With a maximum of 20 c.c. of 1-1000 percaine he gets splanc'h- 
nie block, the ansesthetic reaching the roots of the 2nd or 3rd dorsal nerve. 
The solution (1-1000) appears to remain unchanged in ampoules from wiiich it 
may be used direct. The injection is made betw'een the 1st and 2nd lumbar 
vertebrje. The duration of analgesia is proportional to the concentration of 
percaine. For an hour or more 1-1500, and up to two hours 1-1000, are the 
strengths required. Puncture is made in the right lateral position, only a few' 
drops of cerebrospinal fluid are allow'ed to escape, and injection is then begun. 
When resistance to the in-going solution is felt, a pause is made to allow' the 
fluid to push upward, and a pause between each 2 c.c. of injection is recom¬ 
mended. After withdraw^al of the needle the patient is turned flat on his face 
for five minutes in order to soak the posterior roots. When the patient is 
put on Ills back analgesia may have developed, but not muscular paralysis, 
w’hieh, how’ever, soon follow’s when the solution reaches the anterior roots. 
The fall of blood-pressure wiiich occurs is not nearly so severe as it is with 
large doses of novocain or stovaine. This is because the high dilution of the 
percaine makes sudden absorption of a toxic amount impossible. 

During manipulation of the stomach in an operation on the upper abdomen 
vomiting is unavoidable, since it probably results from vagal reflexes and neither 
the vagus nor the phrenic is blocked. The author recommends that in a hot 
theatre a stream of air be directed from a motor pump so that the air around 
the patient’s face is kept moving, and an occasional sponging of the face w'itli 
cold w'ater is welcomed. If respiration tends to fail, it is due to paralysis of 
the inteieostals. The application of 3 per cent CO., In Oxygen supplies 
adequate respiratory stimulation to overcome the deficiency. 

The successful use of an injection of 2 c.c. of spinocaine into the 2nd lumbair 
interspace for paralytic ileus is recorded by J. T. Spencer, 
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A study of the spinal fluid following injections for spinal ansestliesia" reveals 
increase of sugar and of cellular content in a proportion of cases, but there 
appears to be no correlation betw’^een the occurrence of sequeloi and the 
changes in the spinal fluid. 

The complications of spinal analgesia® are still mostly unexplained, the 
attribution of headache to the calibre of the needle, leaking of fluid, injection 
of air, or seepage being obviously inadequate in many instances. Increased 
intracranial pressure, however produced, is an important factor. Koster and 
Weintrob have found intravenous injection of Magnesiiim Sulphate (2 c.c. 
of 50 per cent solution) to be a valuable remedy for the headache after 
operations under spinal analgesia. 

S. J. Stabins and J. J. Morton,® although w^arm advocates of spinal analgesia, 
maintain that for all forms of heart disease, whether due to valvular defects, 
irregularities in rhythm, or hypertension, Ether is the anassthetie of choice. 
Nor w^ould they choose spinal methods in cases of visceral perforation, acute 
peritonitis, localized abscess, or strangulation, their reason being fear of 
spreading infection from spasm of the stomach or intestines which occurs during 
spinal analgesia. They have used the method successfully in paralytic Hens. 

E. Falkiner Hilfl® recommends a solution resembling spinocain but with the 
strychnine omitted. He gives good critical reasons for this alteration and for 
refusing to accept some of Pitkin’s other claims, and maintains that safety is 
the main virtue of the Pitkin technique. 

Preliminary Medication in Ancesthetics. —There is a constant addition to the 
drugs that can be used to pave the ^vay to anaesthesia. Last year we devoted 
considerable space to Avertin {see Medical Annual, 1930, p. 32), and further 
contributions to the literatures^ bear out the high opinion expressed of it.ss Now" 
we have from America enthusiastic accounts of the value of Amytal (sodium 
iso-amyl-ethyi-barbiturate), which can be introduced orally, rectally, or by 
intravenous injection.ss Zerfas and McCallum recommend a 10 per cent solu¬ 
tion which must be clear ; opalescence should cause it to be discarded. When 
used as a preliminary to anaesthesia the usual preparation of the patient must 
be carried out. The intravenous route is the best, the solution being injected at 
the rate of 1 c.c. per minute. The amounts required are roughly from 7 to 
15 gr., 1*5 grm. (22|- gr.) being regarded as a maximum. Unconsciousness is 
induced with great rapidity, and the injection should, therefore, not be made 
till a few minutes before the time of operation. The dosage works out at about 
1 gr. to 10 ib. of body weight of the patient.^^ Any general or local anaesthetic 
can be used in association with amytal. Many operations have been carried 
out iiiidor gas and oxygon or ethylene and oxygen after injection of amytal. 
It reduces the amount required by 10 to 50 per cent. Zerfas finds that it 
eliminates post-operative nausea and vomiting, and that it is a safeguard to the 
life of the patient when used before novocain and cocaine. After operations 
with amytal patients slept steadily for a period of from twelve to twenty- 
four hours. They were usually sufficiently conscious in four or five hours to 
drink water. At the end of twenty-four hours they were wide aw"ake with little 
or no memory of the events from the time of taking the amytal until the com¬ 
plete awakening.”^^ Absence of nausea and freedom from pain w^ere noticeable 
during this period. Sometimes there w^as increased restlessness during recovery. 
There is occasionally a pronounced fall in blood-pressure. About 25 per cent 
of the patients needed the catheter during recovery.^^^ 

A new anaesthetic gas, Cyclopropane, is described by G. H. W. Lucas and 
V. E. Henderson,^'' but as so far it has only been employed in the laboratory, 
no definite opinion can be formed as to its possible value in human surgery. In 
the laboratory the most interesting feature has been that surgical anaesthesia is 
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produced without any iiietabolie disturbance, 'i’lic gas is prepared iVorri Iri- 
iiietiiyieiie bromide. 

Discussing muesthesia for major thoracic operations'^ Langtoii Hewer states 
that most of these operations should be done under pure Mitrous Oxide and 
Oxygen aiuesthesia. If one or both pleural cavities are opened, differential 
pressure should be employed. When a bronchocutaneoiis fistula is present, 
this should be plugged previous to anaesthesia. In extreme cases of respira¬ 
tory obstruction from thoracic tumour anaesthesia should be induced with 
cMoroforin and maintained by the endotracheal method. At a discussion on 
anwsihesia for thoracic operations^" at the Royal Society of Medicine, one 
important point that was made by several authorities was the rare necessity 
for the use of endotracheal methods in tliis class of surgery. I. W. Magill 
divided the operations concerned into two groups :— 

1 . Thoracoplasty, decortication, those for bronchial fstuhe, drainage of 
pulmonary abscess, and simple thoracotomy. The patients are usually in poor 
condition and are subject to frequent coughing to clear the lungs ; they are 
usually toxiemic. In many the visceral pleura is partially or completely 
adherent to the chest w’all and the operation need cause no respiratory cin- 
barrassment. In this group positive pressure is not essential for pulmonary 
ventilation. Nitrous oxide and oxygen with face-piece administration is ail 
that is needed for the patients of tliis group. 

2 . In the second group of cases endotracheal insufflation is of the greatest 
value, although continuous high pressure is unnecessary in most cases. This 
group includes removal of mediastinal tumours, operation for diaphragmatic 
hernia and for some retrosternal goitres. Nitrous oxide and oxygen with 
a minimum of ether is the antesthetic recommended. 

The general conclusion arrived at was : (1) Local anjesthesia for minor 
operations; (2) ‘Gas and oxygen’, combined with intercostal nerve block, for 
major operations in which the pleura is adherent or is not to be opened; (3) 
Endotracheal insufflation for certain cases only, e.g., when traction on the 
mediastinum is likely to interfere with efficient pulmonary respiration. Magill 
holds that the anaesthetist should be prepared to intubate at a moment’s 
notice, but that the wider his experience the less frequently does he meet the 
necessity for intubation. 

Tudor Edw^ards^® pointed out the difference betw^een the anjcsthcsia required 
for thoracoplasty done for broneliiectasis and tuberculosis and that done Ibr 
chronic empyema. In the latter a dense fibrous barrier has formed over tlu* 
lung surface, and wiien the cavity is opened there is no interference with the 
mechanism of respiration. 

In a discussion on Ethylene H. P. Fairliei® stated that it was in many 
cases the anaesthetic of choice. In operations where muscular relaxation and 
haemorrhage were not of moment ethylene was adequate and safe becausci 
there w'as a fairly wide limit and ample warning of danger w’as given by cyanosis. 
It could be given from any good gas and oxygen machine and produced 
a more profound aniesthesia than gas and oxygen. It was very inflammable 
and therefore required great care in handling. 

E. J. Clausen^o gives a good account of the use of tliis gas and of means for 
avoiding its unpleasant smell, winch, as pointed out by C. H. Hadfieid is not 
due to impurities but is inherent. Clausen has administered the gas for a case 
lasting two hours and twenty-five minutes. He advises preliminary hypnotics 
and generally about 20 per cent oxygen with the ethylene. For abdominal 
operatic^ he combines ether with the gas, often only in minute quantities. 
Naked lights, cautery, and diathermy all forbid the use of ethylene. 
O. Maliebrein^^ highly approves of ethylene in midwifertj. 
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E. von Ammon and C'. Schroeder-^* hu\'e investigated the effect of a number 
of gaseous aiiaistheties and of avertin on the blood acidity^ The general con¬ 
clusion arrived at is that, although with practically every anaesthetic there is 
a reduction of the alkali reserve of the blood, yet this is always back to 
normal by the end of tw^enty-four hours. 

HeMTt failure is described by A. W. Lidwill-*^ as of three kinds : (1) Failure of 
the neuromuscular mechanism; (2) Failure of the muscle itself; (3) Ante¬ 
mortem clotting. Provided that the muscle had plenty of oxygenated blood it 
was still capable of contraction some time after its neuromuscular mechanism 
had failed, as long as some artificial means of stimulating the heart were forth¬ 
coming. For this purpose Lidwili has devised a machine which can be plugged 
into a lighting point. One pole is applied to the skin on which is a pad saturated 
with strong salt solution, the other pole is a needle, insulated except at its point, 
which is plunged into the ventricle. 

The use of amytal per rectum in obstetrics has been found to produce effective 
amesthesia in a large proportion of cases. In all there was a condition of 
amnesia so that after delivery and recovery from the drug the patient had no 
recollection of the labour. The dose used was from 25 to 80 mgrm. per kilo, 
of body w’^eight. The patient goes to sleep slowly, complete relaxation occurring 
in from thirty to forty-five minutes.^^ 

Writing on a series of 1000 anjesthesias with Avertin J. Seiffert-® describes 
one death in a subject of cholecystitis, and he does not now’ employ the drug in 
patients with this complaint. He has seen jaundice in children follow’ the 
administration of avertin. A comprehensive discussion on avertin was held 
at the Royal Society of Medicine,-^ and the general opinion emerged that, used 
in a dosage of OT gr. per kilo, of body w’eight, without any preliminary morphia, 
it is a safe agent and a very valuable one for nervous subjects, especially those 
with Graves’ disease. J. Dreessen-® reports cases showing that chronic renal 
disease should be regarded as a contra-indication to the use of avertin. 

The effect of Thyroxin on the elimination of avertin has been studied experi¬ 
mentally and clinically by Pybram,-^ and there appears to be good reason to 
believe that thyroxin actively hastens the elimination of avertin. Pybram has 
used it in doses of 2 c.c. injected intravenously. His researches w’ere based on 
the dehuite evidence of increased tolerance of avertin on the part of hyper¬ 
thyroid patients, a fact which has been noted also by others. 

The administration of ether per rectum for brain surgery has proved higlily 
satisfactory in tlie hands of W. Wood,^“ who reports fifty cases. Morphine 
beforehand is avoided. He has found (i oz. of ether to give four hours’ ana's- 
thesia. Tiie first injection is given one hour and a half before operation. This 
consists of;— 

Chlorotono g,r. xx j l^iiraldehydo 

Ettier §ss j Paraffin gj 

Forty-five minutes before operation 0 oz. of ether and 2 oz. of paraffin are 
injected. Atropine is given as a routine. The patient is usually drowsy 
before tlie second injection. A light type of narcosis is produced. 

Blood changes under ethylene have been studied by H. H. Trout,and he 
believes, as the result of experiment and of clinical research, that ethylene 
produces fewer blood changes than any of the other knowm anaesthetics. This 
is very likely due to the fact that there is less disturbance of the oxygen content 
of the blood than with other anaesthetics. Cyanosis is not seen with ethylene 
unless it is badly administered. 

A study of the effect of morphia and of ether on kidney secretion showed that 
the secretion is greater when both drugs are used than w’hen ether is used 
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Some important practical {Iccluctions may be dra^vn from an electrocardio- 
graphic study of the human heart during and after nitroiis-o,vide anwsthesiaJ'^ The 
acute anoxtemia produced during anaesthesia with pure nitrous oxide seriously 
depresses the ventricular myocardium. The change is of a temporary nature 
and is quickly recovered from. Even in healthy subjects, however, recovery 
-was sometimes not complete after several minutes. Obviously, pure nitrous 
oxide is a dangerous amesthetic for an imperfect heart. In patients -with heart 
disease the immediate change might be of a more dangerous nature and might 
be more lasting. Gas and oxygen is often chosen as the safest anaesthetic 
for a ‘heart’ patient who has to undergo a major operation. Actually, unless 
given with the utmost skill, it is more dangerous than ether. The principal 
results obtained in this investigation of the healthy heart under nitrous oxide 



Fi(j. 1,—Flow-meter for ailmimstratiou of gas and oxygcm. 


were : (1) Tachycardia ; (2) Reduction, abolition, or inversion of the T wave 
in Lead II; (3) Reduction in the R wave; (4) Variable changes in the P 
wave ; (5) Little change in the P-R interval. The tachycardia and modilica- 
tions in the T wave are attributed to the accompanying anoxtemia. The 
moral is not to rely on gas and oxygen in a heart case unless one can get all the 
anaesthesia necessary without producing any cyanosis. 

The necessity for avoiding cyanosis is insisted on by H. E. G. Boyle^'^ in a 
communication regarding the use of nitrous oxide and oxygen in labour. 
He finds that patients are far less exhausted, even after a long labour, when 
nitrous oxide is employed than when reliance is placed on chloroform. He 
believes that the pains are not slowed and are increased in strength. The 
gases are given only at the time of pains. When the head is on the t)erineuin 
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ether is added to the gases. For long administrations of gas and oxygen the 
flow-meter (Fig. 1) appears to be a great improvement on the old ‘sight-feed’, 
in which there is often difficulty in distinguishing the holes at work in the 
tubes, and these holes arc apt to work spasmodically. 

x\mesthesia by intravenous administration of AlcolioF^ is recommended for 
most instances in winch other ansesthetics are contra-indicated, and especially 
for patients who have lost large amounts of blood or are suffering from shock 
or toxaemia, for old and debilitated persons, and for heart disease patients. 
Children under ten are unsuitable subjects. About 2 to 3 c.c. of 90 per cent 
alcohol per kilo, of body weight is the dosage. The alcohol is given along with 
Isotonic Glucose solution, which can be obtained in sealed ampoules of 300 c.c. 
Mixture of alcohol and glucose is prepared in the proportions : Rectified spirit 
(90 per cent) 40 parts, glucose solution (25 per cent) 60 parts. This is kept 
ready-made in amber-coloured bottles. In the illustration (Fig. 2) A contains 
the isotonic glucose solution, 

B the alcohol mixture, and D 
is an air filter. When the 
injection is about to be 
started tap a is opened. 

The vein is punctured, and 
then c is opened and con¬ 
nected with the needle. 

When the isotonic solution 
runs freely the needle is 
fixed with tape, a turned 
off and b turned on. Both 
taps must not be on at the 
same time. The injection 
must be stopped if either 
liquid reaches the lower ex¬ 
tremity of the outlet tubes, 
or air will be injected. If 
the patient’s condition gives 
alarm, the alcohol mixture 
LS stopped and the glucose 
solution run in. Induction 
takes from five to fifteen 
minutes. Respiration is 
quiet. There is never laryn¬ 
geal spasm. 

Fther convHhions, the explanation of -which remains a mystery, have been 
notified by various observers during the past year.®® W. S. Sykes, after rela¬ 
ting a fatal instance, provides a critical discussion of the theories advanced in 
explanation of this puzzling phenomenon, which is peculiar in having become 
comparatively common only in quite recent times. 

An explosion resulting in the death of a maternity patient and her child is 
reported by R. Peterson.Ethylene was being used, and the only proportions 
mentioned are 75 per cent oxygen with 25 per cent ethylene. Post mortem 
nmltiple lacerations of the lower part of the trachea, of the great bronchi, 
and of the lung parenchyma -were revealed. The account gives no details 
which might help to explain the causation of the accident. There is valuable 
information regarding explosibility of antcsthetics in the report of the Com¬ 
mittee on Anaesthesia Accidents.*’® 

For producing anaesthesia for short operations on children, especially 



2.—Apparatus for intravenous administration of alcotol. 
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tonsillectomy, a method of administering closed ethyl chloride with oxygen is 
described. The author has used it over three hundred times.'^'* 

The causation, prevention, and treatment of vomiting associated with anjes- 
thesia are discussed by Ross McKenzie.-*® He distinguishes four main factors : 
(1) Psj'chic element in the patient; ( 2 ) The pre-operative preparation ; (3) 
The ancssthetic agent and administration; (4) Surgical trauma.. He dis¬ 
approves, as do most modern anaesthetists, of purgation, eiiemata, and 
starvation before anjesthesia. The effect of feeding with carbohydrates, with 
and without insulin, before anaesthesia, was tried. The patients who had 
carbohydrates but no insulin did as well as those who had both. Vomiting 
was apparently lessened by the carbohydrate preparation.**^ 

Paraldehyde is recommended for premedication in the child. H. Sington*- 
recommends a solution in the proportions of paraldehyde 1 drachm, normal 
saline IJ oz., with 5 per cent glucose, and the dosage is 1 drachm per stone of 
body weight. The child is asleep in about half an hour, and aniesthesia can 
then be induced without a%vakening him. The report is based on only 100 
cases, in which there were but one instance of vomiting and one of post¬ 
operative excitement. 

Percaine, after a four months’ trial for local as well as spinal analgesia, 
is higWy recommended by Lake and Marshall.*® They use concentrations of 
1-2000 to 1-1000, and 20 or 30 drops of Adrenalin to each ounce of the 
solution. As much as 7^ oz. have been used without toxic effect. Post¬ 
operative anaesthesia varied from three to six hours. 

Refebexces.— ^Surg. Gynecol, and Obst. 1929, Nov. 29, 617 ; '^Amcr. Jour. Snrg. 
1930, June, 1165; ®Proc. Boy. Soc. Med. 1930, May, 919; ^Ihid. 905; ’^Miinch. mad. 
Wock. 1929, Oct. 11, 1715 ; ^Med. Jour, and Record, 1930, June 4, 572 ; ’^Surg. Gynecol, 
and Obst, 1930, July, 70 ; ’^Amer*. Jour. Surg. 1930, June, 1165 ; of iSiirg. 1930, 

Feb., 242 ; ^^Lancet, 1930, i, 124; **Mef?. Press, 1929, Jxily 17, 48 ; ^'^Zentralb. f. C-Mr. 

1929, Aug. 31. 2183 ; ^K-inoesth. and Analges. 1929, Nov.-Dee., 349 ; *h4w?.. of Aurg. 

1930, April, 492 ; ^^Canad. Med. Assoc. Jour. 1929, Aug., 173 ; *®iSV. Bart.\s Bosp. 

Rep, 1928 ; ^"^Proc. Roy. Goc. Med. 1930, April, 778 ; '^Ubid. 781 ; Med. Jour, 

1929, ii, 253; -^Proc. 'Roy. Soc. Med. 1930, July, 1260; -Prit. Med. Jour. 1929, n, 

253; -^Miinch. med. Woch. 1929, Aug. IG, 1381; '^^Deut. Zeits. f. Chir. 1930, Fob., 
145; -hl/ed. Jour, of Australia, 1929, Oct. 19, 574; Jour. Med. 1929, JSopt., 

379 ; -^Zentralh. f. Chir. 1929, Aug. 31, 2183 ; ^’Proc. Boy, Soc. Med. 1929, Doe., 99 ; 
-^^Zeniralb. f. Chir. 1929, Aug. 31, 2202 ; ^Mhid. Dec. 14, 3138 ; ^'PriL Med. Jour. 1929, 
ii, 1156; ^^Anmsth. and Analges. 1929, Sept.-Oct., 275; 268; ^^Lancrt, 1929, 

ii, 1185; Med. Jour. 1929, ii, 1051; '^'Mancct, 1930, i, 1394; Med. Jour. 

1930, i, 1129; ®h4mer. Jemr. Obst. and Gynecol. 1929, Nov., 44; '^\Tour. Aiyier. Med. 

Assoc. 1930, May 10. 491 ; Med. Jour. 1030, i, 147 ; 1929, ii, 1299 ; 

Med. Jour, of Australia, 1929, Nov. 16, 709; ^'Proc. Roy. Soc: Med. (Sc‘ct. Aniostli.) 

1929, July, 1198; «Pr?L Med. Jour. 1930, i, 489. 

ANAL FISSUBE. (See Diathermy.) 

ANEUBYSM. (See Blood- and Lymph-vessels, Surgery of.) 

ANEUItySMS, CEEEBBAL. (See Intracranial H/EMORRirA(u<;.) 

ANGINA PECTOBXS AND COBONABY ABTERY DISEASE. 

A, G. Gibson, M.D., F.E.C.P. 
K. F. Wenckebach* makes some interesting remarks about angina pectoris 
from the clinical point of view. As regards the ambulatory form, he confirms 
Heberden’s original account that it may last for many years and that the 
patient may die of something other than cardiac disease. He notes, what 
many practitioners may have noticed, that the disease is only found very 
rarely in a rural population. In the majority of cases the first appearance 
of the pain is connected with one of four factors-—bodily movement} meals. 
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excitementj and cold. In respect of bodily movementj the pain comes on 
in the very beginning, after five, ten, or fifty steps have been taken, or 
even after so slight an activity as mastication or undressing. It often may 
remain absent during the continuous performance of slight work, but let there 
be a little extra exertion and the pain begins. The pain ceases almost at 
the moment the patient stands still, or, if brought on by cold, on entry into 
a warm room. This result is comparable in its effect to the action of nitrites. 
Shortness of breath is usually absent except in the form of cardiac asthma. 
The pulse is slowed, very hard, and tense. Sometimes the arteries may be 
demonstrated to diminish in size during a bout of pain. Some of the arteries 
also may become tender, and a case is mentioned in which a temporal artery 
was so affected. Some of these patients by living a restricted life may 
entirely lose their pain. Wenckebach then goes on to point out the identity 
of the anginal attack with the ‘beginning cheek’ such as may be observed 
in athletes doing strenuous tests, only in the athlete there occurs relief which 
we know as ‘second wind’. In the initiation of bodily activity the frequency 
of the heart is immediately increased and the cardiac output enlarges, the 
blood-pressure rises perpendicularly, and consumption of oxygen and of carbon 
dioxide is increased. There is, in fact, a relative stasis of the blood in the 
arterial system, and when that stasis is extreme the athlete experiences a 
sense of unbearable suffocation and exhaustion, in %vhich period—for instance 
in rowing—^the effective 'work performed is materially retarded. It is only 
when the depressor reflex becomes active and the tissues are flushed witli 
arterial blood that the athlete experiences a relief and the sense of distress 
disappears. This is exactly comparable to the effect of nitrites in angina 
pectoris. 

Wenckebach insists that the pain in angina pectoris and in intermittent 
claudication is due to an arterial stasis and distension of the arterial lumen, 
and that the reason why pain is felt in angina pectoris, and by athletes before 
the second wind, is that the arteries are the seat of pathological distension. 
The relief of this stasis is only possible by opening the peripheral circulation, 
as occurs naturally with the depressor reflex, or in disease by the action of 
nitrites, quinine, or wArmth, or from a failure of the muscle of the left ventricle. 
This 'would explain the disappearance of the anginal paroxysm with the onset 
of congestive cardiac failure. Such observations in proof of this view as the 
author has been able to make are confirmatory. At the moment of the 
relief of the paroxysm by the action of nitrite there is a sudden and marked 
narrowing of the aortic sliadoAv. By percussion, also, the same effect can be 
demonstrated. 

Is Angina Pectoris always due to Coronary Artery Disease ?—This question is 
put by T. McCrae.2 As characteristic of angina pectoris he suggests: severe 
pain referred to some part of the sternum or beneath it; its relation to causal 
features of exertion, emotion, anger, a heavy meal or exposure ,to cold, a 
forced cessation of activity during the attack, of radiation of the pain, sweat¬ 
ing, relief by rest, nitrites, and morphia ; and finally a return to the normal 
state within a few days. The history of a man of 60 is related who was 
subject to attacks of typical angina, and then suffered from a sudden attack 
of coronary occlusion from which he also recovered. The patient himself 
recognized clearly the difference between the two types of attack. Another 
suggestion of the difficulty of associating angina pectoris always with coronary 
artery disease is shown by the long continuance of anginal symptoms in some 
eases. A patient had his first severe attack in 1896, and he was seen by 
McCrae in an attack in 1910. It is difficult to associate this prolonged course 
with changes which are progressive in the coronary arteries. 
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Another group is associated with oesophageal and gastric symptoms. A 
patient had attacks for a period of four years which began witti a feeling of 
gastric distension and a desire to belch soon followed by pain. He found that 
the passage of a stomach tube and gastric lavage gave him relief, and for 
three years he %vas without a serious attack. From radiological investigations 
of a case quoted it is supposed that oesophageal spasm is the cause of the pain. 

Another ease is recorded of a man, aged 47, with a history of two years of 
attacks, which ceased following treatment of a severe prostatitis. Though 
myocardial insufficiency, wdien it appears, usually gives relief to the angina, 
cases are related showing that this is not invariably so. The pain of a dilated 
aorta is generally referred to the upper sternum. It may radiate dowui both 
arms or the right arm only. The w’liter concludes that there are many causes 
for the anginal syndrome, mainly acting in the aorta, in the coronary arteries, 
in the myocardium, and in the nervous system. 

Artificial Induction of Anginal Symptoms ,—This forms the subject of three 
papers. G. I. Katz"^ relates the case of a w'oman of 55 who suffered from an 
attack after every injection of insulin given for diabetes. M. Labbe, R. 
Boulin, L. Justiii-Besan^on, and J. Gouyen^ relate such attacks after the 
injection of ergotamine tartrate. In this case the W’oman w^as 49 and had 
exoidithalmic goitre. She w'as given, after a course of other cardiac tonics, 
i mgnn. tartrate of ergotamine at 10 a.m., and the attack occurred at 1 p.m. 
This w^as repeated twice, and he third attack w^as extremely severe 

S. A. Levine, A. C. Ernstene, and B. M. Jacobson^ find that anginal attacks 
can be brought on in those subject to them by the subcutaneous injection of 
1 c.c. of epinephrin. Ten cases w-ere investigated, and controlled by a similar 
procedure in 10 other cases of similar age and in 10 normal young adults. 
In all but one of the patients with angina pectoris the attack w^as precipitated. 
They suggest this method as a means of diagnosis when this is in doubt. In 
the anginal cases blood-pressure and pulse-rate were raised somewdiat more 
than in the controlled groups. 

A. C. Ernstene® relates the case reports of three patients who recovered 
from coronary thrombosis, and of six others seen after an attack. Two of 
these patients suffered from haemoptysis, probably from pulmonary inhire- 
tion, and in the one case reported at length it did not disappear for ten days. 
The embolus in this case must have come from the right ventricle—a some¬ 
what unusual place to see adherent clot. In the X-ray studies of these 
patients he notes that the pulsations of the heart are scarcely visible, and 
resemble, a see-saw^ motion rather than that associated with contraction. A 
return to the normal contraction under the X rays is a favourable sign. He 
notes that there is a progressive fall in the systolic pressure for several days 
after the onset, and that favourable signs are a rise in the blood-pressure, an 
improvement in strength in the heart-sounds, and an increase in cardiac 
pulsation as showm under the X rays. 

E. T. Freeman" records a case of a man, age 56, with cardiac infarction 
which suggested that the thrombotic process w^as determined by a previous 
streptococcal infection which had attacked the perianal skin. This had practic¬ 
ally cleared up, but he w^as still in bed. He then suffered from an attack of 
collapse with profuse sweating and large motions. He gradually recovered, 
but had a second attack on the eighth day. On the seventeenth day he had 
a sudden paralysis of the right side of the face and the right hand. Four 
months after he had an attack of great pain at the ninth right costal cartilage 
follow^ed by jaundice. He again recovered. Though anatomical evidence 
is W'anting, it is dear that the events in this case succeed one another in direct 
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relation, from the streptococcal infection to the thrombus in the coronary 
artery to the embolism from the left ventricle; but it is not quite clear that 
the jaundice was embolic, because the patient had been operated upon 
seventeen years previously for biliary calculi. 

In a paper on coronary occlusion C. Bramw^ell^ calls attention to the fact 
that, as stated by Le\dne, subjects of this complaint are often well-built 
persons somewdiat overweight, frequently of considerable physical strength, 
and have usually enjoyed good liealtli. He draw's attention to the intense 
shock and prostration due to a sudden fall in blood-pressure which commonly 
is associated with the other symptoms, and he contrasts this wdth the absence 
of shock in ordinary angina. 

C. E. K. Herapath and C. B. Perry-’ describe a fourth case of sudden death 
in one family, w'hich family had been previously reported on by C. F. Coombs 
and J. J. S. Lucas in 1918. The man, age 43, had complained of an uncom¬ 
fortable tight feeling across the chest- This passed off, and recurred in 1923, 
w^'hen the attacks WTre mild and could be described as the angina of effort. 
An electrocardiogram taken in 1925 show'ed little change, though there was 
a broadening of the R w^ave and a slightly bifid top in Lead III. In 1927 
the attacks w^ere associated with pain, the heart was not enlarged, but the 
aortic shadow w'as wider than normal. The first sound was rather higher 
pitched than normal. The blood-pressure W'as 120/70. The T wave in the 
electrocardiogram at this period w'as much less evident. A month later he 
died suddenly wiien getting into a tramcar. At the post-mortem there w'as 
slight atheroma in the thoracic aorta, but very marked atheromatous change 
in the abdominal portion, with several atheromatous ulcers and some calcifica¬ 
tion. The heart w'as somewhat enlarged, and the coronary arteries w’ere hard 
and thickened. Skiagrams of the heart injected by the Gross method showed 
marked increase in the vascularity of the left side—a change usually seen 
in the aged. All four valves were normal. Microscopical examination of the 
myocardium showed areas of dense fibrosis; the coronary arteries in places 
were almost completely occluded, and showed massive intimal thickening 
which in places was vascularized. 

Elecifocardiograpkic Signs of Coronary Thrombosis. —These are described by 
John Parkinson^® in a discussion on cardiac infarction. In the first stage the 
R“T period is raised or rarely lowered over the iso-electric line. In the second 
stage this plateau is followed by a deep inversion of the T w'ave. The third 
or convalescent stage show's a gradual return to the normal. 

E. Donzelot and R. Boucomont,^^ w'hile they more or less agree with 
Parkinson's description, suggest that primary elevation of the R-T period is 
due to another new w^avc produced by a current of irritation taking origin 
at the site of the myocardial necrosis. As to the limits of the three stages, 
the first is short; the second lasts two or three months, during wiiich the T 
wave gradually becomes more identifiable and inverted; and the third stage, 
also long, that in which the return is gradually made to the normal, lasts 
several months. 

Endarteritis Ohliterans of the Coronary Arteries. —A most remarkable case of 
this disease is recorded by F. W. T. Hughes and C. B. Berry.^^ The child w^as 
a girl, age 7 weeks, the third in a family wdth no tendency to disease or 
hereditary taint. The mother had had an attack of influenza in the sixth 
month of pregnancy. The labour, conducted by a midwife, was normal, and 
the child had been breast-fed until 6 weeks old. No ill health had been noticed 
until a final attack of cyanosis and rapid death. The heart W’as normal except 
for marked thickening and tortuosity of the coronary arteries, wiiich stood out 
from the heart like cords. In the pulmonary artery there were some patches 
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of calcification. The authors were able to find two other such cases that 
have been recorded. 

Heart-Mock in. Coronary Thrombosis.—While grades of partial heart- 
block may be detected in cases of coronary thrombosis, severe grades and 
complete heart-block mth Stokes-Adams attacks are infrequent. K. S. Smith^''^ 
describes one of these rare cases in a man of 59 who complained of fainting 
fits, breathlessness on effort, and pain on the left side of the chest. The 
attacks, which occurred over a period of several months, began by dizziness 
and loss of consciousness for a few seconds. Six months after these attacks 
he began to suffer from pain in the left side of the chest and breathlessness. 
Clinical signs in hospital all pointed to coronary obstruction. 

Angina Pectoris after Influenza.—A. S. Hyman^^ notes a type of angina 
pectoris that occurs after acute influenzal infection. Of 402 patients 9 
developed this symptom, though none had been present before. All the 
patients %vere middle-aged, and the electrocardiogram showed severe myo¬ 
cardial injury in all. In three out of four patients whose details are recorded 
there was hypertension. 

Angina Pectoris and Hyperthyroidism.—S. A. Levine and G. L. Walker^^ 
refer to cases of heart disease, whose etiology is not recognized, that occur 
in hyperthyroidism. They refer to 6 eases which were reported by Lev and 
Hamburger in which angina pectoris had been associated with hyperthyroid¬ 
ism. The clue to the diagnosis, in the authors’ opinion, lies in the general 
inspection of the patient. The skin is of a peculiar colour and tends to have 
a salmon hue. It is warm, moist, h;^’peraemic, and somewhat pigmented, 
especially in the upper part of the body. The patient’s movements seem 
to be good, and more alertness is shown than is commonly associated with 
cardiac illness. Sometimes there is premature grey ness of the hair. The 
transient glycosuria of hypertlmoidism often gives a clue, and a group of 
these cases show hypertension. Three of the authors’ patients showed anginal 
symptoms, and they are inclined to think that, when these are present, coronary 
artery disease must be present as well. In one case there wms an extraordinary 
benefit from the attacks following the taking of LugoFs Solution, 10 drops, 
three times a day. They suggest that in a doubtful case of angina this treat¬ 
ment might be used as a therapeutic test. 

Significance of Pain of Anginal Character. —C. F. Coombs,by an 
investigation of patients with cardiac jpaiiiy seeks to discover whether any 
etiological relation exists between anginal pain and cardiac infarction. Tb^^ 
age and sex incidence of the two groups correspond closely, and whercais 
angina of effort occurs with cardiac syphilis, high arterial tension, and senile 
degeneration of the heart, infarction occurs more commonly with the last two. 
In a series of nearly 1600 patients the percentage with pain is much the 
greatest in cardio-aortic s;yq>hilis—42-3; next comes senile degeneration with 
29-2 per cent, and then high arterial tension, 16*3 per cent. Gross change in 
cardiac structure following pain occurred in 15 per cent of those suffering ironi 
senile degeneration, but only in negligible percentages amongst the other 
groups. 

D. M. Baker^^ has studied left inframammary pain, which is a common com¬ 
plaint in patients without physical signs of disease, with symptoms suggestive 
of physical or nervous exhaustion. It is not always easy to distinguish it 
from true angina pectoris. Twenty-five per cent of out-patients give it as 
their chief symptom. It is far commoner in women than in men, and very 
commonly seen at the menopause. It is of gradual onset, and may continue 
without intermission even for years. Such patients always show an undue 
tendency to fatigue. There is a hyperaesthesia of tlie skin and underlying 
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tissues in the origin of the left breast and subscapular region. The distinction 
from angina pectoris rests on the character of the pain, its site, and absence 
of relation to exertion. Treatment is very unsatisfactory, and the pain is liable 
to recur ; tlie best results are obtained by reassurance, rest, and improvement 
in general health. 

Referexces.— ^Med. Jour, and Record, 1930, Feb. 19, 212, and March 5, 238 ; Mwer. 
Jour. Med. Sci. 1930, Jan., IG; '•^Presse mid. 1930, Feb. 5, 20 ; "^Ibid. 1929, Aiig. 17, 1009 ; 
^Arch. of Internal Med. 1930, Feb., 191 ; ^Amer. Jour. Med. Sci. 1929, Sept,, 383 : 
I fish Jour. Med. Sci. 1930, Jan., 31; ^Brit. Med. Jour. 1930, i, 081 ,* ^Ibid. 685 ; ^^Lancet, 
1930, i, 571 ; '^'^■Presse mid. 1930, March 5, 314 ; ^^Bristol Med.-Ohir. Jour. 1929, Autumn, 
219 ; '^Mancet, 1930, i, 685 ; ^Mour. Amer. Med. Assoc. 1930, April 12, 1125 ; '^^'^New 
Eng. Jour. Med. 1929, Nov. 21, 1021 ; ^^Quart. Jour. Med. 1930, April, 233 ; ^’^Jjancet, 
1930, i, 1280. 

ANKYLOSTOMIASIS. Sir Leonard Rogers, M.D., P.R.C.P., F.R.S, 

An account of a year's campaign against hookworm disease in the Solomon 
Islands is recorded by H. B. Hetherington and K. R. Steenson^ under the 
Rockefeller Foundation. As the native taboos anything to do with human 
excreta it was impossible to examine all those treated for the degree of 
infection, but preliminary work showed a high infestation and an infection- 
rate well over 50 per cent, and mass treatment subsequently showed definite 
improvement in the general health. C. A. Lane^ discusses the difficulties in 
estimating exactly the degree of hookworm infection by the methods of egg¬ 
counting in use, owing to variations in the size of the stools, the seasonal 
acquisition and the intensity of infection, the species of w^’orm present, and the 
general health of the patients. 

Treatment. —J. F. Kendrick^ reports on a trial of Teirachloreiliylene in 
119 hookworm patients in a Madras jail with 2- to 3-c.c. doses in 2 oz. of con¬ 
centrated Magnesium Sulphate solution on an empty stomach in the 
morning. The worms expelled during the first three days, during the latter 
two of whicli the magnesium sulphate was repeated, were counted, and those 
remaining were ascertained by subsequent treatment with Carbon Tetra¬ 
chloride and Oil of Chenopodium. Good results were obtained with over 
80 per cent of the worms removed by the first treatment, and the ne^v drug 
proved more effective against ankylostomes than the older remedies ; also it 
was as efficient against both forms as any former method. One case of intoxi¬ 
cation with recovery wms noted in the course of 1,100 treatments. S. C. Nag^ 
reports toxic symptoms after carbon tetrachloride, with three deaths in 
children; the symptoms resembled a mild attack of hacmoglobinuric fever and 
suppression of urine. 

Refebfjnces.— ^Mcd. Jour, of Australia, 1029, Juno 29, 856 ; Mancet, 1930, i, 978 ; 
Aimer. Jour. Prop. Med. 1929, Nov., 483; Mnd. Med. Gaz. 1929, Dec., 683. 

ANOREKIA, CONGENITAL. Reginald Miller, MM,, P.R.C.P. 

Loss of appetite is so frequent a symptom in children that it is met in all 
conditions of ill health as well as in states due to fatigue, emotional exhaustion, 
and lack of discipline. But there are many cases in which is seen a condition 
that cannot be adequately called mere loss of appetite, and may be conveniently 
spoken of as ‘refusal of food’. In small babies this is shown by a complete 
lack of interest in the bottle, so that each feed takes perhaps an hour, and even 
then the bottle is but half emptied. The phrases used about the business are 
that the baby “ does not seem to know wffiat to do with its bottle ” or that it 
‘‘ cannot be bothered to feed In later years, when the child is old enough 
to be pressed to take food, the refusal of food develops into a very strenuous 
affair, meals become a perfect nightmare, and often if by some means or other 
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the child is forced to feed it is sick directly afterwards. In such cases there 
seems to be a complete lack of appetite, even a rewlsion against food, for not 
even the beginnings of meals are wanted by the child. 

In such instances as these the psychological aspect of the cases forces itself 
on the onlooker's attention, but the reviewer^ has laid emphasis upon the fact 
that where refusal of food is persistent, strenuous, and habitual, it is unsafe 
to regard the symptom as of merely psychological origin. In his experience 
there is always some disorder of digestion at the bottom of such cases, even 
though the psychological symptoms are so conspicuous and some measure of 
relief may follow treatment on psychological lines. As an instance of refusal 
of food of an acquired t 3 rpe (as opposed to congenital), no better example can 
be given than the anorexia of cocliae disease. Here is seen e\'ery form of 
hysterical behaviour in connection with feeding, yet to those familiar with 
eoeliac disease it is clear that the symptom depends upon the malabsorption 
of fat and clears up readily with a strictly Fat-free Diet. 

To find anorexia of such severe grade as can be classed as refusal of food 
existing from birth is uncommon, but the group makes an interesting study. 
Undoubtedly mental enfeeblement will be a cause in certain cases, and in cnrly 
life it may be far from easy to exclude this as the explanation of the congenital 
anorexia. G. F. Still- discusses this class of case in mentally sound children, 
and suggests that there is a delay in the development of the sensation of hunger. 
He notes that in premature infants desire for food may at first be lacking, and 
compares the delayed development to the curious absence of the desire to speak 
’which may be found in children wdio ultimately prove to be normal. 0. G. 
Kerley,® under the title of “ Chronic Mucous Gastritis with Loss of Appetite in 
Cliildreii has described eases w^hose most prominent symptom is poverty of 
appetite. In his patients he was able to show that there w’as great gastric 
delay associated with chronic gastritis, and he suggests that the retention of 
food in the stomach is due to pylorospasm, the result of gastric irritation and 
plugging of the pyloric canal by the retained mucous secretion. R. Miller, 
with H. C, Gage,“^ has described a series of cases in many respects similar to 
those of C. G. Kerley, under the title of ‘‘ Gastromegaly and Chronic Duodenal 
Ileus in Children In these the anorexia dated from birth and w^as siifil- 
cient to lead to very poor development in most instances. Vomiting was 
absent at first, but wdien the children grew old enough to be forced to take 
food against their will, vomiting began. It show^ed that great gastric^ stasis 
was present, and the appearance of much mucus in the vomit and stools demon¬ 
strated the presence of chronic gastritis. In addition great enlargement of 
the stomach was present in all cases, and with careful and repeated inspection 
of the abdomen from time to time visible gastric peristalsis, taken to indicates 
hypertrophy of the stomach wall, could be discovered. Skiagrams eonlirmed 
these points, and the conclusion w^as therefore reached that there w^as some 
slight congenital obstruction to the evacuation of the stomach, causing gastric 
stasis and secondary gastritis (as is seen in hypertrophic pyloric stenosis in 
infants). X-ray examination seemed to prove that the obstruction was not 
at the pylorus, and in tw'o severe cases wFere the progress made was 
dangerously slow, operation show^ed that there ^vas compression of the 
duodenojejunal flexure by the root of the mesentery. Other cases of less 
severity responded to treatment by a Dry Diet, with drinks between meals, and 
the administration of gastric antiseptics such as GlycotSiyxnoline. Spon¬ 
taneous improvement seems to occur somewhere betwTen the ages of 5 and 
7 years. 
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ANOREXIA NERVOSA. ' Henry Devine^ ili.D., F.R.C.P^ 

J. F. Venables^ has made a study of the pathogenesis and treatment of nine 
cases of anorexia nervosa. It is now generally agreed, the writer observes, 
that the condition is always due to psychological causes, and that such mani¬ 
festations as circulatory failure, amenorrhoea, and intractable constipation are 
ail secondary to the starvation resulting from anorexia, and are never factors 
in its production. The use of gland extracts, and abdominal supports for 
supposed visceroptosis, are therefore to be deprecated. 

Symptoms. —^The symptoms appear almost without exception in early adult 
life, a time -when psychological difficulties are likely to arise. They develop 
in response to some failure on tlie part of the patients to adapt themselves 
to their environment. The trouble wffiich they are unable to face may be 
trivial or it may be serious, but it is ahvays very real to the patient, and it 
may be quite transient. The severity and duration of the primary psycho¬ 
logical disturbance are of little importance, as, if the patient reacts by a 
gradually increasing abstention from food, anorexia nervosa may become 
established, and once established, even from an apparently trivial cause, the 
condition may advance to a state in wliich life is actually in danger. 

Etiology. —Causes may be connected with sex problems, but others are 
equally capable of producing the condition. Thus a patient’s fear that he 
may not succeed in a future examination results in loss of appetite. He soon 
transfers his anxiety to the physical aspect and readily persuades himself that 
in this lies the explanation of his failure to do himself justice in preparation 
for his future examination; he is able to eat less and less, and from this 
condition to the establishment of anorexia nervosa is a short step, and then 
the problem of his success or failure is shelved, and disappears in the more 
immediate problem of his health. 

Treatment. —As regards treatment, Venables states that every patient with 
anorexia nervosa can be persuaded to eat normally. The condition is hysterical, 
and the diagnosis of hysteria is only justified wffien the patient is subsequently 
cured. No patient should remain uncured, and most certainly no patient 
should be allo^ved to die. Directly the diagnosis has been made treatment 
should be started. A full explanation should be given to the patient as to 
the condition present. It is useless to ridicule the sensations of wdiich he 
complains. They are real. Discomfort, distension, repugnance of food, and 
nausea—all are real. The patient has become hypersensitive to abdominal 
sensation. This is explained, and at the same time it is pointed out that in 
spite of his sensation he can nevertheless cat, and his stomach, which is normal, 
can accommodate the food as it is of normal size. 

Anyone starting to treat a ease of this type must be prepared to sit for almost 
any length of time over a meal. He must never acknowledge defeat and he 
must never lose his temper. The opportunities for annoyance will be many. 
He must remember that pure obstinacy is the exception ; the patient has a 
real aversion to food in any form. He must be prepared to fight over every 
moiitMiil. With each successive meal eaten the task generally becomes easier, 
and it seldom takes more than a w^eek to establish a normal habit, when the 
patient can be left to have his meals without the presence of the doctor. From 
the first a full diet must be taken, no matter how insufficient it has been 
in preceding months. Psychological causes must never be discussed at first, 
unless they are so obvious that they cannot be ignored. It will be found 
that after the symptom of anorexia has been cured without loss of temper on 
the part of the physician, the patient’s confidence has been gained. Then, if 
necessary, psychological causes become more readily accessible and discussion 
becomes more fruitful. Venables does not favour prolonged and deep analysis. 
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The immediate cause is seldom hard to iind, and a feu’ frank diseussicuis, 
coupled witli any necessary adjustment of cireiimstaiices,. should he all ttiat 
is necessary. This method has been adopted in all the cases cited in this study, 
and none lias relapsed, nor have other psychoneurotie symptoms supervened. 
All cases should be kept in bed, and it is generally necessary for the patient to 
have a special nurse. Treatment in the patienfs home is most undesirable, 
and anxious parents should be excluded. 

Reference. — ^Guy's Hasp. Rep. 1930, May, 213. 

ANUSs IMPERFOBATK. (See Rectum, Prolapse of.) 

ANUS AND BECTUJW, PKODAPSE OF. (See also Rectum, Pro¬ 
lapse OF.) «/. P. Lockhart - Mimwiery , F . R . C . S , 

R. Deinel and G, Adamek^ dhdde prolapse into anal and rectal according to 
the degree of the prolapse—^that is, anal when the mucous membrane only 
comes down, and rectal when the muscular wall is down. They suggest that 
anal prolapse in children can be cured without operation by general tonics and 
strapping the buttocks together. In rectal prolapse in children they advise the 
use of a silver ring inserted into the tisssue outside the anal canal, or using a 
strip of fascia for the same purpose (this latter method has not proved very 
successful in the hands of English surgeons). In cases of anal prolapse in 
adults they advise some form of plastic operation upon the sphincter, or treat¬ 
ment with the actual cautery. For rectal prolapse they advise some form oi‘ 
fixation of the rectum, such as Mummery’s operation combined if necessary 
with strengthening of the pelvic floor. They find that resection of the prolapse 
is not a very satisfactory method and relapses are frequent. In very bad 
eases of prolapse they recommend the combination of several methods and 
doing the operation if necessary in two stages. The most difficult cases arc 
patients with nervous diseases or lunatics. 

Refekence.— Went. Zeits. f. Chir. 1929, Nov., 355. 

APHONIA. (See Larynx, Diseases of.) 

APPENDICITIS- A, Bendle Short, MM., FM.C.S. 

Etiology.—E. Desmarest,^ of Paris, describes some cases where apxiendicitis 
closely followed an injury. He suggests that the sudden rise of pressure may 
force fjecal matter or gas into the mucosa, especially if a concretion is preseni. 

D. P, D. Wilkie’*^ insists, as he has done before, on two different types of 
origin of appendicitis—^the one primarily inflammatory with early ft^ver and 
malaise, not very urgent; and the other primarily an obstruction due to a 
kink, concretion, or stricture, beginning with acute colicky pain and going on 
rapidly to gangrene. Operation is urgently needed. 

Diagnosis. —N. A. Sinakevitch and N. N. Toporkolf,^ of Irkutsk, describe 
several cases in which the gastric crises of tabes were mistaken for appendi¬ 
citis. The correct diagnosis was indicated by the absence of the light reflex, 
absent loiee-jerks, and freedom from pain after a course of iodides. 

According to A. Orliansky,^ the appendix can be rendered visible by barium 
skiagraphy in nine eases out of ten, especially after purgation. Tenderness on 
pressure over the visualized appendix is not good evidence of appendicitis, but a 
dilated club-like end is. Appendicular stasis does not prove a diseased appendix. 

F. W. Sumner^ says that careful palpation of the abdominal muscles 
over the right iliac fossa vnll often detect an increase of tone in cases of 
appendicitis before actual rigidity is present. That we would do well to 
improve our diagnostic methods is shown by the confession that of 1298 cases 
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sent into hospital at Zurich as acute appendicitis (in live years), 252 were 
incorrectly diagnosed as such, and that C per cent of the patients operated 
on had no appendicitis (Clairmont®). 

Treatment. —^Ilamilton Bailey ‘ believes in the Ochsner-Slierreii (Belayed) 
Treatment for certain cases of acute appendicitis. The details are : high 
Fowler position, no food but water for four days, no morphia, no aperients. 
Up to fifty hours from the time of onset, immediate operation is advised. 
After fifty hours, the Ochsner-Sherren method is normally followed, and the 
appendix, removed two or three months later. Age under 5, presence of 
hyperesthesia (meaning appendix still unperforated), a doubtful diagnosis, 
general peritonitis, or history of a recent purgative, are indications for opera¬ 
tion even after fifty hours. Cases on Ochsner-Sherren treatment that show 
a rising pulse-rate or complain of pain usually need operation. Appendix 
abscesses will usually resolve ; if they grow bigger, are bulging, fluctuate, or 
fill the pelvis, or if the temperature stays up several days, they need opening. 
In cases of general diffuse peritonitis it is usually better not to operate, except 
in children, or when an appendix abscess has burst. The figures given are :— 

Total number of cases of acute appendicitis .. 315 

Immediate operation .. .. .. . . 242 

(4 deaths) 

Treated by Oclisner-Slierren method .. . . 73 

(1 death) 

Stanley Raw® publishes a study of 509 cases in which the appendix was 
removed, with 4 deaths, and 40 cases in wliich operation was performed but 
the appendix was not removed, with 7 deaths. He practises immediate 
operation at every stage of the disease, the mortality being 2 per cent. 

Syphilitic Appendicitis.—^Evans, Griffith, and Rowlands® relate two cases 
of operation for symptoms of acute appendicitis in wliich the Wassermann 
reaction was positive, mucous patches were present in the mouth and throat, 
and the histological findings in the removed appendix were consistent with 
those of syphilis. 

Repebences.— '^Fresse mod. 1930, March, 313 ; ^Canad. Med. Assoc. Jour. 1930, 
March, 314 ; ^Zentralh. f. Chir. 1929, Nov., 2823 ; ‘^Brit. Med. Jour. 1930, i, 330 ; ^Jbid, 
106 ; UJwich. ?7ied. Woch. 1928, No. 3 ; •Brit. Med. Jour. 1930, i, 140 ; Ibid. 483 ; 
Mbid. 11. 

APPENBICITIS AND PERITONITIS IN CHILDREN. 

Johfi Fraser, ChM., F.Ii.C.S.Ed, 

Appendicitis.—It may seem that the diagnosis of appendicitis has already 
been fully explored, but a paper by Emil Fleisser^ on this subject will repay 
a careful perusal. This author believes that two characteristics of childhood 
increase the dilficiilties of abdominal diagnosis—^the child’s inability to locate 
the pain, and the remarkable degree of insensibility wiiieh the child may 
demonstrate to pain. In the latter connection the author instances the rela¬ 
tive freedom from pain associated with a septic tooth pulp and acute otitis 
media. The questions of pain sensitivity and sensibility are difficult ones ; 
they depend upon such a variety of influences that to formulate general rules 
regarding them is impossible in our present state of knowledge. It is prob¬ 
ably correct, however, to say that cliildren of a certain type display a depressed 
sensibility to pain. 

Starting from this proviso, Fleisser discusses the diagnosis of appendicitis 
and indicates a number of features which he considers distinctive of the disease. 
Ten^ismus of the rectum and of the bladder have been noted; it is obvious 
that these signs depend upon the contact between a diseased appendix and the 
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pelvic organs. Similarly, unexplainable limping is mentioned as an important 
sign, and so it is, but tlie cause of the sign (contact of the appendix with the 
psoas muscle) should have been given. Variations in the quantity of urine 
is mentioned, but no explanation is offered. It might with advantage have 
been explained that the variation is encountered when the appendix lies in 
contact with the ureter or the peHis of the kidney. Recurrent attacks ot 
vomiting sometimes complicated with fever are a feature in the clinical history 
which is universally recognized. Vomiting associated with diarrhcea is a 
peculiarly suspicious feature of the case-history in Fleisser’s opinion. 

Where the physical examination is concerned, Leiiier’s sign—the absence of 
the abdominal reflex on the affected side—is considered to be a constant and 
valuable indication of underlying infection. Thrust (''Stoss’) palpation, the 
finger-tips being suddenly pressed into the abdominal wall, is recommended 
as a means of examination. As the fingers are withdrawm an acute exacerba¬ 
tion of pain is induced. The importance of a rectal examination is insisted 
on, but w’e cannot agree with the author’s recommendation that a long vulcanite 
nozzle should be employed as the exploring medium. 

Peritonitis.—The subject of primary peritonitis in children is discussed 
by several observers. A. G. de Sanetis and R. A. Nichols‘S record 21 cases 
resulting from infection by pneumococci and streptococci. 

The general facts of tills disease are w'ell recognized, but dispute continues 
to centre round the question of treatment, and more especially the problem 
of w'hether early operation is indicated or w'hether there should be delay until 
the infection has become localized, the infection being meantime treated by 
general measures. The authors of the above-mentioned paper recommend 
early operation, and their reasons are evidently based on the question of 
relative mortality. They point out that in 8 cases in wdiich operation w^as 
postponed the mortality was 100 per cent, w'hile in 13 cases treated by drainage 
the death-rate was 70-9 per cent, the total mortality figure being 85-7 per cent. 

Diametrically opposed to this view is the article by P. Mathicu and 
J. Daviocid.^ The observations are based on 7 cases treated in the past year, 
3 of wdiich succumbed shortly after operation. Put briefly, the authors’ con¬ 
tention is that early operation is a mistake because the interference is at a 
time when the child is suffering from a septicaemia of which the peritonitis is 
but a local evidence; intervention only complicates the picture and encourages 
a fatal pulmonary development. In support of this contention a nuniber of 
statistics is recorded, the most impressive of which are those of Budde. This 
recorder experienced a 90 per cent mortality in association with immediate 
operation, 33 per cent in delayed operation, and 6-7 per cent in late operation. 
Attention has been drawn to facts of tins kind on many occasions, but to make 
the argument effective it is necessary to know w^hat percentage of cases lived 
sufficiently long to permit of late operation. It has hitherto been suggested 
that the small mortality of the late operation really indicates a survival ratio. 

Herrman’s recent work on experimental peritonitis and peritoneal immunity 
may thrown some light on the question. The ultimate conclusions arising out 
of a long series of experiments w^ere that peritonitis depends on immunity, 
that it is a defensive tissue reaction, and that in the presence of a complete or 
perfect immunity there w^ould be no peritonitis because the organism would 
be destroyed so rapidly and completely that no defensive mechanism would 
arise. If we apply these conclusions in a clinical sense, w^e must accept the 
wisdom of delayed operation, for otherwise w^e are interfering with the 
^ locale’ in which a general immunity is being induced. 

Kefebences,—W iOJc/i. mcd. Woch. 1929, Sept. 13, 1542; 'KArvh, of FediatrioH, 
1929, xivi, 17 ; '■^Presse mid. 1929, July 13, 909. 
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ABRHYTHMIA AND ELECTROGARBIOGEAPHY. 

A. G. Gibson, MM., P.B.C.P. 

Auricular Fibrillation. —In regard to tlie etiology M. Campbell^ has 
analysed 100 cases identified by the electrocardiogram amongst 500 conseciitive 
patients in the heart clinic at Guy’s Hospital: 5 per cent of these cases were 
identified on clinical grounds alone. The cases included both those with 
paroxysmal fibrillation and those with other disorders : 53 cases wxre rheu¬ 
matic in origin and included 42 cases of mitral stenosis, 6 of wdiich had aortic 
incompetence as well; 2 had aortic incompetence alone, and 3 aortic stenosis. 
It is noted that only one of these patients had a raised blood-pressure. The 
second most important etiological factor was hyperthyroidism, seen in 11 
cases, and its number included 4 out of the 5 cases of paroxysmal fibrillation. 
The third group included arteriosclerosis and other causes in 30 patients. In 
this group high blood-pressure was not a common feature; in only 4 w'as it 
above 200 mm., and in 8 others there was a blood-pressure of 170 or more : 
12 per cent had a blood-pressure above the normal. It is curious that only 
tw’-o patients had any evidence of syphilitic disease, and Campbell notes 
the remarkable absence of high blood-pressure in early middle life, active 
rheumatic infection, infective endocarditis, and congenital cardiac disease. In 
one case only was there a possibility of trauma being tiie cause. Other 
authors have found mitral stenosis as the cause of fibrillation in 36 to 66 per 
cent of cases. In the present series it was 42 per cent. The age incidence in 
the three main groups shows that the rheumatic group is most commonly found 
between the ages of 25 and 50, the hyperthyroid group between 35 and 55, 
and the arteriosclerotic group betw'een 55 and 70. 

The beginning of fibrillation. can often be determined with accuracy by 
taking a careful medical history, for the onset frequently fixes itself upon the 
patient’s memory. In many of the above cases the mode of onset is stated, 
and it is curious that in only one was there a suspicion that it had been 
brought on by heavy work. In less than one-tenth symptoms ^vere not refer¬ 
able to the heart. The symptoms are frequently breathlessness, palpitation, or 
indigestion. If fibrillation remains untreated, it is likely to go on to congestive 
failure. The electrocardiogram may show predominance of one or other 
ventricle, and this predominance may be of \'aliie in determining the lesion 
affecting the heart. In the mitral stenotic cases there is predominance of the 
right ventricle, whereas in the aortic eases there is predominance in the left. 
In one ease in which the ordinary signs of mitral stenosis had been obliterated 
it was possible to make the correct diagnosis by means of the electrocardio¬ 
gram. While a, large number of patients with this disorder go on to congestive 
failure, a mneli smaller group shows no signs of cardiac failure; it is more 
often seen wlieii the ventricular rate is about 00, and appears to have no 
relation to treatment by digitalis. 

Ij. I\I. Ilurxthal- has studied 59 cases of post'-operatwe paroxysmal auricular 
fibrilktlion in thyroid patients to compare the relative efficiency of digitalis 
and quinidine in restoring a normal rhythm. He did not find that digitalis, 
though it slows the heart, has any action in stopping the paroxysm, w'hile 
Qialmdine has proved successful in all cases of the paroxysmal type. In the 
cases with established fibrillation quinidine was successful in 88 per cent. 
Fifteen per cent of eases operated upon were restored to a normal rhythm 
with Iodine alone, and wdth.all three remedies—Iodine, Thyroidectomy, 
and Quinidine—restoration to normal occurred in 76 per cent. A careful 
selection of cases for quinidine treatment is necessary, and the author excludes 
a tendency to embolism, mitral stenosis with either fibrillation or congestive 
heart failure, and cases of congestive heart failure. His plan of dosage is 

4 
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to give 3 gr. of qiiioidine sulphate after breakfast, and, if no unpleasant 
symptoms arise, to give 6 gr. every two hours with half a glass of water, 
until the pulse is regular or until unpleasant symptoms arise or a total of 
39 gr. has been given. If this method fails, the patient is given 9 to f) gr. 
after each meal for several days. 

H. Cookson^ notes that the prognosis of auricular fibrillation is better in 
the arteriosclerotic group than in the rheumatic. Embolism in tlie series of 
mitral stenosis examined occurs no more frequently during fibrillation than 
when the rh\i:hm is normal. With partial heart-block the outlook for patients 
with fibrillation is slightly better. Nor does fibrillation add to the gravity 
of a ease in -which complete heart-block is present. 

The same writer^ brings together the available knowledge of auricidar 
fibrillaiion in children. The earliest case was in a boy of 4, though another in 
a child of 3, supported by a graphic record, is also recorded. Cookson records 
30 cases in cliildren amongst 1164 eases admitted to the London Hospital 
in fifteen years, or 2-5 per cent. Five cases from other sources are added, 
making a total of 35, Rheumatic heart disease was the etiological factor in 
all cases, and a history of acute illness was lacking in only 0. In 25 cases 
out of the total of 35 studied by the author there was mitral stenosis, and 
in 4 of these there was aortic incompetence as well. Established auricular 
fibrillation in those under 17 is a serious condition, more serious than in 
adults. In 23 of the cases studied the average duration of life after the onset 
of abnormal rhj’thm was ten months, and during that period the patients 
w-ere confined to bed with congestive heart failure. 

Heart-block.—J. Read" draws attention to certain features of co^nplete 

heart-block. Two cases, a woman of 47 and a man of 77, are related, in which 
the heart-block was discovered accidentally. Neither of these suffered from 
any circulatory insufficiency. In the woman the heart-block had originated 
probably in an attack of diphtheria in childhood, and in the man it had been 
present probably for ten years. The size of the heart is usually above normal 
as a consequence of the increased stroke-volume. This size is due partly to 
muscle hypertrophy and partly to a larger capacity of the cardiac chambers. 
The author quotes the fact that this increased stroke-volume has been experi¬ 
mentally demonstrated recently in two cases. In association with this the 
pressure show's a large difference between systolic and diastolic figures—in 
other wmrds, the pulse-pressure is high. Another clinical feature is that thc‘ 
first sound, though not usually loud, shows occasional marked aecentualiotw, 
due probably to the synchronism of ventricular and auricular systoles. 

In a paper on the Stokes-Adams syndrome Ewen Downic® has brought 
together a large number of the facts that are mostly scattered in literature, 
and has added a critical analysis of 27 cases of heart-block under the care of 
Dr. J. S. Goodall at the National Hospital for Diseases of the Heart, London* 
Twenty of these patients were males, and the youngest w^as 22 years ok! when 
first observed. Etiologically cases fell into three groups : syphilis, 4; toxic, 5 ; 
and degenerative, 18 cases. The toxic group contained eases due to acute 
influenza and infections of unknowm etiology. There appears to be no relation 
between the Stokes-Adams syndrome and the type of heart-block, whether 
variable or constant. Of 8 patients, 6 with triable auriculo-ventricular 
dissociation showed the syndrome, and 7 only out of 19 of those with con¬ 
stant auriculo-ventricular dissociation. The common symptoms are dyspnoea, 
vertigo, pain, palpitation, and exhaustion, in that order of frequency, and 
there appears to be no marked difference in the two types of auriculo- 
ventricular dissociation. The average systolic pressure in both types is 160 
mm., and the diastolic between 70 and 80 mm. Arteriosclerotic changes are 
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not a marked feature of the cases. Both types show a slight predominance 
of enlargement of the heart to the left, some to the right and left, but a 
proportion have no enlargement at all. Seven cases had an associated aortic 
incompetence, one a mitral stenosis, and two auricular fibrillation. 

As regards prognosis, this small series of cases suggests that the outlook is 
grave. More than one-third of the patients are now dead, with an average 
duration of life of six and a half years after symptoms had set in. The out¬ 
look is worse in those cases associated with variable block, and better in those 
with constant block. Reversion to a normal rhythm is rare, and occurs only 
in syphilis and certain toxic cases. The development of heart-block leads to a 
considerable reduction in the activities of the patient. 

The clinical significance of right branch bundle block is the subject of a 
paper by F. Bach’ from an examination of 80 cases which fall into three 
groups—cardiovascular degenerative, syphilitic, and rheumatic. In the first 
and largest group the prognosis is reasonably good, and the same is true of 
the rheumatic group, but from the records of 17 cases in the syphilitic group 
the prognosis is bad. 

Tachycardia.—M. B. Strauss,® in an article on paroxysmal ventricular 
tachycardia, notes that the diagnosis can only be made for certain by means 
of the electrocardiogram, in wdiich there must be evidence that the impulses 
producing the tachycardia arise within the ventricles. The Q R S complexes 
are abnormal. The identification of independent auricular waves occurring 
at a slower rate would be a confirmatory sign, and further confirmation would 
be given by the presence in the interparoxysmal period of isolated premature 
ventricular complexes of the same shape as those in the paroxysm. As to 
the experimental causation, the author refers to Lewis’s w^ork on the ligation 
of the coronary arteries in animals and the production of paroxysms of tachy¬ 
cardia of ventricular origin in both dogs and cats, particularly by ligation 
of the right coronary artery. The author has been able to find altogether 64 
cases, 2 of which he reports. It occurs more commonly in the fifth and sixth 
decades in men and is associated with hypertension and coronary artery 
disease, though other types of cardiac abnormality arc included. The clinical 
diagnosis is difficult, but may be suspected when paroxysmal tachycardia 
supervenes in a case of long-standing heart disease, particularly if large doses 
of digitalis have been given, and also in coronary artery occlusion. He notes 
that there is a slight irregularity on auscultation which is not found in 
other forms of taeliycardia, and the vagal stimulation and ocular pressure 
are iievtT effective in terminating a paroxysm. Quinidine Sulphate is the 
only therapeutic measure and has been successfully employed in a number 
of recorded eases. In some the dosage has been high, as much as 120 gr. per 
diem. The prognosis is not necessarily bad in the absence of gross cardiac 
disease. 

Electrocardiography. 

A. A. F. PeeP has recorded a series of cases of acute rheumatism in which 
he has observed a transient inversion of the T wave in Lead III and a diminu¬ 
tion in the amplitude of the same wave in Lead II. This is associated in 
the majority of cases with active endocarditis. This inversion is more than 
twice as frequent in subjects of acute rheumatism as in normal persons or 
those suffering from some other disease. Comparison with a series of six cases 
of Graves’ disease with tachycardia only showed that the inverted T wave 
was not more frequent than ■ in the normal. 

D. SeherP^^ reports a case of a woman, age 54, in whom significant changes 
in the electrocardiogram were the result of pericardial (^fusion. The P and 
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T waves were absent and the Q R S complex was very insignificant. After 
paracentesis of 300 c.c. of clear fluid, both P and T waves returned and the 
Q,RS complex became more marked. The explanation is that the fluid 
acts as non-conducting material and prevents the action current from being 
properly registered. The author refers to the importance of this observation as 
a means of explaining cardiac insufficiency difficult to account for on physical 
examination, and especially wiien the output of the heart appears to be 
deficient. Experimental confirmation of this view of the action of pericardial 
effusion was found in animal experiments. 

In 100 patients who had suffered from ^ion-rheumatic infections, including 
no cases of scarlet fever or diphtheria, C. T. Burnett and G. F. Piitz^^ found 
that 3 show’ed definite signs of cardiac injury, though 28 showed signs in the 
electrocardiogram. In one of the three cases there was a transverse myelitis, 
and the patient developed a tachycardia which was associated with a pro¬ 
longed P-R interval. The heart was normal to physical examination. Two 
other cases were associated with clinical influenza. In one, a man of 30, 
thirteen days after a tonsillectomy, developed a bronchopneumonic patch and 
a slight degree of heart-block with a pulse-rate of 50. Complete recovery 
ensued. In another case, a woman of 45 suffered from an antrum infection 
after influenza and subsequently developed a coronary thrombosis. There 
was inversion of the T wave, which disappeared in three months. 

In the discussion which followed the reading of tliis paper at the American 
^Medical Association in 1920, J, jM, Read referred to two cases in which heart- 
block had persisted. In one case, a woman of 48, it appeared to have started 
following an attack of diphtheria at the age of 0. In another case, a man 
of 53, heart-block had apparently begun from an attack of pneumonia at the 
age of 23. The significance of the paper lies in the importance of tlie electro¬ 
cardiograph in identifying these rarer cardiac lesions, and as a means of 
explaining some of the cardiovascular features of infections in general, especi¬ 
ally of influenza. 

H. W. Jones and R. E. Roberts^- have devised a graphic method, following 
the work of Carter, Richter, and Greene, for determining the elecirical axis of 
the heart from the electrocardiogram in Leads I and III. This electrical axis 
varies under xiormal conditions such as respiration ; it is also shifted l)y lying 
on the right or the left side. If forms a useful test in eases of adherent peri¬ 
cardium. There is normally a right-sided predominance in the first few weefivs 
of life. 

Rkfekenoes. — •''■Guy's Hosp. Rep. 1929, July, 2(>1; -Amer. Jour. Med. Nob ]9;Ul, 
April, 507; ''Quart. Jour. Med. 1930, April, 309 ; Maneet, 1929, ii, 1139; ''Arch, of 
Internal Med. 1930, Jau., 59 ; ^Mcd. Jour, of Australia^ 1929, June 22, 822 ; ''Q,uart. 
Jour. Med. 1930, April, 201 ; ^Amer. Jour. Med. Sed. 1930, March, 337 ; "Glmgow Med. 
Jour. 1920, Dec., 201; JeUn, Woch. 1930, March 0, 298; ^'Joiir. Amer, Med’ 

Assoc. 1929. Oct. 12, 1120; ^-Quart. Jour. Med. 1929, Oct., 67. 

ARTERIESj DISEASES OF. {See also Angina Pectoris and Coronary 

Artery Disease ; Blood- and Lyjmpii-vessels ; Blood-pressure ; 

Embolism, Paradoxical.) A . G. Gibson, M . D ., F . EXJ ' P . 

Non-syphilitic Lesions of the Abdominal Aorta.—Though these arc so 
common, the references in literature to symptoms pointing to this artery arc 
rare. Huchard and also Pal described a syndrome, 'angina abdominis’, which 
they ascribed to this cause. Louis Ramond^ describes a case of a woman of 
80 who suffered from painful abdominothoracic crises. They consisted of very 
painful cramps encircling the body; they were definitely constrictive, and 
accompanied by great agony, considerable agitation, and inability to find a 
position of the body in which any comfort could be obtained. Neither move- 
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iiicnt nor compiete relaxation had any effect, and nothing seemed to augment 
a paroxysm when once established. The crises lasted half an hour to two hours, 
and in one instance for four hours. The termination w^as frequently associated 
with vomiting or the regurgitation of an acid secretion. They came on with¬ 
out any indication of causation. The patient had suffered from abdominal dis¬ 
comfort since the age of 20 years, and had frequently experienced pains of a 
burning and cramp-like character. Seven years previously she had suffered 
from retrosternal excruciating pain brought on by effort. These attacks only 
occurred during a little over a year and then ceased. One year subsequently to 
this she had had attacks of local ischaemia in the fingers, and again later inter¬ 
mittent claudication in the legs, which had disappeared two years previously. 
There was no sign of syphilis ; she had never had any children or miscarriages. 
Abdominal examination showed a tumour mass which was found to be the 
abdominal aorta dilated, elongated, and curved. The blood-pressure was not 
raised—150 max., 100 min. There was no sign of disease of the alimentary 
system or of stone in the renal or biliary systems. The author refers to the 
radiological evidence; a dilatation of the aorta above its bifurcation and the 
presence of a dark band indicative of the thoracic aorta above the diaphragm. 
For many years the review'er has had under observation a case that is probably 
of this nature—a woman of 68, constantly complaining of abdominal pains, 
which occasionally spread down the inner aspect of the thighs. From time 
to time there has been mild bacilluria, occasionally with pus, in a centri- 
fugalized deposit. The abdominal aorta, as determined by X rays, is calcified. 

Intermittent Claudication.—M. Labbe, J. Heitz, and Gilbert Dreyfus=^ 
report a case which indicates a clinical history not uncommon in this disease. 
A woman of 49 had a hysterectomy for fibromyoma; this wms followed by a 
phlebitis of the left leg, which kept her in bed for two months. Ten years 
after she had a similar phlebitis in the right leg, with a febrile period, and this 
was foliowTd by marked oedema. At the age of 67, eighteen years after the 
. first thrombosis, she began to have symptoms of intermittent claudication in 
the right leg, wlfich increased in severity and ultimately necessitated ampu¬ 
tation. Both the femoral artery and vein -were thrombosed, and a section 
across both in Hunter’s canal showed the main femoral vein subdivided into 
four compartments which had obviously been caused by previous thrombosis 
and reeanalizatioii. There w'cre recent thromboses in all these canals and in 
a small satellite vein. The femoral artery showed a vegetating endarteritis 
eneireling more than half of the eircumfcrcnce at the point of section. 

Ayerza’s Disease.—T\vo eases of Ayerza’s disease are reported by 
G. L. S. Konstaiif^ iiiid by D. C. Hare and J. M. Ross^ respectively. The 
disease is one which is now w^ell recognized in literature, but which was first 
taught as a clinical entity by Ayerza in 1901, though it was not published 
until 1918 by one of his pupils. The anatomical basis is disease and dilatation 
of the pulmonary arteries which in most eases have a syphilitic origin ; the 
arterioles are narrowed or blocked, and consequent dilatation of the right 
heart is seen. The disease develops insidiously, with two main symptoms— 
dyspnoea and cyanosis. Dyspnoea comes on first with exertion, and may be 
present for as long as four years before the second symptom, cyanosis, appears. 
The cyanosis in the late stages may be very intense, and this gave rise to 
Ayerza’s name ‘ cardiacos negros’. Other symptoms are a sense of oppression 
on exertion, haemoptysis, somnolence, and clubbing of the fingers. To the 
X rays there is a distinct dilatation of the pulmonary artery seen just below 
the knuckle of the aorta on the left side. There are no constant physical 
signs in the lungs, though emphysema and oedema may be found. In the 
electrocardiogram there is a right ventricular predominance. The final sta^ge 
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is that of coilgestive cardiac failure with generalized aalema. The spleen 
is not enlarged in the majority of cases. Hare and Ross, while admitting 
syphilis as the most important etiological feature, find a small group in 
younger patients with no syphilitic antecedent. 

Thrombo-anglitis Obliterans.—S. Silbert,“ from a study of 289 patients, 
225 of whom had typical thrombo-angiitis obliterans, and 04 per cent of 
whom had an amputation of one extremity, finds that a large majority are 
improved by intravenous injections of Hypertonic Salt Solution, The 
method in his hands appears to be safe, and no fatalities or serious risks have 
been observed, though temporary jaundice occurred in a few instances. The 
most important contributing factor in the disease appears to be smoking, and 
cessation of this habit is an essential therapeutic measure. He is inclined to 
the \iew that most of the failures are due to the refusal to follow advice in 
this matter. The details of injections are not given. As contra-indications 
the author gives an age of over 60 and an injured myocardium. 

Eefeiiences.~^P rmc nml. 1929, Dec. 14, 163 ; -Ibid, 1930, Fob. 12, 217 ; '■^Lancet, 
1929, ii, 756 ; ^Ibid. 806 ,* ^Jour, Amcr. Med, Assoc, 1930, May 31, 1730. 

AETHHITIS. {See Blood- and Lymph-vessels ; Rheumatism and 
Arthritis.) 

ASBESTOS2S, PULMONARY. {See also Industrial Diseases.) 

TF. //. Wynn, M.D., F.R.C.P. 

W. Burton Wood and S. R. Gloyne^ have examined 37 cases of this disease. 
The cardinal symptoms arc dyspnoea and cough. The former is often the first 
symptom, the patient complaining of slight breathlessness on hurrying or going 
up stairs, or that the chest Teels stuffy’. In late eases the dyspnma may be 
extreme, the slightest exertion giving rise to laboured breathing. Cough is 
seldom severe, and may be absent for long periods ; sputum is absent or 
scanty; there may be occasional streaks of blood. Anorexia, lassitude, pains 
in the chest, and loss of weight are other symptoms ; wasting is progresvsive 
and may be extreme. When the disease is established the sldn has a leaden 
line; cyanosis may be absent or slight. The chest expansion is poor, and 
may be reduced to one inch or less. Clubbing is seldom marked. Corns due 
to irritation of asbestos fibres may occur on the hands and on the legs of 
girl workers. The signs in the lungs are those of fibrosis limited to or pr<‘- 
dorninatiiig in the lung bases ; dry crackles are heard and sometimes a pleural 
rub. As the fibrosis is bilateral the heart is not displaced. 

Asbestosis bodies can be demonstrated in the sputum by M. T. Stewart’s- 
technique. The sputum is mixed with an equal quantity of concentrated 
antiformin and allowed to stand. It is centrifuged, the supernatant Ihiid 
pipetted off, and a film examined with a objective. Asbestos fibres, l>ut 
not asbestosis bodies, have been found in the mouth and nasal secretion. 

When the patient’s occupation is known diagnosis should not be difiicidt 
except in the earliest stages. The history of cough and dyspnoea, the signs 
of bilateral pulmonary fibrosis, the situation and quality of the rfiles, the 
radiological appearances, and the presence of asbestosis bodies in the sputum 
are distinctive. In the early stages diagnosis may be impossible. An uncom¬ 
plicated case should not be mistaken for tuberculosis, but tuberculosis may 
supervene upon the damaged lungs. In advanced cases the radiological 
appearances are characteristic. The picture is that of a fine fibrosis affecting 
the lower half or two-thirds of the lung fields. At first sight the affected areas 
may exhibit a diffuse haze resembling ground glass. Closer inspection reveals 
areas of fine mottling and linear shadows, which towards the base may be 
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dniped like coarse cobwebs. The heavy granular shadows of other piieu- 
monoconioses are absent. The costal angles are obliterated. The lateral 
margins of the lungs may show thickening of the parietal pleura, and the 
dome of the diaphragm is obscured. These are the advanced appearances, 
and all gradations may be found between these and the first fine mottiings 
and striations of early mischief. 

A. C. Haddow"^ has studied four fatal cases, the average age at death being 
41 ; the average years spent in the factory w'ere under twenty. Onset of 
symptoms seems to have occurred after about five years’ exposure. The 
condition was usually found during an attack of influenza or winter cold, 
when an exacerbation might occur. During the summer symptoms abate. 
Patients may live for several years after they have become incapacitated 
for work, but grow progressively weaker and more emaciated, sleepless, and 
exhausted, until an attack of bronchitis or 
bronchopneumonia causes death. Tuberculosis 
may also be a cause of death. 




Figs, 3, 4.—‘ Curious bodies’ showiug tlie colloidal aggregates separated, moclianically, from 
the slender tilanients of asbestos fibre on wliich they are adsorbed. ( X 4(JU.) 



Figs, 5-7.‘ Ourions bodies’, the nueltd of which consist of spicules of biotite. ( X 400.) 
{Fig}'. 3-7 kind perntissioa of the ‘ British Ilcdical Journal ’.) 


W. E. Cooke^ has studied the characters of asbestos dust and the curious 
asbestosis bodies found in the lungs (Figs 3-7). There are many varieties of 
asbestos, but he deals only with Chrysotile. The dust generated during the pro¬ 
cess of manufacture consists of fragments of fibre and translucent spicules split 
off from it. The spicules vary in length and thickness, some being ultra- 
microscopic. The dust contains also black, brown, and blue fragments. The 
colourless and the brown and blue particles are refractile by polarized light. 
The black particles do not transmit light, and consist of biotite and magnetite. 
The iron-containing minerals are responsible for the varying amount of iron 
in different specimens of asbestos, and the dust containing the greater number 
of black particles has the greater iron content. Chrysotile contains 2-81 per 
cent of iron, but the dust from the carding-room contains 18*4 per cent. 
Sections of lung and the results of digestion of the lung with trypsin show an 
enormous amount of fine black granular dust, much of which is carbonaceous. 
In addition there are two striking features. The first is the almost complete 
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absence of the very fine translucent spicules of fibre, and the second is the 
presence of very large fragments found in fibrotic and necrotic areas singly 
or in groups. They are so large that some must occlude small bronchioles. 
These fragments are identical with those found in the dust. In addition the 
lungs show curious bodies found in the alveoli, bronchioles, fibrotic and necrotic 
areas, and in phagoc^des. The larger bodies measure 20 fi to 100 // in length, 
are of a golden-brown colour and of various shapes. They may have single 
clubbed ends, appear as dumb-bells, filaments, or like a series of discs. Some¬ 
times they have a superficial resemblance to minute Crustacea. The bodies 
do not stain with aniline dyes, but give the reaction for iron in varying degrees 
of intensity. They have been found in every autopsy on pulmonary asbes- 
tosis- Investigation has shown that these bodies consist of central nuclei of 
asbestos spicules upon which eolloidol aggregates of blood proteins, plus 
possibly soluble fragments of asbestos and an iron salt, have been absorbed 
and moulded by currents in the bronchi and alveoli. Wood and Gloyne have 
shown that when acted upon by concentrated sulphuric acid the highly 
retractile asbestos fibre which forms the core can easily be seen. Once seen 
the asbestosis bodies can be readily recognized and cannot be confused with 
any other substance found in human histology. These authors classify cases 
into three stages : (1) The presence of asbestos fibres in the nasal secretion 
or mouth, indicating exposure but not necessarily disease ; (2) The presence 
of asbestosis bodies, which is a sign of tissue reaction and of disease ; (3) The 
typical symptoms, signs, and X-ray appearances, which are, in addition, clear 
evidence of the disease irrespective of the finding of asbestosis bodies. 

Symptomatic treatment is disappointing as there are no means of relieving 
the dyspnoea, and once the asbestosis bodies appear in the sputum the course 
is progressively downwards. Nor does cessation of exposure to the dust avail 
to cheek its advance. Prophylaxis is all-important, and the hope for the 
future of the asbestos w'orker is to be found in the adoption of proper means 
of protection. 

Referexces.— ^Lancet, 1930, i, 445; '-Brit. Med. Jour. 1929, ii, 581 ; 'Ubid, 580 ; 
mid. 378, 

ASTHMA IN cmiiDREH. Beginald Miller, M,D,, FM.C.F. 

G. W. Bray,^ working at the Asthma Clinic at the Hospital for Sick Children, 
Great Ormond Street, has published his observations on 200 cases of asthma 
in children; and although Ms paper includes a good deal which is already 
familiar, there is much that is of great interest and suggestive of future advaiu'c 
in this difficult subject. 

Age Incidence. —As is well recognized, about one-tbird of all cases of asthma 
have their onset during the first ten years of life. In those cases arising in the 
first decade, no less than a quarter arise in the first year of life according to 
Bray’s figures. Very rarely asthma may date even from birth. 

Sex Incidence.—In the present series boys were alfected three times as often 
as girls. The preponderance of asthma in boys is the rule according to most 
authorities, but not ail give quite such a great difference between the two sexes 
as this. Bray also found a 3 to 1 preponderance of males in infantile eczema, 
of whom one-quarter will develop asthma about their fourth year. 

Hereditary Predisjmsiiion .—The author found a family history of allergy 
(asthma, hay fever, eczema, nettlerash, and migraine) was present in 70 per 
cent of eases of asthma in children: in 50 per cent unilateral, and in 20 
per cent bilateral. Transmission appears to occur twice as often through the 
female as through the male. 

Onset—The earliest symptoms which properly interpreted show the allergic 
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tendency are frequently missed or ignored. This is demonstrated by the fact 
that children were rarely referred to the special clinic before their fifth year, 
yet symptoms could be traced back to a far earlier age. 

Allergic Symptoms in Childhood. —^Bray arranges the protean symptoms of 
allergy in cliildren into six groups : (1) Sldn : eczema, urticaria, priiiitus, 
angioneurotic oedema. Ichthyosis is occasional. (2) Upper respiratory tract: 
chiefly recurrent colds and sneezing attacks. (3) Lower respiratory tracts : 
recurrent coughs and bronchial catarrh. (4) Alimentary : food idiosyncrasies, 
mucous diarrhoea, train sickness. (5) Nervous system ; general nervousness, 
which Bray regards as a symptom of allergy and not a cause. (6) Urinary: 
frequency, straining, and enuresis. 

The common articles giving clinical and skin reactions may be grouped as 
foods (fish, meat, milk, egg, wheat, oats, and potatoes) and inhalants (feathers, 
animal hair). In infancy the food reactions are common and the reactions to 
inhalants are rare : in children over ten years of age it is rare to find positive 
food reactions, practically all reactions being to inhalants. 

Types of Asthma. —These may be classed as follows : (1) Acute bronchitic 
type of infancy. This simulates a bronchitis, except that its onset and offset 
may be characteristically sudden. Sneezing may be common, but little is seen 
of bronchial spasm. (2) Asthmatic bronchitis of the kindergarten age, a 
recurrent ‘bronchitis’. (3) Bronchial asthma of the adult type frequently 
seen in children over five years of age. The attack may terminate suddenly, 
often by vomiting a large amount of mucus ; or catarrhal sounds may remain 
about the lungs for weeks. Relapses are common. (4) Coryzal asthma (hay 
asthma). This consists of conjunctivitis, itching of eyes and nose, watery 
nasal discharge, sneezing, and lacrimation. It is uncommon before four 
years of age. (5) Eczema-asthma-prurigo syndrome : chiefly consisting of 
nocturnal itching which gives rise to eczema. Asthma develops later. 

The Nose and Throat in Asthmatic Children. —In the author’s opinion the 
removal of infected tonsils and adenoids seldom gives rise to more than tem¬ 
porary improvement. Some children assign the onset of asthma to the opera¬ 
tion. On the other hand, it is useless to endeavour to cure any case of asthma 
in a child with enlarged tonsils and adenoids. Sinus disease Bray does not 
regard as common. 

Ilypochlorhydria. —The most novel point brought out in Bray’s work is to 
the effect that three out of every four cases of asthma in children show a 
hypochloiiiydria on fractional gastric analysis, and he .states that this group 
responds well to Acid Therapy. Eurther observations tmd details of this 
are promised and will be awaited with interest. It is very widely recognized 
that many asthmatic children have dyspepsia, usually of the atonic type, 
but it is, I think, news that hyi.)ochlorhydria is so common as mentioned 
above. 

REFmni!KCi<].— K4rch. of Dis. Child. 1930, v, 237. 

ASTHMA ANB KAY FEVER. (See also Nose, Diseases of.) 

IF. H. Wynn, M.D., F.R.C.P. 

As a result of much active investigation along many lines, the problems of 
asthma arc becoming more clearly defined. Evidence of a special ‘asthmatic’ 
constitution is to be found in a study of the hereditary factor. G. W. Bray^ 
has investigated 200 consecutive cases of asthma under 12 years of age, and 
his paper is fully reviewed in the previous article. He considers the following 
to be established facts : (1) The allergic diathesis is transmitted as a Mendelian 
dominant; (2) The greater the heredity, the earlier are symptoms manifested ; 
(3) The earlier in life the individual becomes sensitive, the greater the tendency 
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to multiple sensitization ; (4) Asthma, hay fever, eczema, urticaria, angio¬ 
neurotic cedema, and migraine appear to be iiitiinatcly correlated and to be 
interchangeable ; (5) A child born in a family with a pure hay-fever lineage 
is much more likely to be affected with hay fever than with asthma, and vice 
versa ; (6) Where several members of one family are affected, sensitization is 
not identical as regards the specific proteins, nor are the clinical types of allergy 
or the symptoms displayed in each type themselves identical in different 
members of the same family. 

Accepting the fact that an inherited diathesis is present in most asthmatics, 
in what does the essential fault consist ? The spasm of the bronchial muscles, 
swelling of the mueuous membrane, and hypersecretion, which to varying 
extents account for the paroxysm, can be brought about by stimulation of 
the vagus, and the conclusion is that in the last resort asthma is due to 
stimulation of the vagus fibres. A. F. Hurst^ holds the view that there is a 
slight deviation from the average blood chemistry, which results in the vagal 
constituent of the bronchial nervous system being the predominant partner. 
In such individuals certain chemical, reflex, and psychical stimuli, which, have 
no effect on normal individuals, give rise to spasm of the bronchial muscles 
together with congestion and hyperseci*etion—in other words, asthmatics arc 
vagotonic. This theory readily explains the occurrence of asthnui from reflex 
and psychical causes, but is dilficiilt to reconcile with the allergic theory. 
Hurst apparently holds that hypersensitiveness to foreign proteins can only 
produce asthma in persons with the constitutional tendency, and that the 
proteins act by stimulating the vagus centre. But allergy seems to be some¬ 
thing more fundamental than merely one among several factors 'which may 
stimulate the vagus. Is the vagotonic person more apt to become allergic 
or is vagotonia a manifestation of allergy ? R. J. S. McDowall'* lias shown 
that the introduction of some form of protein into some animals causes a 
greatly increased sensitivity of the vagus. If peptone is injected into the 
blood-stream, the slowing of the heart and the constriction of the bronchi 
caused by pilocarpine is enormously enhanced. Foreign proteins may also act 
directly on the bronchi (or the neuromuscular terminations of the vagus) in 
some cases, as shown by the fact that if the lungs of a sensitized guinea-j)ig 
are freed from all nervous connections and then perfused with a solution of 
the protein to 'wiiich the animal is sensitized, a tight constriction of the l)ronchi 
will result. The cutaneous reactions or the response of the nasal mucous 
membrane to pollen cannot be essentially different from the response in lb(* 
bronchi, and with these it is unnecessary to consider vagus action. On the 
other hand, the instability produced by proteins is general to the whole auto¬ 
nomic nervous system, including the peripheral vessels, and the cutaneous 
reactions given by proteins are apparently asociated with hypcrexcitabilily of 
a local nervous mechanism, since they are not obtained if the skin is cocainized. 
Vagotonia and allergy may therefore prove to be merely different aspects of 
the one fundamental condition. 

G. H. Oriel,^ on biochemical grounds, finds that asthmatics fall into more 
than one group. He contrasts tw'o types. In the first, asthma begins in 
infancy, and to begin with is associated with eczema, wdiich later is replaced l)y 
prurigo. Later, cyclical vomiting or migraine may occur. In this group the 
blood shows a low blood-sugar, a positive indirect van den Bergb reaction, 
and a raised amino-acid content. In a larger group asthma begins after some 
local lesion of the lung such as wdiooping-coiigh, bronchitis, or pneumonia, 
and the onset is often at puberty or the climacteric. Blood-sugar is low, but 
the van den Bergh reaction negative and amino-acid low. The author points 
out that from a biochemical point of view the outstanding feature in asthma 
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is instability. There is a switching over from acidosis to alkalosis, vitli corre- 
sponciiiig urinary changes. Ketosis is easily produced and sugar is easily 
exhausted. 

J. Alexander^ distinguishes true bronchial asthma from asthmatic bron¬ 
chitis. In true asthma there is a frequent family and personal history of 
asthma or other allergic manifestations, the age of onset is in the earlier years, 
the attacks are paroxysmal, and in the intervals there is freedom from signs 
and symptoms. Cough and sputum only occur as the paroxysm passes off. 
The sputum and blood contain an increase of eosinophils. Skin reactions are 
given by about one-balf the cases, and the attacks are relieved by Adrenalin. 
After a time bronchitis and emphysema complicate the picture. Asthmatic 
bronchitis is an expression of a severe bronchitis. There are no family or 
personal history of allergic phenomena, no skin reactions, and no eosinophilia. 
Cough and sputum precede and accompany the attacks. Adrenalin may 
partially relieve the wheezing, but has not the same striking effect as in true 
asthma. 

F. A. Knott® finds on examination of the sputum that the eosinophil cells 
tend to be concentrated in the plugs and spirals, and that the eosinophilia 
of the blood corresponds closely in degree to that in the sputum and is 
evidently a measure of the local allergic reaction. The frequency of the 
eosinophil cells is the same in cases with allergic complications and those with 
pure asthma. Eosinophilia cannot be taken as evidence of a particular type 
of asthma—namely, that due to sensitization to external proteins—but simply 
indicates the presence of true asthma. Bacteriological examination of the 
sputum showed that no one type of organism was especially prevalent in 
asthmatics, except possibly certain Gram-negative bacilli. These bacilli fall 
into two groups—one identical with or related to B. Fnedlander, and the other 
resembling influenza bacilli. Positive cutaneous reactions are more likely 
to be obtained with these bacilli than with micrococci, and a vaccine of the 
bacilli is more likely to cause reactions and to be therapeutically successful. 
Most of the cases ^ from which these Gram-negative bacilli were isolated 
w'ere of the purely asthmatic type, as contrasted with those with allergic 
complications. 

K. D. Figley^ adds yet another to the list of inhaled proteins wKich may 
cause asthma, as he has had four cases due to mayflies. The patients lived 
on the shores of Lake Erie, and their asthma coincided exactly with the mayfly 
rise. Skin tests with an extract from the flies w^ere positive. The asthma 
was caused by the inhalation of minute particles of the shed pellicle of the 
insects. One case w'as successfully treated with an extract made from the 
dried flies. 

Treatment. —The work of A. A. Osman® and of H. C. Cameron® has shown 
that Gliioose is of benefit during an attack of cyclical vomiting and as a 
prophylactic measure. Oriel confirms their observations that it is equally 
useful in other allergic conditions, especially in children. Two ounces of 
glucose are taken, dissolved in a little lemon water, on rising and on retiring 
to bed. A teaspoonful of Sal Volatile in half a tumblerful of water is taken 
before the midday and evening meals in addition. The results in the treat¬ 
ment of cases with allergic complications have been gratifying. Glucose may 
act by increasing the detoxicating power of the liver, and ammonia by facili¬ 
tating the conversion of amino-acids into urea. 

J. Freeman^® describes his method of ‘ Rush’ Inoculation, which has been 
used for desensitization to animal asthmas, food sensitizations, and especially 
for hay-fever cases. The usual method—for example, for hay fever—is to 
begin treatment in February or March and to inject gradually increasing doses 
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once a week until the hay-fever season begins. Later an intensive method for 
desensitizing animal-sensitive patients was adopted. Patients were injected 
every day with gradually increasing doses (10 to 20 per cent increases). This 
proved successful and convenient. The anti-anaphylaxis method of Besredka 
suggested a still quicker desensitization. The injections are given every hour 
and a half to two hours throughout a fourteen-hour day. Thus a satisfactory 
course can be put through in two to four days. A safe initial dose is estiiiiatcd 
by the intensity of the skin reaction. It may be 20 to 100 units of, say, pollen. 
An increase of 10 to 20 per cent on the preceding dose is made at eacli inocu¬ 
lation if this can be borne without discomfort. If there is a reaction, the 
percentage increase is slowed dowm or a smaller dose given. As the doses 
increase in geometrical progression it only takes a few days for a dose of, say, 
100 units to mount to perhaps 20,000 units. This method has the great 
advantage of being time-saving and convenient. It is, of course, necessary 
to make sure of the specific diagnosis and that sensitization is to one foreign 
protein only, or, if there is multiple sensitization, that the otlier sensitization 
will not interfere with the success of treatment. For example, it is courting 
tailuTc to desensitize a hay-fever subject with grass pollen only if he is also 
sensitive to a bacterial infection or to mould spores in his house. 

J. MaxwelP^ has found Tuberculin treatment of value in a considerable 
number of cases which proved resistant to other methods. It can be used in 
spasmodic asthma at any age. To ensure success the course must be prolonged. 
Decimal dilutions of old tuberculin were used, ranging from l-l,()00,00(i to 
1-100. An intradermal test was finst performed, and the size of the initial 
dose was decided on the result of the test. With very marked reactions the 
initial dose was 0-1 c.c. of the 1-1,000,000 dilution, with weaker reactions the 
1-100,000 or 1-10,000 dilution w'as used. Injections w^ere given weekly at 
first, and the doses gradually increased, care being taken to avoid iocal 
reactions. Wlien the 1-1000 dilution w’as reached, injections w'ere given every 
tw^o weeks until 0-5 e.c. of this dilution w'as reached. This dose w^as repeated 
at monthly intervals as often as necessary. The results recorded compare 
favourably with other methods and appear to justify a more general trial of 
this treatment. 

H. Beckman^" advocates the use of Nitrohydrochloric Acid for hay fev<‘r, 
A dose of 10 min. of nitrohydrochloric acid (not the dilute) is given well (lihited 
with w^ater after each meal and at bedtime during the hay-fever season. In 
a group of 185 hay-fever patients treated by twenty-six physicians 66 per 
cent obtained marked or complete relief. He believes that allergicj 
individual is in a state of relative alkalosis. 



Jour. 1929 i, 185 ; ^HMncct, 1030, i, 744; Med. Jour. 1930, i, 854 ; 

Jour, and Record, 1929, July 3, 9. ' 


AUBITOEY IMEERCEPTION, CONGENITAL (Congenital Word- 
Beafness). Macdonald CritcMey, M.IJ, 

Increasing interest has been paid during the past few" years to the problems 
of backwardness in speaking and particularly to its relationship with congen¬ 
ital 'word-deafness’. Although the condition has liitherto been regarded as 
exquisitely rare, there is evidence that it may be of greater frequency than 
suspected, and that many children labelled as imbecile, ‘backward in speech’ 
or aphasic may belong to this group. ^ 

The beginning of our knowledge dates from such isolated case-reports as 
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those of Benedikt (1865), Hun^ (1868), and Coen- (1889). In 1891 appeared 
the well-known paper of Hale White and Golding Bird'^ wherein were described 
two brothers w^ho spoke a language of their own, to which the term ‘idio- 
glossia’ was first applied. Kerrd in 1900, w^as the lirst to use the term 
‘congenital word-deafness’ in the description of a boy of normal intelligence 
and hearing who was unable to understand spoken \Tords. Other papers 
follo'vved, notably those of Guthrie,^ Thomas,^^ Yearsley," Town,® Burr,^ and 
Variot.^® During the past two years a series of papers has appeared by C. 
Worster-Drought and I. M. Allcn^^ dealing with the detailed investigation of 
a personal case, and a comprehensive survey of the w^hole problem. The 
authors propose the term ‘congenital auditory imperception’ as expressing 
more accurately the full and intrinsic nature of the disability. A further 
contribution has been made by A. G. Morison.^- 

The outstanding clinical features as given by Worster-Drought and Allen 
may be enumerated as follow's : Males are affected more often than females 
in the proportion of 5 :1, A familial factor has been demonstrated in over 
one-third of the cases on record. The essential nature of the defect comprises 
a lack of comprehension of spoken w'ords in the absence of deafness or intel¬ 
lectual inferiority. The defect dates from birth. Spoken language, how'ever, 
may be understood when articulated in the patient’s sight o%ving to the 
facility with wdiich the child learns lip-reading. At times the patient may be 
able to repeat a few short sounds or w'ords heard. Sometimes he fails to 
understand and appreciate musical sounds, and sometimes even cruder noises. 
Spontaneous speech is absent or exceedingly defective; if present at all, it 
is acquired extremely late. Its nature is usually described under the term 
‘idioglossia’. In some cases at least there is a difficulty in comprehension 
of WTitten or printed symbols ; attempts at WTiting are defective, often reveal¬ 
ing the same errors as are present in the speech. Writing from dictation is, of 
course, impossible so long as the speaker is out of sight. Tlie intellectual 
status is potentially normal, although the defect produces an impression of 
feeble-mindedness. Under the curb of a defective environment and education, 
how'ever, the patients may deteriorate into imbecility, often with anti-social 
trends. 

The nature and pathogenesis of congenital auditory iinperception are still 
conjectural. So far there has been no pathological study available. An 
association with congenital w'ord-bliiidncss at once arises, and an analogous 
basis has been surmised in a cortical aplasia localized to certain neuronic 
complexes. Tlie w'ork of Ewing,^'^ liow’cver, raises another avenue of specula¬ 
tion. In a series ot children wdio were under special care on account of back¬ 
wardness in speaking and presumed deafness, there W'ere included a number 
of very licterogcneous types. Some of them probably belong to the group of 
auditory imf)ereeption. By the use of an audiometer it w'as found that some 
of t!ie children were deaf to tones of high frequency. The probable effect of 
this defect w'ould be to render the perception of spoken language highly 
imperfect, so that vow'el sounds would be confused. Spoken sounds, under 
such circumstances, would appear largely distorted, and w^ould lead to a highly 
imperfect enunciation. In such circumstances the child w'ould probably 
abandon the attempt to follow spoken sounds or to make himself understood 
by words. The difficulty is analogous to that of a slightly deaf individual 
visiting a foreign country where the language is largely unfamiliar. Thus a 
peripheral factor, rather than a central one, may be the basis of what we term 
congenital word-deafness. It will be important, therefore, to test all such 
suspected children, not only as to the presence or otherwise of bearing, but 
as to the appreciation of high versus low tones. 
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AURICULAR FIBRILLATION. {See Arrhythmia.) 

AYERZA^S DISEASE. {See Arteries, Diseases of.) 

BACILLARY DYSENTERY. {See Dysentery, Bacillary.) 

BACK, INJURIES TO. {See Mental and Nervous Sequela: of 
Trautma.) 

BERI«BERI, Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

The conclusions derived from two years’ research in Hong-Kong on 600 
cases of beri-beri, vith 80 post-mortems as well as animal experiments, are 
recorded by A. Cannon,^ wdio considers the disease to be induced by tliree 
factors—namely, water-soluble \itamin B deficiency, the B. asthenogenes of 
Bernard, and an endocrine disturbance. He also noted a low cholesterol 
content of the blood, a low blood-pressure, an excess of cerebrospinal fluid, 
and a capacity to take about twice the normal amount of sugar without its 
appearing in the urine. The bacillus can be isolated from the human blood 
by culture in an anaerobic medium of equal parts of bouillon and milk, and 
fixation of complement and agglutination can be performed with cultures 
heated to 45° C. Agglutination after five hours in dilutions above 1-150 is 
considered to be diagnostic. Enlargement of the heart is of diagnostic import¬ 
ance, and post mortem the right ventricle may be three times the size of the 
left and look fatty, all the tissues are cedematous, and acute parenchymatous 
nephritis may be present. He advises 150 grm. of Magnesium Sulphate in 
twenty-four half-hourly doses in the day for one to three days, c.c. of 
Pituitary Extract twice daily, and 1 c.c. of 5 per cent Cholesterin in olive 
oil hypodermically on alternate days up to six to ten doses, together with 
Vitamin B. 

G. Verghese^ has investigated samples of rice in Burma believed to have 
been the cause of beri-beri, and he supports the view of Megaw and of Acton 
that polishing of rice damages the grain and leads to its deterioration in a 
damp climate owing to invasion by bacteria, with the formation of toxins ; 
so the number of diseased grains in a sample of rice is a measure of its unfitness 
for human consumption. 

R. 5IcCarrison“ records the results of a comparative study of wholc-wlieat 
bread and white bread, and concludes that white bread, containing al)out 2 
per cent of yeast, is inferior in nutritive value to whole-wheat-flour unleavened 
bread (Indian chapatti), as that amount of yeast does not make good the loss 
of vitamin B in white flour even when a fair amount of whole milk and abundant 
fresh vegetable foods are added. When fats form a good jportion of the diet, 
abundance of vitamin B as well as of A is necessary for their utilization. 

In view of Wenckebach’s suggestion that heart failure in human beri-beri 
is due to oedema of the heart muscle, C. Newcomb^ has made chemical analyses 
of the heart muscle of pigeons after feeding on a vitamin-deficient rice and 
dal diet, from which he concludes that the large heart of beri-beri cokimbanim 
is not due to water retention. C. S. Keefer® records a study of the beri-beri 
heart, in which he points out that the patients who develop cardiac insufli- 
cieney are those who have least involvement of the nervous system ; this he 
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explains on the ground that nerve paralysis prevents the muscular exercise 
predisposing to cardiac dilatation. In a study of fifteen patients with cardiac 
insufficiency all showed enlargement of the right side of the heart, which 
decreased rapidly with proper treatment with vitamins. Dilatation of the 
pulmonary artery and of the superior vena cava was noted, but the blood- 
pressure was variable, no characteristic electrocardiographic changes wTre found, 
and no evidence was obtained of paralysis of the vagus, but the heart changes 
are compatible with Alsmeer and Wenckebach’s theory of oedema of the heart 
muscle being the cause of the cardiac failure resulting from vitamin-B deficiency. 

References. — Med, Jour. 1929, ii, 852 ; Hnd. Jour. Med. Research, 1930, 
Jan., 929 ; ^Ibid. 007 ; ^Ihid. 721 ; ^Arch. of Internal Med. 1930, Jan., 1. 

BILHARZIASIS. {See Schistosomiasis.) 

BIRTH CONTROL. {See Pregnancy and its Disorders.) 

BLACKWATER FEVER. Sir Leonard Rogers, M.D., F.R.C.P., F,R.S. 

Treatment. —E. C. Cort^ records the results of his treatment in two series 
of cases seen in Siam. The first consisted of 41 cases with a mortality of 
20 per cent under symptomatic treatment, including Quinine when malarial 
parasites were present, Atoxyl or Sodium Cacodylate, and fluids by the 
bowel or subcutaneous injections. The second series consisted of 26 cases in 
which Neo-arsphenamine was given in addition by injection in a dose of 
0-15 grm. every day for three days, folio-wed by 0-3 grm. after three days, and 
then weekly for three or four weeks. Alkalis were also used in the second 
series, during which the writer’s greater experience also told, all cases being 
given immediately on admission 500 c.c. of a 2 per cent sodium bicarbonate 
solution subcutaneously or intramuscularly and a similar amount of normal 
salt solution, and these two solutions were repeated alternately every three 
or four hours, while tepid sponging was used to control fever. In the first 
41 cases 37 relapses occurred, but only 2 in the last 20 ; this he attributes to 
the neo-arsphenamine. 

Reference, — K-inicr. Jour. Trop. Med. 1929, Sept., 401. 

BLADDER, SURGERY OF. Sir John ThomsonAValker, F.E.C.S, 

Implaniatlon of Ureters into the Rectum .—G. Grey Turner,^ impressed by the 
success attending Stiles’s method of implanting the ureters into the rectum, 
and the failures following early attempts at plastic repair of ectopic bladder, 
has written a detailed account of his experience in 17 personal cases of the 
treatment of congenital defects of the bladder and urethra by implantation 
of the ureters into the bowel {Plate 11). His cases are described in detail and 
have been admirably followed up. Tlie best age for the operation depends upon 
the size, development, and the general health of the child, but speaking 
generally the age of election is between 5 and 7 years. In this series of 17 
cases there were 4 deaths directly due to the operation, a mortality of 23-5 
per cent. Since most of the cases were dealt with in two stages, there were 

28 separate operations, making the mortality 14-3 per cent. But if one takes 
the number of times the separate ureters have been transplanted—namely, 

29 with 4 deaths—^the mortality is reduced to 13-8 per cent. Three of the 
patients died from peritonitis; in the first of whom there was a sloughing of 
the ureter and an acute ascending pyelonephritis. In this case both ureters 
were transplanted at the same operation. In the second case peritonitis %vas 
due to a direct leak from the second ureter, which had become much dilated 
and which was found to have been perforated by a fixation stitch, while in 



BLADDERi SURGERY OF 


64 


MEDiCxil. ANNUxlL 


tile third case death from peritonitis followed transplantation of the first ureter, 
and the infection had probably arisen from the neighbourhood of the abdominal 
incision. The fourth death after operation was that of a baby of 10 months 
who died of general septic dermatitis after transplantation of the first ureter. 

Of the 13 who survived operations on the ureters, 1 has a urinary fistula 
following a plastic operation on the bladder; 1 remained well for two years and 
three moiiths, then died after a plastic operation on the bladder; and 1 remained 
well for three years and three months, and then died of intestinal obstruction 
{Plate III). Ten patients have been cured, and their case records shoiv that 
their general health is not far removed from the normal as judged by ordinary 
standards. The writer emphasizes the fact that it takes time for the system 
to become accustomed to the altered state set up by transplantation of the 
ureters, and it may be as long as two years before the condition of the patient 
can be said to have become stabilized. In the intervening period such patients 
are acquiring complete rectal toleration, and the kidneys are presumably 
accommodating themselves to the element of constant mild infection. It may 
be also that there is continuous absorption of urine from the bowel, and this 
may have some effect on the general nutrition and well-being. The writer 
therefore thinks that during this period it is %viser not to attempt any sueli 
operative interference as may be desirable for the removal of the bladder 
mucous membrane or other plastic procedures. The renal eiricieney would 
appear to be lowered permanently, as judged by the blood-urea estimation and 
the urea content of the rectal evacuation. The technique of Stiles's operation 
is described in detail, and mention is made of alternative methods of ureteral 
transplantation, notably that of Coffey. 

Rupture of the Bladder. —Fifty-five cases of rupture of the bladder are reported 
by M. F. Campbell.^ Of these, 21 -were extrapcritoneal and 34 intraperitoncal 
ruptures ; 0 of the former and 26 of the latter died. Nine intraperitoncal 
eases and one extrapcritoneal were too ill for operative treatment. Of tliose 
submitted to operation—namely, 20 extraperitoneal and 25 intraperitoncal 
ruptures—8 of the former and 17 of the latter died. In view of the grave 
condition of most of these cases when first seen accurate pre-operative diagnosis 
is seldom possible. wSix cases of this series were submitted to cystoscopy, and 
in only 4 could a view of the bladder wall be obtained. The writer mentions 
the use of pneumoradiography for diagnosis, hut has no personal expericaiee 
of the method. In one case there was rupture of a diverticulum of the Idaddcn-, 
and in 2 cases rupture of a chronically over-distended bladder due to prostatic 
enlargement occurred. In 20 cases the condition was associated with fracture 
of the pelvis. The two essentials for successful treatment are cfirly operation 
and free drainage of the bladder with a large suprapubic tube. 

Hernia of the Bladder. —C. Wakeley® reports 40 cases of hernia of the bladder, 
a rare condition wdiich very readily escapes recognition during operation for 
hernia ; indeed, accidental injury to the bladder is often, even at the present 
day, the first indication of the condition. In the series in question, the bladder 
was injured in 3 cases, one terminating fatally. The condition is almost 
invariably inguinal or femoral, very exceptionally is it associated with perineal, 
obturator, or sciatic hernise. Three varieties are described according to the 
relationship of the hernia of the bladder to the peritoneum : (1) Bxtraperi- 
toneal, the rarest, but important to bear in mind as the bladder is likely to 
be injured through being mistaken for the hernial sac and opened. It always 
takes the form of a direct inguinal hernia, is of small size, and rarely gives rise 
to symptoms. In the writer’s series one case only of this type was found in 
a consecutive series of 2500 cases of inguinal hernia coming to operation. (2) 
Paraperitoneal, in which the hernia may be direct or indirect and the bladder 



PLATE II 


IMPLANTATION OF URETERS INTO BOWEL 
(G. Grey TaRNEii) 



Fig. A .—Skiagram of pelvis from case of ectopia vesiem over tliroe 5 ’ears after operation 
for implantation of ureters into Itotvel, The distance between the juihesis '2[}. in., and between 
the isciiial spiin^s '2 in. Tins boy lias a distinctive yait, but plays games with his fellows and 
does not complain of weakness. 



Fig. B .—'Uiie saiuo case as Fig. .1, showing the appearance of one of thi? ureterii* oritiees 
as seen by the sigmoidoscope; on the left at rest; on the right puckered and cremated iluring 
verraiculation and deliveiy of urine into the bowel. 
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always lies on the inner side of the hernial sac and is quite outside it. This 
is the most common variety and the easiest to heal successfully. It occurred 
25 times in the 40 cases reported. (3) Intraperitoneal, which occurred 14 
times in the 40 cases. They practically always occur in the inguinal region, 
there is a complete hernial sac, and the upper and posterior part of the bladder 
enters the sac, which is external to the deep epigastric artery. The possibility 
of a diverticulum of the bladder constituting a hernial content must always 
be kept in mind. Hernia of the bladder is mainly an affection of adult life, 
but 4 cases occurred in patients under the age of 4 in the writer’s series. 
Predisposing causes are urinary obstructions leading to increase in the volume 
of the bladder; age, leading to relaxation of the musculature of the abdominal 
wall; and traction exerted by the development of lipomatous conditions in 
the neighbourhood of the hernial orifices. 

In comparatively few cases is pre-operative diagnosis made. When the 
condition is suspected cystoscopy is indicated before an operation for the cure 
of the hernia is performed. If due precaution is taken to free the peritoneal 
sac from the surrounding structures, with or without gauze dissection, injury 
to an associated bladder hernia should be a very rare accident. When a 
paraperitoneal hernia of the bladder is discovered during an operation, the 
treatment will vary according to the size of the bladder hernia and its relation 
to the sac. If the hernia is small it can be separated from the peritoneal sac 
by gauze dissection and invaginated into the abdomen, a purse-string suture 
being inserted through the floor of the inguinal canal to prevent recurrence. 
If, however, the peritoneal sac covers a considerable portion of the bladder, 
it should not be stripped off, but excision should be performed around the 
bladder attachment on the inside, but going up as high as the abdominal ring 
on the outside where the sac is quite free. The bladder is then invaginated 
and kept in place by a purse-string suture. Should, however, the floor of the 
inguinal canal prove to be too weak, and recurrence is expected, a flap from 
the anterior sheath of the rectus can be turned outwards and sutured to the 
internal oblique. After the bladder hernia has been dealt mth a radical cure 
of the inguinal or femoral hernia is performed. 

Catheterization in Post-operative Retention. —L. R. Kaufman,-^ in order to 
determine the frequency with which catheterization is required for post¬ 
operative retention of urine, has reviewed 300 consecutive cases consisting of 
100 general surgical cases, 100 gyntccological cases, and 100 .obstetric cases. 
Catheterization was considered necessary in 15 of the first group, 23 of the 
second, and 13 of the last. Analysis of the figures showed that the incidence of 
post-operative retention wais highest in the operations on pehde and abdominal 
organs, varying from 18 per cent after hernia operations to 31 per cent after 
hysterectomy. Of 2 cases of resection of the Gasserian ganglion 1 required 
catheterization. The writer emphasizes the importance of early recognition 
of the condition and of not delaying unduly the use of the catheter in cases 
of post-operative retention of urine, in view of the evident discomfort to the 
patient and the serious menace of its complications. 

Vesical Tumours. —D. W. MacKenzie® reports a case of small round-celled 
sarcoma of the bladder occurring in a man of 54 whose symptoms w^ere haema- 
turia and pain in the back. On cystoscopy there was seen a large growth, 
showing areas of ulceration, situated on the roof of the bladder and extending 
down anteriorly almost to the internal urinary meatus. The ureteric orifices 
were normal in position and appearance and showed clear effluxes. Radio¬ 
graphy was negative and general physical examination showed no evidence of 
metastases. Treatment consisted of extensive resection of the growth six days 
after the patient was first seen and about seven weeks after the onset of 

5 
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symptoms. Se\'en months after operation local reeiirrence was noted in the 
bladder, and so far the patient is reported to be well four months alter a 
second resection. 

The wTiter summarizes the literature on the condition and finds that in this 
extremely rare disease metastases may occur in the regional lymph-giands, 
but remote metastases are late and uncommon. Wide radical EKcision of 
the tumour is the treatment of choice, but early local recurrence is almost 
invariably the rule. A cure by either radium or X-ray treatment has not as 
yet been reported. The symptoms are not different trom those of any other 
malignant tumour of the bladder, and operative results are extremely poor, 
death as a rule following, shortly from continued luematuria or toxaemia. 

Discussing papiUoma of the bladder, J. B. McAlpine® states that the practical 
difficulties, and the uncertainty of the pathological diagnosis as to whether or 
not malignant changes have occurred, have led him to rely solely on clinical 
and cystoscopic data for the determination of this point. The longer and 
more delicate the villi, the more benign the gro^rth. As a papilloma grows 
its villi become more stunted and swollen and the epithelium gets more granular 
and loses its lustre. Many gro^rths Avhen quite small show this coarser exterior 
and must already be regarded with misgiving. Finally surface necrosis appears, 
a feature which is indicative of malignancy; though wdien sepsis is present, as 
so often happens, it may be difficult to differentiate between ulceration and 
a film of mueopus adhering to the villi. The appearance of the pedicle should 
supply strong evidence with regard to the presence or absence of malignancy, 
but the pedicle may be hidden beneath the mass of the papilloma. It gets 
thicker, and in due course may equal the superstructure in breadth. A stilfen- 
ing of the pedicle may be diagnosed by causing adhesion between the diathermy 
electrode and the neoplasm, whereupon gentle traction on the growth will 
indicate the degree of its mobility on the pedicle. The type of papilloma 
which is sessile over a wide area without much projection into the bladder is 
very suspicious, and if swollen mucosa or actual bullous oedema can be detected 
near the base it must be regarded as malignant. For papillomata wiiieh are 
undoubtedly benign as Judged by cystoscopy there is unanimity as to the 
suitability of treatment by transurethral Diathermy, and there is almost 
equal accord that, if the papilloma has become malignant and is infiltrating 
the bladder w'all. Open Operation must be employed. It is in the transition 
between these two types of cases that the difficulty lies. Once malignancy 
has supervened, diathermy must be abandoned. It cannot be expected that 
different surgeons will express identical interpretations regarding the individual 
members of these borderland types. This probably accounts for the wide 
discrepancies in the numbers of benign papillomata and malignant ones which 
make up the lists of different waiters. Such discrepancies can only be explained 
by the difi’ereiit standards of the several investigators. When in doubt it may 
be wise to try the lesser measure of transurethral diathermy first. A simple 
tumour reacts thereto much more favourably than does a malignant one, and 
the result of treatment is helpful in forming an opinion. In view of the 
improvements in the technique of partial cystectomy the waiter feels that if 
diathermy is not plainly succeeding, there should be no delay before adopting 
open operative treatment involving radical partial Cystectomy. 

During the past ten years MacAlpine has seen 91 eases of papillomatous 
disease, in wffiich series 6 have occurred in wwkers in aniline factories. Prior 
to the onset of the vesical neoplasm in these aniline workers there is a pre¬ 
monitory period in %vhich the patient suffers from symptoms of cystitis. It 
is hardly necessary to emphasize the importance of cystoscopy during this 
prodromal stage. In addition to these 6 cases the" writer has had the 
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advantage of studying tbc records of 9 other eases which have occurred 
ill dye workers in Manchester since 1920. He concludes by discussing his 
methods of transurethral and operative treatment. 

F. Hillman' records his experience in the treatment of a series of 172 tumours 
of the bladder. He considers that, in practice, Broders’ histological classifica¬ 
tion of tumours into four grades, on the basis of the degree of their malignancy 
as determined by observing the character of the cellular changes and mitotic 
activity, depends for its value on the correctness of the assumption that all 
cells of any one tumour will show’ the same grade of malignancy. That this 
is seldom, if ever, the case is an objection to placing confidence in such a 
classification. The only reliable guide to the choice of method of treatment 
that is of practical value is the information obtained by cystoscopic examina¬ 
tion. A knowledge of the type, position, size, extent, and number of tumours 
in a bladder, irrespective of the exact pathological changes, is, Hinman con¬ 
siders, a safe foundation on which to outline a plan of treatment—namely, 
whether one shall employ diathermy, surgical measures, radium, or a combina¬ 
tion of these methods. Unfortunately, how’ever, it is not easy to ascertain 
the facts at the first cystoscopy, since bleeding may obscure the picture or 
smaller tumours may be hidden by larger ones lying in the foreground. A 
plan of treatment may have to be tentative, and a change in the method of 
treatment have to be contemplated should the result of the initial treatment 
be disappointing. Speaking generally, how’ever, a cystoscopic picture, in con¬ 
junction w’ith other clinical tacts such as the history and physical findings, 
particularly those on rectal or vaginal palpation, estimation of renal function, 
and X-ray examination, is the first guide to treatment. 

Edwin Beer‘s writes an important article on Total Cystectomy and Partial 
Prostatectomy for carcinoma of the bladder. He selects for discussion a 
group of cases in wdiich the trigone is so extensively involved that both ureters 
must be sacrificed. In addition many of these cases have extensive involve¬ 
ment of the bladder neck and the adjacent prostate. Four methods have, he 
states, been applied to this group of cases : (1) Suprapubic cystotomy, which 
is palliative and often fails to give relief. (2) Electrocoagulation through a 
suprapubic cystotomy wound, w’hich is usually little more than palliative, from 
failure of penetration of the eleetrocoagulating current. (3) Introduction of 
radon seeds, the results of which arc irregular, inconstant, and very rarely 
curative. This method has the additional disadvantage that it is followed 
by severe reaction and great discomfort, and often by cicatricial stenosis of 
the ureters- He does not discuss deep X-ray therapy. (4) As an alternative 
method Beer suggests total cystectomy with partial prostatectomy. The results 
of total cystectomy published are discouraging, and the figures of Scheele 
(1923) show" an operation mortality of 5;h5 per cent in single-stage operations 
and 30 per cent in two-stage operations. Numerous isolated cases and small 
groups of cases are recorded in the literature with a high mortality and little 
information in regard to late results. Of 12 cases operated on by Federoff, 
8 died from the operation and only 2 w^ere alive after two years. This subject 
was discussed in the Medical Annual of 1928 (p. 59). 

The most important problem in total cystectomy is the question of deviation 
of the urine. M. Papin® revioved the whole subject and collected 181 total 
cystectomies. He found the mortality of cases w"here the ureters were implanted 
into the intestine w"as 59-2 per cent, into the vagina 50 per cent, into the 
urethra 100 per cent, and into the skin of the loin or iliac region 28*7 per cent 
In Beer’s experience implantation into the skin of the iliac regions is the most 
satisfactory method. This author operated on 8 cases, all by a one-stage 
operation. One ease in which the ureters were implanted in the sigmoid died, 
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while 7 cases of skin implantation recovered. He removes the upper part of 
the prostate with the bladder and seminal vesicles, transfixing the prostate 
with heavy gut or silk sutures like the cervix in supravaginal hysterectomy. 
This appears to be the weak part of the operation, for spread of growth in 
the prostate must be difficult to define. The author occasionally implants 
radium seeds in the cut surface of the prostate, and adds that it may be 
necessary to make a separate perineal incision cut across the membranous 
urethra and remove the whole prostate. The ureters are freed and implanted 
through a stab puncture in the abdominal wall in each iliac fossa. A urinal is 
necessary to collect the urine from each ureteral orifice. 

Beer admits that it would be a great advance if the ureters could be re-trans¬ 
planted from the skin into the bow'el at a later date, but he has not carried 
this out. It seems more likely that primary implantation into the bowel will 
be further developed since the success of this method in extroversion of the 
bladder has been steadily growing. {See above, p. 63, and Medical Annual, 
1920, p. 509 ; 1930, p. 537.) Of Beer’s 8 recorded cases, 1 died, a mortality 
of 12-5 per cent. Of the 7 sur\dvors, one lived five years, one nine months, 
one two months. One was alive four years, one for one and half years, 
one seven months, and one six months after the operation. Beer concludes 
from his experience that the mortality of extraperitoneal remo^'al of the 
bladder with the adjacent part of the prostate is not prohibitive and that 
the operation can be done in one stage ; even if the patient has to wear an 
apparatus, he is relieved of his painful condition and is able to get about. 

F. Kidd^® describes two personal cases of extensive carcinoma of the base 
of the bladder involving the ureteric orifices and the internal urinary meatus. 
In these cases, by means of the endotherm knife, he removed the growth 
together with a margin of healthy mucous membrane and bladder wall, and 
included in the same piece of tissue the prostate, seminal ^'esicles, and con¬ 
tiguous portions of the vasa deferentia. As the prostate and internal urinary 
meatus were reached the endotherm knife was discarded and the remainder 
of the excision performed with curved scissors. Reconstruction of the bladder 
'was carried out as follows : Into each ureter was inserted a special implanta¬ 
tion catheter made of toughened gum-elastic, and ranging from No. 7 to No. 14 
Charriere. The ends of the catheters are open and flute-shaped, and for some 
inches are pierced by numerous lateral eyes. Below the last eye the catheter 
expands into a bulb half an inch long which carries two circular grooves, one 
at each extremity. The mouth of the ureter being held up by clips, the 
ureteric catheter is guided up the ureter until the bulb has just disappeared. 
Two ligatures of No. 0 or No. 1 catgut are then tied tightly round the ureter, 
each ligature sinking into one of the grooves on the bulb. The ligatures seal 
effectually the lymphatics of the ureters, thus closing the paths of ascending 
infection during the process of healing. The ligatures were left long for use 
at a later stage in the operation for the purpose of fixing the ureters. A long 
silver catheter was introduced through the urethra, and through this the 
ureteric catheters were dra'^vn through the urethra and left emerging from 
the penis. The two ureteric stumps were now approximated to the severed 
posterior end of the urethra by means of the catgut ligatures that were used 
to fix them to the ureteric catheters. A flap consisting of what w'as left of 
the bladder wall ivas then drawn under the ureters and tightly sutured around 
them. The writer describes his operative technique and the after-treatment 
in detail; both cases made a satisfactory recovery. 

H. Siigar^^ describes the surgical treatment of four eases of carcinoma of 
the bladder and one of vesical diverticulum in order to illustrate the advantage 
of ¥oelcker’s Operation for extraperitonealization of the bladder as a 
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preliminary step to major operative procedures such as partial resection of 
the bladder for growth or diveiticiilum, and even for total cystectomy. The 
method consists in opening the peritoneum at the apex of the bladder and 
incising the membrane at its lower line of attachment to the bladder. The 
free edges of the peritoneum are then united and the bladder excluded from 
the peritoneal cavity. [It seems hardly necessary to designate this as ‘ Voelekerhs 
operation’. The procedure is one which is adopted by every surgeon who 
undertakes extensive resections of the bladder, and particularly in cases where 
a grovdh is situated on the posterior wall. The multiplication of names of 
surgeons in describing surgical procedures is one of the banes of modern 
operative surgery.—J. T.-W.] 

Vesical Calculi. —Ralph Thompson^- records in detail the histories of 22 
cases of stone in the bladder which were the only cases of this condition found 
in the post-mortem records of a total of 13,000 cases seen at Guy’s Hospital. 
All but one occurred in males. In 2 cases death "VTas due to wounding of the 
bladder during lithoiapaxy, and, commenting on this fact, the WTiter states 
that he would not attempt to crush stones that were multiple or hard, or in 
the presence of cystitis. To these contra-indications he would also add the 
presence of an enlarged prostate and marked sacculation of the bladder. In 
2 cases death occurred from peritonitis after injury to the peritoneum during 
suprapubic cystotomy. In one case injury of the rectum follow'ed lateral 
lithotomy for a large stone. 

New Method of Making Permanent Suprapuhic 02 )ening. —W. C. Morton^^ 
describes a method for establishing permanent suprapubic drainage ^whereby he 
claims that the long wait for complete epithelialization of the track is rendered 
unnecessary. The prepuce is used as a tubular pedicle graft for lining the 
suprapubic track. Provision must be made for temporary bladder drainage 
during fixation of the graft. Details of an operation for this purpose are given. 

Beferexces,— Jour. Surg. 1929, July, 114; -Surg. Gynecol, and Ohst., 1929, 
Oct., 540 ; Jour. Urol. 1990, March, i ; k-lmcr. Jour. Surg. 1929, Dec., 785 ; 

Jour, Urol. 1929, Dec., 359; ^Brif. Med. Jour. 1929, ii, 794; ’^California and 
TTcsL Aled. 1929, Aug., IK); ^Ann. of Surg. 1929, Nov., 804; ^Jour. cVUrol. 1925, 
XX, 388 ; Jour. Urol. 1929, Dec., 380 ; ^’'^Surg. Gynecol, and Ohst. 1930, Jan., 09 ; 

’^'^Guy's Hasp. Bcp. 1929, Oct., 437 ; ^'-^Lancct, 1929, ii, 170. 

BLASTOMYCOSIS. {See Coccidioidal Granuloma ; Skin, Fungous 
Infections of.) 

BLOOD, COAGULATION OF. {See Pre- and Post-operative Treat¬ 
ment.) 

BLOOD" AND LYMPH-VESSELS, SURGERY OP. 

Sir W. I. de C. Wheeler, F.E.C.S.I, 

Ligation of the Inferior Vena Cava.—P. del Pino and R. L. Masciotra^ 
describe the case of a woman in the seventh month of pregnancy with a large 
hydronephrosis of the right kidney. During the course of the operation the 
inferior vena cava w^as injured. A segment of the vein was resected. The 
next day a premature foetus was delivered, and died twelve hours later. 
Except for slight phlebitis recovery was uneventful. This case shows that it is 
safe to ligate or resect the inferior vena cava, but ligation can only be per¬ 
formed below the renal veins. The only complication attributable in the case 
mentioned was the abortion. 

Arteriovenous Fistula.—As would be expected, the blood-current is 
reversed and the blood-pressure raised to some extent in the veins. The walls 
of the veins become arterialized, and the blood-pressure in the arteries is raised 
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on the proximal and lowered on the distal side of the lesion, (see Medical 
Annual, 1916, p. 103). The knowledge that ligature of the main veins 
together with the arteries does not increase the risk of gangrene—in fact, 
lessens it—renders the radical operation for arterio-aneurysm more safe and 
certain. Palliative treatment is not to be recommended if operation is 
feasible. This was pointed out by Osier. 

B. Brooks,- in discussing these questions, states that therapeutic venous 
obstruction finds its most valuable application in cases of sudden arterial 
occlusion. When as a result of trauma or in the course of an operation it 
becomes necessary to ligate a large artery, simultaneous ligation of the con¬ 
comitant vein is always to be considered. When the popliteal or axillary 
artery is ligated, ligation of the accompanying vein is definitely indicated. 
Ligation of the common iliac artery is not an indication for ligation of the 
common iliac vein. Ligation of the vein need not be performed with all 
arterial ligations; it is only recommended in cases where gangrene is to be 
expected. 

E. Holman=^ stresses the fact that in the large arteriovenous aneurysm, 
dilatation of the heart and of the artery and vein proximal to the fistula 
invariably occurs. The dilatation may proceed to complete, myocardial failure. 
x4rteriovenous fistulic should therefore be eliminated, preferably by quadruple 
ligation of the artery and vein and excision of the fistula. After the operation, 
measures such as venesection may become necessary to relieve myocardial strain. 

Thoracic and Lumbar Sympathetic Ganglionectomy in Peripheral 
Vascular Diseases.—A. W. Adson and G. E. Brown^ give a very complete 
account of the work carried out in the Mayo Clinic. The review'er has recently 
seen some of these operations performed and some of the after-results. A new” 
field of surgery is being widely explored with considerable success. The writers 
point out that it is highly important clearly to define the types of vascular 
diseases that may be benefited by operations producing arterial dilatation. 

Primary diseases of the arteries of the extremities can be classified in two 
main groups : (1) Functional, of which there are tw'o types— (a) vasoconstrictor 
disturbances (Raynaud’s disease), and (&) vasodilator disturbances (erythro- 
melalgia); (2) Organic diseases of the arteries (thrombo-angiitis obliterans and 
arteriosclerosis). Vasoconstrictor disturbances should be permanently relieved 
by thoracic or lumbar sympathetic ganglionectomy, e.g., Raynaud’s disease. 
In organic disturbances causing occlusive disease of distal arteries, t-here may 
be in addition to the occlusion of the main arterial channels an abnormal 
degree of vasospasm of the collateral vessels. Where there is a large element 
of spasm the operation of sympathetic ganglionectomy is beneficial. The 
results of operation in Raynaud’s disease leave nothing to be desired. In 
every case the results were complete and permanent. For thrombo-angiitis 
obliterans, sympathetic ganglionectomy lias not been so successful as in the 
case of Raynaud’s disease, but the results more than justified the operative 
procedure. The relief from pain has been striking. The communication of 
Adson and Brow”n is summarized as follow”S : Sympathetic ganglionectomy 
and trunk resection is a surgical procedure of considerable magnitude. The 
operation is justified in advanced cases of Raynaud’s disease, in the early 
developing vasospastic cases of scleroderma, and in cases of thrombo-angiitis 
obliterans in which vasospasm is present in the collateral arteries. 

Interest is added to the w”hole subject of sympathetic ganglionectomy by a 
paper by L. G. Rowntree and A. W. Adson® w”hich describes a ease of poly¬ 
arthritis of the lower extremities in a young woman treated successfully by 
this operation. In a summary of a very detailed communication they state 
that the results observedjin the case reported following sympathetic ganglion- 
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ectomy and ramisectomy reveal the fact that in certain types of arthritis the 
sympathetic nervous system of the extremities is hyperactive, producing a 
marked vasomotor disturbance and profuse sweating, and possibly contributing 
to the spasm and atrophy of the muscles with the resultant deformities. The 
clinical picture is characterized by coldness of the extremities, marked sweating, 
tender, painful, and swollen joints, and trophic changes in the muscles, skin, 
and nails. In their case all these abnormal manifestations disappeared on 
release of the extremities from sympathetic control. The relief in the lower 
extremities was complete, lasting over a period of almost three years. Similar 
results were obtained in both hands following cervicothoracic sympathetic 
ganglionectomy, but there were still some slight residual manifestations of 
arthritis, slight pain, and limitation of movement in both wrists. The lapse 
of further time and more cases are essential, of course, to a final evaluation of 
the effects of sympathetic ganglionectomy in this form of arthritis. But to date 
the results, both objective and subjective, have been most satisfactory in this 
case. Speculation concerning tlie mechanism of recovery is purposely omitted 
at this time. In the types of arthritis associated with marked bony changes, 
sympathetic ganglionectomy may be of little if any value ; but in view of otir 
obAUOUs ignorance of the role of the sympathetic nerves in arthritis, its poten¬ 
tialities, even in this field, should be determined. In determining the value 
and limitations of sympathetic ganglionectomy in arthritis, the intelligent 
selection of cases obviously is a factor that is of paramount importance. 

Embolism.—A. W. Allen® states that approximately 30 per cent of all 
reported eases treated by operation have proved successful. In about half 
the cases reviewed by Allen the emboli occurred in patients with heart disease. 
The greatest aid in localization of the emboli is a knowdedge of the fact that 
emboli nearly always occur at a bifurcation. If seen early, before secondary 
thrombus formation is too extensive, the site of the embolus can usually be 
determined. If it is in the popliteal artery, the femoral can be felt pulsating 
in Hunter’s canal. If it is at the bifurcation of the common femoral, the lowest 
point of pulsation is just below’ Poupart’s ligament. Voluntary ankle and toe 
motion is abolished. If the embolus has come to rest at the bifurcation of the 
common iliac, the wdiole thigh is cold, no pulsation is felt on that side, and 
voluntary knee motion may be abolished. At the bifurcations of the brachial 
and femoral arteries the embolus may be palpable. Seven very interesting- 
cases are mentioned in Allen’s paper. 

Technique of Operation ,—Operation should ahvays be carried out under 
local or spinal anaesthesia. A liberal incision should be made to expose the 
art,cry above and below' the embolus. A piece of tubing, the same calibre as. 
the artery, is placed beneath the tw'o branches distal to the embolus and above 
on the main trunk. These act as tractors, but are left slack except when 
needed. The wound should be protected by gauze saturated with 2 per cent 
Sodium Citrate solution, and instruments and gloves frequently w'ashed in 
the same liquid. The artery is opened longitudinally and the embolus milked 
out by gentle pressure on the artery from below^ It may be necessary to 
loosen the embolus with the aid of a probe. The incision in the artery is 
closed by very fine silk with an artery needle, both of which have been 
immersed in sterile oik A running mattress or shoemaker’s stitch may be 
used. If the site of the embolus is the bifurcation of the common iliac artery 
or the abdominal aorta, a retrograde removal through incisions in one or both 
femoral arteries is more successful than a direct abdominal approach. 

Refebenoes. — ^Surg. Gynecol, and Obsi. 1930, Jan., 44 ; Hbid. ; ^Ihid. 1929, Sept., 
251 ; ^Jour. Amer. Med, Assoc. 1930, Jan. 25, 250 : ^Ihid, 1929, July 20, 179 ; ^New 
Eng, Jour. Med. 1929, Aug. 15, 304. 
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BLOOD TRANSFUSION. {See Pke- and Post-operatite Treatment.) 

BLOOD^PEESSURE, CONTINUOUS REGISTRATION OF, 

G. Gibson, M.D., F.E.C.P. 

F. L. Golla and S. Antonovitch^ describe a method by which tlie blood- 
pressure in man may be continuously registered. A small pressure-bag is 
firmly strapped over the dorsalis pedis artery and its pulsations are transferred 
through the sphygmographic tambour of Pachon and registered by a mirror 
on sensitized paper. By a method of previous calibration the actual pressure 
at any point in the tracing may be estimated. The method ought to be of 
service in investigating blood-pressure changes in disease. 

Referexce, — ^Quart. Jour. Med. 1930, Jan., 167. 

BLOOB-PBESSURE, HIGH. A. G. Gibson, M.D., F.R.C.P. 

Most practitioners in the habit of regularly taking blood-pressures are aw'are 
of the great variability in the readings wJiich may be found in the same 
patient. Clifford Allbutt once made the statement that in a nervous person 
the true pressure cannot be ascertained except after an interval of at least a 
quarter of an hour. In the experimental animal w^e know that variations 
occur with resj)iration and longer phasic variations due to alterations in the 
tone of the muscles of the arterioles, and such evidence as can be observed 
in man—for instance, with the Erlanger sphygmomanometer—show that similar 
variations are present. H. S. Diehl and H. D. Lees^ made an investigation 
of 100 3 'Oung men entering a university, unselccted except that they W'cre all 
presumably in good health, and they have recorded their observations by 
stating the variations above and below' the mean reading at five-minute 
intervals from the beginning of the reading. The mean of all readings was 
110 mm. In 64 out of the 100 cases the first reading gave the higliest figure, 
and the lowest reading w’as found in a maximum of 21 cases forty minutes 
after the beginning of tlie experiment. After the third reading the difference 
betw'een any tw'O consecutive readings is less than the probable error of differ¬ 
ence over the W'hole series, and is therefore negligible. It is fair to assume 
that variations in these young men are probably greater tlian at subsequent 
ages. The study proves that to get a proper reading investigation must go 
on for fifteen minutes in a doubtful case if the finst reading is at all higli. It 
also proves that small variations in blood-pressure with reference to the basic 
pressure of the patient are of no value. 

C. C. Cowin“ gives a summary of the conditions in the ocular fundi in 
arterial hypertension. He considers that retinal arteriosclerosis is part of the 
clinical picture of (1) renal disease, (2) heart disease, and (3) hypertension, 
whether benign or malignant. There is evidence to show that the progressive 
types of hypertension originate in diffuse lesions of the vascular system of 
which the renal involvement is a part but not the cause. The accessibility 
of the retinal arteries affords valuable information in the study of these 
changes for differential diagnosis, for the progress of the disease, and for 
prognosis. 

Cowin distinguishes two main types. In the first, retinal arteriosclerosis, 
there is restriction of the calibre of the arterioles, i.e., retinal arteries, with 
exaggeration of the arterial stripe and variation of the lumen. As a sub¬ 
sidiary type he describes that seen in old age, which is a reduction in the 
calibre, with actual restriction and with diminution of the arterial reflex 
stripe, and slight if any irregularity in the lumen. The retinitis associated 
with hypertension is characterized by scattered cotton-wool patches, haemor¬ 
rhages, and sometimes by generalized oedema of the retina. In the more 
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malignant cases there is oedema of the disc, varying from lij^^era^mia and 
marginal blurring to the elevation of several diopters- In these types are 
seen the punctate exudates of residual oedema commonly known as the 
‘macular star’. 

The retinal appearances in cardiac disease are also re\newed. The petechial 
hjemorrhages in subacute bacterial endocarditis are like those in the conjunc- 
tivse, rounded, and have a small yellowsh-white centre. Other appearances 
are sometimes noted—flame-shaped, perivascular, and siibliyaloid. Ninety 
per cent of patients with heart disease and hypertension show some degree 
of retinal arteriosclerosis, and in any case, therefore, in which there is retinal 
arteriosclerosis heart disease should be suspected. Absence of retinal arterio¬ 
sclerosis would normally exclude this possibility. 

The author refers to the fact that active constriction of the arterioles can 
be demonstrated to precede cases of toxaemia of pregnancy, and the appear¬ 
ances may be used as a means of ascertaining the effect of treatment in 
controlling the toxaemia. 

Treatment. —A. H. Douthwaite^ gives a useful summary of the treatment 
of hyperpiesia. He urges no greater resti'iction of exercise than is dictated 
by the patient's symptoms and signs. Though restriction to bed may lower 
the blood-pressure by 20 mm. of mercury, moderate exercise, by flushing the 
tissues, may do the same. Incidentally it has been determined by W. Brocker 
and W. Kempmann‘‘ that patients vdth hyperpiesia have an almost constant 
increase in their basal metabolism up to 50 per cent, and commonly bet-ween 
20 and 30 per cent, which may explain the flushing of the tissues of these 
patients which occurs on the slightest exertion. The main rule of treatment 
is the avoidance of hurry, especially after meals. 

As regards Diet, Douthwaite is against the exclusion of all meat, though he 
thinks that eggs, brain, liver, and fat should be restricted in the attempt to 
lower the cholesterol in the circulation. The national experiment during the 
War showed clearly that meat in moderation does not alter the arterial tension. 
He advises moderation in the use of purgatives, and looks upon daily saline 
cathartics as obnoxious and useless. As regards drugs, nitrites are valueless 
except for the emergency of anginal symptoms. Iodides are also useless 
except when the byperpiesis is associated with syi)hilis. Bromides are useful 
in allaying restlessness, and Thyroid is valuable in the obese menopausal 
patient. When the pressure has to be reduced at all costs he finds intra- 
miiseiilar injections of Acetylcholine very effective for a period of several 
hours ; the dose is 0-05 to OT grm. daily. This drug is useless taken by 
the mouth, and dangerous if given by the intravenous route. The great value 
of ¥eiiesectioB as a rapid method of relieving symptoms is referred to. 

T. L. Althauscn and W. J. Kerr^ give some experiments on the action of 
Watermelon Seed in byperpiesis. This action depends upon a glucoside- 
saponin named ‘cueiirbocitrin’, which has the advantage of being active when 
given by the mouth in capsules containing 50 mgrm. The action persists for 
twenty-four hours and may be used to produce persistent diminution of 
pressure : 82 per cent of all cases showed a relief of symptoms referable to 
the byperpiesis, and the individual symptoms, though variable in the degree 
to which they were relieved, were diminished. Its value lies in the relief of 
symptoms, in the diminution of the extra load on the heart, and possibly in 
the prevention of vascular changes. The simplicity of its administration and 
the absence of undesirable effects are great advantages. 

f References.—-' birc/i. of Internal Med. 1929, Aug., 229 ; ^Med. Jour, ajid Hecord, 
1930, 19, 204; ^Brit. Med. Jour. 1929, ii, 844 ; Hlunch. med. Woch. 1930, 

Jan. 3, 8 ; ^Amer. Jour. Med. Bci. 1929, Oefc., 470. 
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BONES, LONG, TUMOURS OF. E. W. Hey Groves', M.S,, F.B.C.S. 

We are still a long way off from knowing the essential nature of new 
growths, and this applies particularly to those of the bones. It is true tluit 
pathologists continue to amass facts and observations about the iniinite 
structure of tumours and the minute differences between one tumour and 
another, but we are as far as ever from understanding the essential nature 
of malignancy or of the relations between the structure and the (ilinieal 
course of a tumour. For example, why should a melanoma be of deadly 
malignancy, whilst a myeloma is practically benign ? Or why is it that 
the most malignant of bone tumours, the small round-celled sarcoma, should 
be almost indistinguishable in its structure from the healthy healing forma¬ 
tion of granulating tissue ? In the meantime we are confronted with the 
practical problem of how to treat patients who have new growths of the 
bone. Two general principles may help in the solution of this problem : 
one is the fact that in the malignant tumours amputations do little, if 
anything, to secure the prolongation of life; the other is that in tumours 
of uncertain nature and doubtful malignancy Local Resection will frequently 
be justified not only by survival, but by the preservation of a good and 
useful limb also. 

F, GentiF has recorded a remarkable case illustrating the latter point. A girl 
of 14 had a central sarcoma affecting the middle of the shaft of the rigid tibia. 
This proved eventually to be a spindle-celled sarcoma with a fair number of 
giant cells. The greater part of the shaft of the tibia was resected (20 cm.). 
A rather greater length of the fibula was cut from its two ends and swung 
across to fill the gap in the tibia, still retaining its soft-part connections. The 
two ends of the fibula were implanted in the tibia. This was followed by a 
most successful result. The newly constituted tibia rapidly assumed an 
almost normal thickness and length, and—most interesting of all—twenty 
years after the operation the woman was alive and well and walking wdthoiit 
pain or difficulty, 

H. Rogers^ reports another case of a tumour growing in the shaft of the 
femur in which it is probable that, had its true nature been recognize d earlier, 
the limb might have been saved. The patient was a working man of ;J4, who 
in 1927 fractured the shaft of the right femur by a quite trivial accidcml. A 
few months later, after apparent recovery, he again injured the leg. A fusiform 
swelling was found to occupy the middle of the thigh. The X-ray showed a 
honeycombed appearance in a large mass of callus {Plate IV, A). Exploratory 
operation was done, a quantity of soft growth scraped out of a ccnti'al cavity, 
and 150 mgrm, of radium was left in place for twenty-four hours. This treat¬ 
ment w^as repeated five months later, but shortly afterwards the continuity 
of the bone gave way, and the resulting fracture gave so much, pain that 
the limb was amputated at the upper end of the thigh {Plate IV, B), The 
microscopical reports are most interesting. The findings at the first operation 
revealed a mass of polyhedral plasma cells which might easily have been 
mistaken for those of a round-celled sarcoma {Plate V). There were no giant 
cells. Thus the tumour is said to be a plasma-celled myeloma or plasma¬ 
cytoma. The material removed at the second operation consisted chiefiy of 
fibrous tissue with a very few plasma cells, whilst tissue taken from the 
amputated limb showed no evidence of new growth at all. This proves that 
the scraping and the application of radium on two occasions had destroyed 
the tumour; and that the man is alive and well two years after amputation 
confirms the fact that the tumour was essentially benign. In the light of 
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this knowledge, if such a case now presented itself, it would be better to 
do a local resection of the shaft of the femur and to replace the resected 
part by means of a segment of the fibula, 

Befutiences .—'^Lyon cMr. 1929, Aug., 405 ; -Brit. Jour. Burg. 1930, Jan., 518. 
BOOKS, INFECTION FROM. {See Infection from Books.) 
BOTULISM. {Sec Food and the Public Health.) 

BRADYCARDIA. {Sec Heart, Estimation op Efficiency of.) 

BRAIN ABSCESS. {See Ear, Diseases of.) 

BRAIN, TUMOURS OF. {Sec also Intracranial Haemorrhage ; Pitui¬ 
tary Tumours ; Tuberculosis of the Central Nervous System.) 

Geoffrey Jefferson, M.S,, F.B.C.S. 

Decompression for Cerebral Tumours.—The operation of decompression 
for cerebral tumours is the oldest and best established in neurological surgery. 
The technique of the operation has been steadily improved and standardized 
so that the old cerebrospinal fistulae, suppurating brain fungus from burst 
w'ounds, and huge insufficiently protected herniations are not often seen. 
When they do occur they result from definite errors in procedure, or from 
some exceptional urgency in the completion of the operation which necessitated 
the sacrifice of essential steps. Decompression is not now so commonly done 
as the main operation or as an end in itself as was the case some years ago. 
We have learned that in order to obtain the greatest benefit from the opera¬ 
tion it is necessary that it should be performed in the same dural compartment 
as that occupied by the tumour—right or left, supra- or infra-tentorial. There 
arc disadvantages in a left-sided decompression, as aphasia may result, and 
with a left-sided tumour it is perhaps best to perform a small bilateral decom¬ 
pression rather than make a large opening over important speech centres. 
N. Guleke^ lias been impressed by the danger of performing a suboccipital 
cerebellar decompression if the tumour lies above the tentorium, and this 
is perfectly correct. The German authorities appear to • find the operation 
dangerous in any case, even when a cerebellar tumour is present, and the 
figures which were produced from Vienna by Schoenbaiier were certainly 
unusually bad. Thus, of Dl cases—7 cerebellar gliomata and 6 acoustic 
neuromata—5 patients died immediately after operation. In 8 cases where 
tile cerebellum was decompressed under a mistaken diagnosis, 6 died imme¬ 
diately. It must be admitted that the acoustic neuromata which Guleke 
figures in Ins paper are of enormous size. Earlier diagnosis rather than better 
operative technique seems to be the clue to better results. British and 
American figures are much better than the German, but the fact remains that 
patients are occasionally lost quite suddenly after cerebellar operations, when 
there was every reason to expect their recovery. In good and expert, hands 
this is not due to any fault in the operation, but to the hazards of wffiere the 
tumour lies and wffiat it involves, the release of pressure causing 'tumour shift’ 
and faulty vascular irrigation of vital centres. Cerebellar tumours are often 
cystic, and these cases give good results. The performance of a subtemporal 
decompression for a cerebellar tumour is not fraught with so much danger as 
the reverse process, but the hydrocephalic ventricle is very apt to cause a large 
hernia to develop unless a cerebellar decompression is done later to correct 
the retention of cerebrospinal fluid in the ventricles. 

'Tumour shift’ deserves a few more words of explanation. It is an un¬ 
pleasant fact that after a decompression or a negative exploration through a 
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flap on a tumour subject, new symptoms sometimes appear, or existing sym¬ 
ptoms are made worse. The ideal which controls all the operations done by 
neurological surgeons is that the patient shall not be made worse by the 
procedure, and in the vast majority of cases this ideal is at least attained and 
usually surpassed. But at times things do not go right after an operation 
such as a plain decompression wdiere the manipulations performed by the 
surgeon cannot in themselves be blamed for the result. At the most the 
sequel may have been the death of the patient, as mentioned above, or some 
lesser disaster such as an increased paralysis or difficulty in speech. Some 
years ago W. Trotter- drew attention to these happenings in a few sentences, 
and attributed them quite properly to the tendency of the tumour to ‘drift’ 
towards the decompression opening. Thus the best results will be obtained 
if the pressure relief is given precisely over the tumour, and it is with this in 
mind that w’e have said that the decompression should, if possible, be made 
in the same dural compartment as the tumour. There are times when it may 
be wise to make the opening on the right side even when the tumour is knowm 
to be on the left, but great caution is needed in selection of cases. In a most 
interesting paper, H. Cairns^ points out that use can be made of the very 
facts which harass the patient and surgeon alike. In two cases observed by 
him in Cushing’s clinic the new' symptoms which appeared made it possible 
to localize a tumour whose precise whereabouts had not previously been 
determined. In one case after a negative occipital exploration an increase of 
amesthesia in the contralateral hand made it certain that the tumour lay 
farther forward in the parietal region than had been thought. iV second 
operation led to the discovery of the tumour, actually temporal in site. In 
another case after ventriculography a positive Babinski reflex appeared in the 
right foot, disclosing the side which should be explored. The tumour had 
been thought, on clinical grounds, to be on the right side till this new sign 
corrected the localization. The untutored are likely to blame the surgeon for 
some clumsiness or technical error in his operation when symptoms appear in 
the manner denoted. It is important that as many as possible should be 
made aware of ‘tumour drift’ so that as much as possible may be learned from 
it. As we have seen, the facts may be turned on occasion to the advantage 
of the patient. 

Having regard to the general mortality-rate of intracranial operations, 
important figures have been worked out on Cushing’s material.'^ The most 
fatal tumours are the tuberculomata (see Tuberculosis of Central Nervous 
System) with a death-rate of roughly 29 per cent. Next come the metastatic 
tumours with 21 per cent, then the gliomata with 19-4 per cent, the acoustic 
neuromata with 12-7 per cent, the meningiomata with 11*4, and best of all 
the pituitary' adenomata with 6*2 per cent. These figures give surgeons some 
idea of what may be expected by good W'ork, and give practitioners an inkling 
of the risks their patients will run. But it must be admitted that in the hands 
of the general surgeon who has not learned to pay attention to special details, 
and particularly unless he plans his attack well, results as good as these will 
not often be obtained. Even the specialist is likely to achieve better and 
better results as the years pass and his experience grows. But this is true 
of all forms of major surgery, and similar considerations will be found to 
vitiate the statistical expectation of life in patients undergoing all serious 
operations. In general, it may be said that a well-planned decompression is 
a good operation in the majority of cases with a low mortality-rate, but it will 
not always help the very highly compressed patient, who may easily die in 
spite of it. Early diagnosis, or, what is just as good, early suspicion that a 
patient may harbour an intracranial tumour, is the vital point, so that the 
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sufferer may have such chance as surgery can offer him without the hazards 
that very high intracranial pressure brings. 

Yentriculograpliy.—The value of ventriculography as a help in the dia¬ 
gnosis of intracranial tumours is now surely established. The number of cases 
in which it is used depends largely on the skill of those in charge of the neuro¬ 
logical service, not only in eliciting positive signs, but in correctly interpreting 
their meaning. The radiograms obtained after filling the ventricles with air 
rarely show the outline of the tumour, but we obtain evidences of such dis¬ 
tortion of shape as the tumour may have inflicted on the ventricular pattern. 
The technique of this purely diagnostic operation of ventriculography is more 
or less standardized. W. J. Gardner and C. H. Frazier® bring forward a slight 
modification which has its advantages, and had, indeed, already been used by 
the present wTiter before reading this paper. Instead of being injected by the 
positive pressure of a syringe, the air is allowed to enter by natural aspiration. 
This is effected by tapping the posterior horns of both ventricles and inserting 
a cannula into each. The pressure is now' estimated with a manometer, and 
the fluid allowed to drain away until no more conies. By rotating the head 
first to one side and then to the other, a further flow' may come from the low*er 
cannula w'hilst air enters through the other. The ventricles are thus drained 
of cerebrospinal fluid and filled w'ith air by a process of siplionage. The 
advantage is that the intraventricular pressure is the same as that of the 
atmosphere, though, to be sure, this desideratum can be achieved even if 
aspiration and injection by syringe is employed. It must be admitted that 
this method is only of real service in cases of bilateral ventricular obstruc¬ 
tion (hydrocephalus)—^that is, in cases where the tumour lies below' the 
tentorium—for if the growth is in a hemisphere it is unlikely that free drain¬ 
age will be obtained from both ventricles, and indeed it may be impossible 
to find one or even both. 

Choked Discs in Intracranial Tumours.—Whilst it is a commonplace 
that choked discs are the rule in intracranial tumours, it is equally recognized 
that a tumour may be present w’ithout any evidences being registered in the 
optic nerve-heads. J. S. B. Stopford,® in an important communication, has 
show'll from an analysis of clinical and post-mortem records that the more 
anteriorly the tumour is placed the less likely is choked disc to be found. He 
believes that the essential factor is compression of the vein of Galen w’ith 
consequent hyperaemia, of the choroid plexuses and overproduction of cerebro¬ 
spinal fluid. It is clear that the anterior tumour is so placed that it W'ill not 
easily cause such hyperoemia. Many previous review's had already filled in a 
background in full agreement with Stopford’s main contentions. What was 
new w'us the explanation he (Stopford) gave. Now' W. P. Van Wagenen’ has 
review'cd 145 verified intracranial tumours studied in Cushing’s clinic during 
one year. Of these there w'ere 17 w'hich presented unmistakable signs of 
tumour but lacked choked disc. In addition, there were 9 cases without 
significant changes in the optic nerve-heads in a further 81 certain tumour 
cases which were not histologically verified (26 cases in all w'ith normal discs 
in 226 tumour-bearers). Types of tumour which cause direct pressure on the 
optic nerves and prevent them from venous congestion, giving rise, in fact, to 
pressure atrophy (these comprise especially the pituitary tumours and supra¬ 
sellar meningioinata), have been very properly excluded from Van Wagenen’s 
survey. Of the 17 verified cases of tumour w'ithout choke, 6 W'ere in the 
posterior fossa (3 acoustic neuromata, 1 mid-line cerebellar tumour, 1 anomalous 
tumour in a cerebellar tonsil, 1 glioma in the medulla oblongata). These cases 
are interesting because it is generally admitted that subtentorial tumours 
cause early and severe venous stasis in the retina and choked disc; but the 
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acoustic' neuromata are eertainiy exceptions to this rule in their moderately 
early stages at least, but it develops sooner or later. Indeed, two of these 
neuromata in Cushing's eiinic developed slight choke during their stay in 
hospital awaiting operation. It is remarkable that definite evidence of raised 
intracranial tension may be present even when choke is absent. The explana¬ 
tion of this peculiarity is not easily arrived at, but the fact remains. Of the 
supratentorial verified tumours, 11 in number, none were frontal, but lay in 
the temporal or parietal region. Much could be written on the possible 
meaning of these facts. We shall confine ourselves to one last observation. 
Of the 20 cases, HO per cent showed calcification in the tumour (excluding the 
eerebcllars|. The ^'cry fact of calcification is some evidence of age, and it 
seems clear that these must have been exceedingly slowly growing tumours. 
It used to be thouglit that only the fibrous dural eiidotheliomata could be 
expected to show calcification on X-ray films, but it now seems that rather 
more than one in ten of gliomata exhibit these valuable evidences. 

Tliese reviews leave us with the important conclusion that the absence of 
choked disc is iiot evidence that the patient has no tumour, and that, Contrary 
to the gentuai belief. It may be absent even when the tumour is subtentorial. 
If there is clear evidence of a progressive local lesion, tlie probabilities are that 
the cause will eventually be proved to be tumour even though the optic discs 
are fiat. We must not be too much impressed by the absence of choked disc, 
and weaken im the diagnosis of tumour because of this omission. The patho- 
!ogy of ‘choke' is even yet not settled, and any explanation must take into 
aeemmt these negative findings as well as the positive ones. It might be 
thoiiglit that the cases which do not show papiiloedema are those in which 
s malignant tumour had replaced brain tissue without increasing the intra¬ 
cranial bulk, so tluit th(‘ mean intracranial tension remained unaltered. It is 
clear from Van Wagenen's survey that the tension may be raised and that 
the exphmation just given is not watertight. I have no doubt about the truth 
of \ an ^\agenen's statement, for I have certainly seen raised intracranial 
tension In several cases which failed to exliibit choked disc. 

Enlargement of Blind Spots in Cerebral Tumour.—It will be recollected 
that the optic disc is itself insensitive to light and gives rise to a blind 
spot easily charted on the perimeter. When the optic nerve-head becomes 
mdeinatous and choked it increases somewhat in size, pushing the sensitive 
retina! eells a little out in all directions. The effect of this is to cause enlarge¬ 
ment of the blind spots. Loyal Bavis® has made a practice of charting t]ie 
sizes and shapes of the blind spots in all cases of intracranial tumour.'^ He 
has found this to be a most reliable method of estimation of the degree of 
choke; it is a definitive method ghing a metric result. In tins it has the 
advantage over the measurement of the oedema of the disc by the ophthalnio- 
scopie method, where considerable divergence of opinion may exist as to the 
height of the summit of the swelling. Da\is gives charts showing the enlarge¬ 
ment of the blind spots and their shrinkage after operation which has caused 
the oedema and congestion to subside. Its only disadvantage is that it takes 
some minutes to chart each disc, and it is not a method for the lazy. Its great 
advantage is that it gives a permanent record and that it encourages perimetric 
wwk oii^bram-tumour patients. Anything which will achieve this is worthy 
of adoption, for there can be no question of the inestimable value of careful 
charting of the visual fields in all these cases. 


Z€iU,f. Chir. 1929, Nov., C47 ■ sChoveeN, 

ML MS ; Ufch of Swrg. 1929, xriii, 1936; mid. 1929, xvifi, 1927^ IS 

md 1929, July 20, 193; mr&in 1928, h, 485; Mmer. Jcur Med 

Sept., M4 ; Amer. Med. Aeaoc. 1929, March, 794. ‘ 
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BREAST, FAT NECROSIS OF. Sir W. I. de C. Wlieeler, FM.C.SJ. 

This condition and the ditBculties of distinguishing it from malignant disease 
have been referred to by the reviewer in many previous numbers of the 
Medical Axxtal. It has been described as traumatic fatty necrosis, indi¬ 
cating its frequent association with injury. It may be found also in the fat 
of the thigh, in the extra-abdominal fat, in the omentum, and elsewhere (,sce 
i^lEDiCAL Axxual, 1930, p. 84). Clinically it resembles carcinoma of the breast 
more than any other tumour, but a distinct history of trauma and a well- 
circumscribed mass showing rapid increase in size, unassociated with pain and 
without axillary nodes that are firm, suggest the possibility of fat necrosis. 

G. HadfiekP in his paper says it would be misleading if some attempt w'ere 
not made to place the subject of extra-pancreatic fat necrosis in its proper 
perspective from a purely pathological point of view'. 

H. A. Cookson- describes a case. He emphasizes the superficial situation, 
the smallness of the lesion, and the absence of enlarged glands. He suggests 
the term ‘ mammary panniculitis ’ as a substitute for fat necrosis. 

References.— Jour. Surg. 1930, April, 073; -Rr/b Med. Jour. 1930, ii, 1043. 

BREAST, TUMOURS OF. {See also Nipple, Paget's Disease of.) 

Sir ir. I. de C. Wheeler, FM.C.S.l, 

There is a plethora of literature on this topic, and the number of monographs 
each year has become quite imw'ieidy. 

The Changing Clinical Picture of Breast Lesions. —J. C. Bloodgood^ 
discusses this subject at great length. He di\ides breast tumours clinically 
into tw’O great groups : (1) Those in w’hich the patient is twenty-five years 
of age or under; and (2) Those in w'hich the patient is twenty-five years of 
age or over. In the former the idea of malignant disease may be discarded; 
in the latter it must be seriously considered. At the end of his paper he 
says:— 

“ Shall wx postpone operation if there is a single definite tumour in one 
breast w'hieh palpates like a spherical cyst and fluctuates, and transilluminates 
clear, and when this and the other breast are otherwise normal ? I am 
beginning to do this in a few^ instances. Unless you have liad considerable 
experience this postponing the operation may be dangerous. However, if, in 
addition, there is a definite history of change in size or even disappearance, 
and both breasts are lumpy, delay is less dangerous. If there are definite 
multiple tumours, there is no danger in delay. 

In all other types of a definite single tumour in w'omen over tw'enty-five 
years of age, any delay is unjustifiable, and there is no w'ay, clinically, of 
distinguisliing the benign from the malignant. It is also safer that such a 
|)atient should be operated on in a hospital where the surgeon is prepared to 
make and interpret frozen sections during the operation.*' 

In a patient operated upon recently in Mercer’s Hospital, Dublin, the diagnosis 
of chronic cystic mastitis w'as made. Both breasts w^ere similarly affected and 
none of the classical signs of malignancy was present. In the left Tumpy’ 
breast one cyst was as large as a w’alnut ,* it felt hard, but transilluminated 
W'ell. The breast W'as dissected from below up as a flap from the chest w^all, 
and the cyst with the rest of the gland was removed. The nipple and the 
remainder of the breast were left intact. The report of the pathologist was 
‘chronic mastitis’, but at one microscopic point malignant change had occurred. 
This microscopic portion was in the centre of the tissues removed. No further 
operation was performed. Post-operative X-ray therapy was recommended. 
It is an example of the great difficulty of diagnosing very early malignant 
change in the breast. 
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Bloodgooci- states that multiple cysts with papillomas are not necessarily 
malignant. Fully developed cancer in its earliest stages cannot be dis- 
tingiiislicd in the gross from a non-encapsiilated adenoma or area of mastitis. 
We must no longer depend upon the gross appearance ; we must depend upon 
frozen sections. It is better to perform the complete operation in non- 
iiiiiligiiiint eases where tliere is doubt at the time of operation than to make 
the reverse mistake. Bloodgood suggests that the entire tumour with its zone 
of breast tissue should be excised in doubtful cases, the w^ound packed with 
an alcohol sponge, and the tumour opened. It may be a typical blue-domed 
cyst, an abscess, or a distinctly encapsulated tumour. If otherwise, and the 
pathology is not absolutely clear, the operation should be complete as if in 
cancer. 

Hemorrhage from the Nipple.—Practitioners need more guidance as to 
the significance of discharge from the nipple in eases of tumours of the female 
breast” G. V. S. Smith and G. A. Marks^ state that discharge from the nipple 
in a series of 201 cases was complained of by 14*2 per cent of patients with 
papillary cystadenoma, and 8*8 of those with chronic mastitis. F. E. Adair^ 
states that there are few clinical problems which present such Mide divergence 
of opinion as does the subject of the bleeding nipple. To many surgeons a 
bleeding nipple iininediately conveys the idea of cancer, while to others the 
condition suggests a benign tumour. He says that microscopical examinations 
of stained smears of nipple discharges and transilliimination arc great aids to 
diagnosis. He refers to a paper by M. Cutler^ on transilliimination of breast 
tumours, and quotes him as saving: Many investigators favour the view 

that a haemorrhagic discharge from the nipple of a non-lactating breast is 
evidence of a benign rather than of a malignant lesion and is almost a sign of 
intraeanalieular papilloma (Bloodgood, Grecnoiigh and Simmons, Denver and 
McFarland, Sistrunk). !Miller and Lewis, on the other hand, found the same 
proportion of benign and malignant tumours associated with this symptom, 
and Judd, in a review of 100 eases, reached a similar conclusion.” 

A thin serous or blood-stained discharge is often regarded as indicative of 
an intraeanalieiilar papilloma, a frank bloody discharge indicates carcinoma, 
and a discharge which may look blood-stained but which contains no blood 
Is indicative of chronic mastitis. Smears from the discharge which contain 
pus cells, desquamated lining cells, cell detritus, and crystals are typical of 
chronic mastitis but are not found in cancer. Adair states that the trans- 
illiimlnutioii test is of great value in localizing lesions responsible for the 
bleeding. Light rays will not readily penetrate hard carcinomatous tissue, 
and the lesion containing blood or surrounded by blood appears black on 
transillurnination. Adair's paper is summarized as follows:—^ 

1. There is wide divergence of opinion as to the significance of a serous, 
serosangulneons, or bloody discharge from the nipple. 

2. This study, based on 108 eases of bleeding nipple, demonstrates cancer in 
47*2 per cent, and a benign condition in 52*8 per cent. The syndrome of a 
bloody discharge from the nipple is therefore of great clinical importance. 

3. Microscopic study of the smear from the discharge is of decided value, 
particularly in excluding many cases which appear to have bloody discharge, 
but which on a microscopic study prove not to be bloody. Two hundred such 
cases were excluded from this report. 

4. Traiisiliumination of the breast is of great help in making a differential 
disgiiosis and in heating the offending lesion. Bleeding tumours are opaque 

to transliluniinatlon. 

5. The average age of patients with papillary cystadenoma and papilloma 
of the duct is 42 years ; of papillary adenocarcinoma is 54^ years. 



MEDICAL ANXUAL 


81 


BREAST, TUMOURS OF 


6. There are more papillary arieiiomas in cysts than any otlier siieiie lesion 
producing bleeding at the nipple. 

7. Dark stagnant bloody discharge signifies duet careinfinia in most instaiices. 

8. It is believed that the benign papillary cystadenoinas cveiituaily dewlop 
into the papillary eystadenocarciiiomas. 

0. Exicrnnl irradiation by two high-voltage X-ray treatments or by one 
radium pack of 10,000 milliciirie-hours stopped the bleeding in 50 peu' eent 
of the eases. However, bleeding ceased temporarily. It is admitted that 
radiation was not adequately pursued to draw ultimate eoneiiisions eoneern- 
ing cure. 

10 . In six instances the papilloma descended tlu* nipple duet, appeared at 
the nipple surface, and produced continuous c‘Xternal ])Jeeding. In one ease 
the secondary anixunia w’as profound, the haemoglobin being 40 |ier ceiil. 

11. Bacteriological studies of the discharge were negative, ruling out a 
bacterial origin. 

12. Of the eighty-nine eases operated on, bleeding ceased in *J5 per cent. 

13. Fifty-two per cent of bleeding nipple eases arc cured by the simplest 
type of surgery. This extirpation is considered as important preventive cancer 
surgery. 

Lymph-g'lands.—J. M. Wainwright^^ says that the first area for involved 
lymph-glands in breast cancer is on the anterior surface of the peetoralis 
major muscles, and not behind the muscle in the axillary space. These glands 
are not mentioned by other authorities. He maintains that in every operation 
for breast cancer the anterior surface and edge of the peetoralis muscle should 
be considered as important as the axilla, and that this area should never be 
exposed or handled, or traversed by fingers, instruments, or gauze. 

Radiotherapy in Cancer of the Breast.— 

A" Raijs .—The part played by Roentgen therapy in careinoina of the breast 
is still a matter of discussion. G. E. Pfuhler and L. D. Parry* make a good 
case in the routine employment of X rays. Pre-operative treatment and post¬ 
operative treatment are advised because the devitalization of cancer cells is a 
recognized effect of irradiation both clinically and experimentally. Taking the 
good and bad results, post-operative Roentgen treatment gives 75 per cent 
improvement over surgery alone. A combination of surgery and iiTadiation 
gives the best results. The authors' paper is summarized as follows :— 

1. This study is based on a re\dew of 939 private patients who were referred 
for treatment on account of cancer of the breast and who were treated three 
or more years ago. 

2. In 90 per cent of the eases a lump, pain, or an injury was the first sign 
to attract the attention of the patient. 

3. The average duration of symptoms before the patients applied for any 
kind of treatment was nineteen months, and the average time after operation 
and before being referred for Roentgen treatment in the post-operative and 
recurrent group (640 cases) xvas fifteen months, showing the genera! unfavour¬ 
able group on which these statistics are based. 

4. Pre-operative treatment and post-operative treatment are advised, because 
of theoretical, experimental, and clinical proof of their value. In the advanced 
eases of carcinoma, with involvement of glands, pre-operative and post¬ 
operative treatment give 46 per cent of five-year cures, wiiile 38 per cent of 
the totally inoperable eases are made operable, and in 10 per cent of these the 
patients ’were alive after five years. 

5. Post-operative treatment was used in 242 cases (only 25 per cent of 939 
cases). Of the patients without involvement of glands 89 per cent, and of 
those with involvement of glands 47 per cent, were symptom-free after five 

6 
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years. Post-operative treatment is therefore ad\ised in all cases within two 
weeks after operation. The statistics recorded in the literature show 20 per 
cent of five-year cures by operation alone when glands are involved, and 35 
per cent when irradiation is added. Taking the good and bad reports, it is 
evident: that post-operative Roentgen treatment gives 75 per cent improvement 
oA'er surgery alone, and the authors’ OAvn records show approximately 100 per 
cent improvement. Primary operable carcinoma should be treated by irradia¬ 
tion when operation is contra-indicated, but in general it would seem that a 
combination of surgery and irradiation adapted to the individual case may be 
expected to give the best results. 

These conclusions are imfortiinately not borne out by the Report of the 
Committee for the Treatment of Ralignant Diseases with Radium and X-ray 
of the American College of Surgeons,'^ which is summarized thus :— 

1. The study of 530 cases of cancer of the breast from nine different hospitals 
in 1018, 1019, and 1021), recorded and classified in a uniform manner on a 
minimum five-year end-result basis and supported by pathological evidence 
of the diagnosis of cancer, \ields the following results :— 

2. Twenty per cent of all eases entering the hospital are alive and well at 
the end of live years after treatment. 

3. Twenty-five p)ei cent of all primary cases are alive and w^ell at the end 
of fixe years, 

4. Twenty-eight per cent of the ‘operable' cases are alive and w’ell at the 
end of five years. 

5. The early favourable cases without axillary involvement give 57 per cent 

of successful results. 

6. The more advanced cases with axillary glands involved give only 16 per 

cent of siiecessful results. 

7. Tlic * inoperable’ eases, with remote metastases, are all dead. 

8. Of the cases entering the hospital with recurrence after operation only 
3 per cent are alive and well. 

9. Xo successful results w’ere obtained without operative treatment. 

10. In primary cases the best results (29 per cent) W'ere obtained by the 
standard radical operation, with or without prophylactic X rays. Exact data 
as to dosage of X rays employed in these cases were not ahvays available. 
In general low-volt age treatment w'as in use at this time. 

11. In prinian’ cases incomplete operation with or mthout X rays gave only 
10 per cent success. 

12. In primary eases X rays alone gave no success. 

13. The results of the standard radical operation with removal of both 
pectoral muscles (34 per cent) were superior to those in which the pectoralis 
minor w'as not removed (26 per cent). 

14. The addition of pre-operative or post-operative prophylactic X-ray 
treatment to the radical operation gave no greater proportion of five-year 
successful results. 

15. Prophylactic X-ray treatment did not prolong life in the unsuccessful 

eases. 

16. Prophylactic X-ray treatment did not diminish the incidence of local 
recurrence in the field of operation in unsuccessful cases. 

17. There Is no evidence in this series of cases to support the contention 
that prophylactic X-ray treatment is of value as a supplement to operation in 

cases of cancer of the breast. 

18. The value of X rays in the treatment of recurrence after’ operation is 

estabUshed, 

19. Three patients are alive and well over five years ^as a result of X-ray 
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treatment of recurrence. In one of these excision of the recurrence was per¬ 
formed in addition to X-ray treatmentj but in no case was the recurrence 
proved by pathological examination. 

20. Patients with recurrence treated by X rays lived longer than those in 
which X-ray treatment w’as 77ot given. 

21. The most marked benefit from X-ray treatment was obtained in the 
eases of local recurrence in the field of operation or in the axillary region. 

22. Advanced cases with remote metastases wxre little benefited hx X-ray 
treatment. 

Radium. —The radium treatment of carcinoma of the breast has been 
followed in recent years by some remarkable results. Surgeons are becoming 
educated to the fact that early cases of cancer of the breast can be as success¬ 
fully treated by radium as by operation. G. Keynes-* gives an excellent resume 
on the subject. Platinum needles containing radium should be buried so that 
both the primary growth and every accessible area of lymphatic drainage are 
subjected to adequate irradiation. The full details of technique were published 
previously.^® Keynes concludes as follows :— 

1. It is clear that, for inoperable tumours, radiology is the only treatment 
possible I too much must not be expected of radium, though the treatment 
has to be given, since a remarkably good result can be obtained in certain of 
these patients whom surgery could not have helped. 

2. In those patients in whom the disease is advanced though still operable, 
final results are likely to be disappointing wdiatever treatment is used, because 
the majority will die eventually of dissemination; but patients treated by 
radium at least are unmutilated, and do not suffer from the oedema of the arm 
wdiich is frequently a distressing feature of patients treated by operation. 

3. In the early cases radium is the treatment of choice. The tumour dis¬ 
appears within a few’ w’eeks, the tissues usually become normal, and, so far, 
in no early case has recurrence taken place. The patient is immutilated, and 
may even be able to use the breast for normal lactation. It is likely to be 
many years before the surgical w’orid at large is ready to subscribe to this 
opinion. 

Refebences.— Jout. Med. Sci. 1930, Jan., 27 ; of Surg. 1929, Nov., 

880 ; ^Surg. Ggnccol. and Ohst. 1929, Sept., 310 ; h4/2??. of Surg. 1930, Fe4:>,, 197 ; ''‘Surg. 
Gynecol, and (fbst. 1929, June, 721 ; ^Amer. Jour. Surg. 1929, Nov., 0*71 ; "Jour. Amer. 
Med. Assoc. 1930, Jan. 11, 101; ^Surg. Gynecol, and Obst. 1929, Aus:., 253 ; ^Lancet., 
1930, i, 439 ; Bart.’s Hosp. Rep. 1927'', lx, 203. 

BRIGHT’S DISEASE. {See Renal Disease.) 

BRONCHI, FOREIGN BODIES IN. {See Foreign Bodies in (Esoph¬ 
agus AND Bronchi.) 

BRONCHIAL FISTULA. (See Lung, Abscess of.) 

BRONCHIECTASIS. {Sec also Lung, Abscess of; Nasal Sinuses, 
Diseases of.) W . H . Wynn , MM ., F . R . C . P . 

A. Ochsner^ considers that bronchiectasis is the most frequently encountered 
chronic pulmonary affection, occurring even more frequently than tubercu¬ 
losis. Many cases of bronchiectasis are diagnosed and treated as pulmonary 
tuberculosis. In his experience bronchitis is by far the most frequent cause. 
In a series of young students suffering from chronic bronchitis or attacks of 
acute bronchitis, giving no clinical e\1dence of bronchiectasis, a dehnite bron¬ 
chial dilatation w’as found in over 90 per cent. The clinical picture described 
in text-books represents a late stage. While there are many instances of such 
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iidvancecl ciisease, they are much less frequently met with than the early eases. 
The early symptoms and signs are relatively insignificant. Patients may have 
no sputiiiTi, others sputum only during acute exacerbations. The sputum is 
rarely fcetid, although at times it may have an unpleasant taste. Except in 
eases of *clry broneliiectasis* the effect of posture is almost invariably noted. 
The coiigii is exaggerated when the patient assumes certain positions, especially 
at night. Haemoptysis is frequent, being present in 50 to 70 per cent, but it 
is seldom severe. The patient feels well except perhaps for slight lassitude. 
Because of vague indefinite symptoms they may be labelled as neurasthenic. 
The physical signs vary and are slight. Almost invariably there is slight 
lagging of the alTeeted side, especially at the base. There is no change in the 
percussiofi note in early cases, and auscultation reveals little, although moist 
rales are usually audible at the base. These may be localized to a small area. 
Bronchography with lipiodol is of special value in these early mild cases. The 
advanced case can be diagnosed without bronchography, but at the present 
time it is generally accepted that a diagnosis of bronchiectasis should not be 
made without positive X-ray examination after introduction of a contrast 
substance. The author lays stress upon the importance of the radioscopic 
observation of the mode of filling of the bronchi because of the possibility that 
the lipiodol may pass into the alveoli and obscure the bronchi. The dilata* 
tion may be very evident Immediately after the introduction of lipiodol, but 
impossible to detect a few minutes later. He considers that bronchiectasis 
limited to a single lobe is ideally treated by extirpation of the involved lobe, 
but l>ecaiise of ttie frequent bilateral involvement and the higli mortality 
from operation relatively few eases can be treated. The Cautery Pneumec- 
tomy of Gratumi is tlie method of choice. The medical or conser\'ative treat¬ 
ment has been unsatisfactory, but Postural Drainage is of distinct benefit. 
Oehsner finds that the introduction of Iodized Oil is of distinct therapeutic 
value. In 1500 bronchographies with lipiodol there were ne\'er any untoward 
reactions. In 0 eases there was evidence of iodism, varying from a slight 
rhinitis to a rather severe erythema. All the reactions disappeared in twenty- 
four hours. Other authors have had a similar experience of the innocuoiisness 
of the method. Repeated introductions of iodized oil into the bronchi was 
the treatment In 112 cases. The largest number of fillings to one patient was 
sixteen. A definite improvement was noted in all. In S5 cases (82 per cent) 
there was complete relief of all symptoms, yielding a symptomatic cure, though 
there was still radiographic evidence of dilatation. In 4 cases not only was 
symptomatic relief obtained, but the dilatation of the bronchi disappeared. 
In 41 (36 per cent) symptomatic relief w^as obtained, but cough and sputum 
returned slightly after an acute respiratory infection. In the remaining 30 
improvement was marked, but the patients are still under treatment. The 
author does not feel that iodized oil is a panacea for all eases of bronchiectasis, 
but those cases with little anatomical change or a bilateral process, as well 
as those in whom operation is contra-indicated, may be greatly benefited and 
possibly even cured. 

Ochsnert in another paper describes his ‘passive method’ of introducing 
icMiized oil. Following the use of an antiseptic mouth-wash the anterior 
surface of the anterior tonsillar pfilars is painted with 10 per cent cocaine. 
'The anesthesia is continued until the swallowing reflex is abolished, as evidenced 
by' the 'immobility of the larynx on attempted swallowing. As soon as anajs- 
tbmm is complete the patient is instructed to take about 3 c.c. of a 3 per cent 
solution of procaine hydrochloride into his mouth. He then tips Ms bead 
backwards, protrudes the tongue so that the procaine solution enters the 
pliaryiix, leans sliglitiy to the side whicli it is desired to fill, and breathes. The 
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|>roeaine is used as au antesllietic to the Iraeheobroncliial luueosa. The iiriterior 
pillars are again painted with cocaine, and the patient is placed behind the 
X-ray screen and given 10 c.c. of iodized oil and instructed to assume the same 
position as he assumed when inspiring the procaine solution. The entrance 
into the trachea and bronchi is observed on the screen. The patient spits out 
the saliva which has accumulated and then aspirates another 10 c.c. of the 
iodized oil. 

A. J. S. Pinchin and H. V. Morlock'^ discuss the triangular shadow not infre¬ 
quently seen at the base of the lung on X-ray examination (Plates VI, VII}. 
The shadow is a rectangular triangle, one side of which rests on the diaphragm, 
the other along the mediastinum, the hypotenuse running from the medias¬ 
tinum to the diaphragm. This shadow may appear on either side of the 
mediastinum, and when on the left is obscured by the cardiac shadow. A 
series of patients showing this shadow were injected with lipiodoi, and bron- 
cliieetasis was demonstrated within the shadow. The cause seems to be an 
atelectasis occurring after pneumonia in a position where the lung is shielded 
from the more forcible respiratory movements, lying as it does in the recess 
formed by the spine, ribs, and angle of the diaphragm. 

G. E. Martin^ lias treated 01 cases bronchoseopically, using an Aspirating 
Bronchoscope -with a continuous suction and carrying out as complete an 
aspiration as possible. A two-way cannula, one tube being for continuous 
suction, is passed through into the cavity, which is aspirated and dried as far 
as possible. Through the second tube weak boric solution is pumped into 
the ea\’ity, which is washed and cleaned. It is then mopped out and dried, 
and in many cases painted with spirit, partly to cause local reaction and 
adhesions. The age of the patients varied from 5^ to 57. In 16 cases the 
condition was bilateral, in 25 on the left, and in 12 on the right. In 7 cases 
no cavitation was found bronchoseopically, and these cases all cleared up with 
one or two bronchoscopies. Of the 61 cases, 2 completely cleared up after 
one treatment, and 1 ease after two treatments ; 2 cleared up after three 
treatments, 1 after five, and 1 after ten. There were 15 cures ; 2 patients, 
apparently cured, died of other complaints, and there were 11 other deaths. 
Four ceased treatment, and 29 are still under treatment, some coming up once 
in three or four weeks and some in three or four months. The author thinks 
that bronchoscopy gives a very efficient form of treatment in early eases, and 
one lavage may be sufficient. There is so little upset to the patient that lavage 
can be given once a week, though it is better to wait three weeks. Chronic 
cases are not so satisfactory; the patient's outlook on life is much altered, and 
he is often able to return to work, but he has to empty Ms chest periodically 
and is open to the risk of acute exacerbations. 

References.—K 4mer. Jour. Med. Sci . 1930, March, 388 ; Mom. Amer. Med. Assoc. 
1929, July 20, 188 ; Med. Jour. 1930, i, 12 ; Win. Med. Jour. 1929, Aug., 153, 

BUERGER’S DISEASE. Blood- and Lymph-vessels, Surgeey op; 

ThROMBO-ANGIITIS OBLITERANS.) 

BURNS. Sir W. J. de C. Wheeler, F.E.C.S.I^ 

Tannic Acid.—^The treatment of burns by spraying with a freshly-made 
aqueous solution of tannic acid, 2^ per cent, or with dressing moistened in 
the solution, until the skin is tanned, is now universally adopted, A leathery 
coagulum is produced which renders the toxins insoluble and acts as an excel¬ 
lent protection to the underlying parts. It should not be forgotten that 
applications of solutions of tannic acid are equally useful in ulcerating condi¬ 
tions not associated with burns. Recently the reviewer treated a ease of 
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excoriations tbe skin from a fecal fistula of the small intestine with applica¬ 
tions of taiink* acid with gratifying results. (See also p. 104.) 

In the 3IEDICAL Annual for 1929 (p. 522) attention was drawn to the 
treatment of varicose ulcers with tannic acid solutions. The ulcer when 
healing and free of infection is dried with alcohol, and then a 2-5 per cent 
solution of tannic acid is sprayed on every half-hour until the ulcer is w^ell 
crusted over. Any dean, granulating wound may be treated in the same way, 
often with advantage and increased comfort to the patient. 

Ill dealing with burns, shock must be treated with great respect- Some 
surgeons after administering MorpMa w'ait as long as twelve to fourteen hours 
treating the shock before any local medication is commenced. An ansestlietie 
should always be administered and is well tolerated. 

In a personal eommunieation, Br, G. Purdy gives a %varning against apply¬ 
ing tannic add to the fingers at the tips. The resulting coagulum forms a 
very tight tourniquet and the finger-tips may slough off. There is some 
difficulty in treating burns of the buttock w'hich run dose to the rectum. The 
infection tends to spread from the rectum under the tannic acid coagulum. 
It is best to apply the tannic acid two or three inches away from the anus, 
and treat the skin in the immediate neighbourhood of the latter with Flavine 
or Picric Acid solutions. Tannic add also fails wiien the burn is near the 
mouth. 

The preliminary cleaning of the burnt urea before the tannic acid is applied 
should be carried out with Methylated Ether and finished with Methylated 
Spirits or Absolute Alcohol. The tannic acid coagulum forms better if no 
watery solutions are used for preliminary cleansing. 

F. W. Bancroft^ draws attention to the high mortality from burns in infants. 
The first-aid treatment is all-important. Deaths occur in the first instance 
from shock, and later from toxamiia. In the treatment of superficial burns 
Bancroft thinks that eiythema will be relieved by Wet Dressings of any kind. 
Sodium bicarbonate, tannic add, or picric add are all efficacious. Many types 
of ointment also help to relieve the initial pain. In burns of the second degree 
blisters may be punctured with a sterile needle, and then a compression bandage 
should be applied and not disturbed for three or four days. In extensive burns 
of the third degree the tannic acid treatment will be found to be by far the 
best. Morphia is administered to combat shock, and fluids are given intra¬ 
venously or into the cellular tissues when necessary. The patient is ames- 
thetized, and the buret area with the surrounding skin is cleansed with Ether 
aad Alcohol. The epidermis covering all blisters is thorougWy removed. 
Dressings saturated with a 5 per cent solution of tannic acid are lightly applied, 
and kept saturated with the solution for twenty-four hours or until the burned 
area is tanned a mahogany browm. Bancroft prefers this method of applying 
the solution to that of spraying. No bandages or constricting apparatus are 
applied. Ail dressings are removed when the burned area is sufficiently tanned. 
Sterile pads or sheets are kept beneath the burned areas which rest on the 
bed. The tanned membrane begins to curl at the edges after a period of one 
or tw^o ireeks. Infection beneath the tanned membrane is indicated by a rise 
of temperature which persists. In such cases the infection must be treated 
by excishig the membrane as far as possible and applying 'vvet dressings to 
the granulating area. A solution of Acrifiaviae 1-5000 appears to be the 
most suitable. It is interesting to note in Bancroft’s paper that he recom¬ 
mends 5 per cent solution—double the strength usually employed. He recom- 
memfe the use of tannic acid for the following reasons: (1) Because it 
diHiimshes pain; (2) Because it prevents fluid depletion; (3) Because it 
decreas^es toxsmiar and (4) In second and third degree burns it allows 
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epitlielization to proceed while the membrane is in place. He also empliasizes 
the necessity of using tannic acid in the first-aid treatment, in place of oils 
or ointments, because it is very much more difiieult to treat a burn satis¬ 
factorily with tannic acid after a first-aid treatment of carroii oil or ointiiieiit. 
Roiigliiy, a 5 per cent solution may be made by adding five teaspoonfuls of 
tannic acid powder to a glassful of water. 

RErEHENCE .—^Kew Eng. Jour. Med. IfKK), April 24, 81 i. 

CALCIFICATION OF KIDNEY. (See Kidney, Calcification of.) 

CALCIFICATION OF PERICARDItTM. {See Pericardiu^l Calcifica¬ 
tion OF.) 

CANCER. {See Industrial Diseases ; Radium Treatment of Cancer ; 
also under various' organs, etc.) 

CARDIAC. {See under Heart.) 

CARDIOSPASM. {See CEsophagus, Diseases of.) 

CATARRHAL COLITIS. (See Colitis, Ulcerative.) 

CEREBRAL ANEURYSMS. (iS'ce Intracranial H^morbrage.) 

CEREBRAL TUMOURS. (iSce Brain, Tumours of ; Pituitary Tumours ; 
Tuberculosis op the Central Nervous System.) 

CEREBROSPINAL FEVER. J. D. Rolleston, MM. 

Epidemiology. —E. E. Dickson^ records an outbreak of 30 cases of 
cerebrospinal fever with 22 deaths at Ojuela, a compactly built and greatly 
overcrowded mining-town of 5000 inhabitants in Durango, Mexico, between 
March and July, 1929. The patients’ ages ranged between 2 months and 40 
years, and the disease ivas equally prevalent at all ages up to 25. In no 
instance did two cases occur in the same house or family, although isolation 
■was impossible. The liigh death-rate was apparently due to the fact that 
the inhabitants had no fear of the disease, but ■were much afraid of lumbar 
puncture, so that they did not report the cases until late or after death had 
taken place. 

Owing to the comparative rarity wdth which meningococcus carriers contract 
cerebrospinal fe^-er, considerable interest attaches to the cases reported by 
H. Kapp“ of three soldiers ivho contracted the disease some time after being 
in barracks (a few days in two cases and five months in the third) where 
there had been some cases of cerebrospinal feVer. It is probable, however, 
that such cases as these are really of more frequent occurrence but are seldom 
recognized. 

A. Hoyne and E, T. McEnery,® who record three cases in which two, three, 
or four members of a family contracted the disease simultaneously or mtliin 
a few days of one another, point out that though cerebrospinal fever, like 
poliomyelitis, is a communicable disease, more than one case in a family 
is comparatively infrequent. Among 1500 cases reported by Bolduan and 
Goodwdn there were only 88 examples of more than one patient in the family 
at the same time, and in Neal’s series of 500 cases during a period of thirteen 
years multiple eases in a family were noted only 13 times. 

Symptoms and Complications. —^According to R. Pitou,^ who records 4 
cases, 3 of which occurred in soldiers and 1 in a soldier’s son, age 4 years, 
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ineiiiiiG’o£‘ot‘eal scptieicmiu is frequently accompanied by eniptions^ which lie 
classiiies as follows: fl) Enlhema, whieli may be papiilo-nodiilar, iiiorbilli- 
fbrni, searlatlnifornp or assume the appearance of lenticular rose spots ; (2) 
Vesicular eruption, which may he berpetiform, varicelloid, or piiiiiimc, with 
secondary vesicle formation: Purpura. These meningococcal eruptions, 

iviiiel'i are due to vaseiilar and perivascular iocalization of the nieningoeoecus, 
may accompany or precede cerebrospinal meningitis. Pitoii points out that' 
the appearance of an eruption in meningococcal septicseiiiia is an important 
sign, as early treatment liy intrathecal, and if necessary intravenous, injection 
of jiritiiocniiigrR'*occal serum may prevent the occurrence of meningitis. 

TirmvTMUNT.—J. B. Xeal'^ states that the following method is adopted by 
Hie Meningitis Division of the Kesearch Laboratoiy' of the New York City 
Dt-partmeot of Health. When the fluid obtained by lumbar puncture is 
cloinlv or hazy, Antimenmgococcic Serum warmed to body temperature is 
immediately given by gravity'. Further administration will depend on the 
resiiils of cultivation of the Iluid. Intrathecal injections of serum are. continued 
about every twenty-four hours until two successive smears or cultures show' 
rso organisrtis. The usual dose is 20 c.c. if as much or more spinal fluid has 
l»eeii obtained. If much Iluid has been withdrawn or escapes under pressure, 
mid the serum runs in easily by gravity, 30 to 40 c.c. or even 50 to 60 c.e. of 
scTiiiu may be given. It is rarely safe to give less than four injections of serum. 
If siifiis of blocking occur, ventricular or cisternal puncture should be employed. 
Intravenous or intramuscular injection is indicated only in meningococcal 
sefitic'iciiua witiiout rueningitis. In cases which prove refractory to antimenin- 
goer>i*c*al serum intravenous injections of TrypaSavine have been used with 
success by J. Friet,® A. Botzei," and J. Michelsen,® in doses of 5 c.c. of a 2 per 
cent solution. 

Refeeenc’Ks.—.H utr. Jhd, AKSftr. 1929, xciii, 1010; -ScJnveiz. med. Wovh. 

.^84; Virr/j. of Pedhirirs, I'.eiE 9!<9 ; ^Them de Paris, 1929, No. 243; Y. 
Staif of Ahd. .imu, xxx, 79; de Paris, 1929, No. 476; Uled, Khnih, 

19:40, i27 : med. Work. 1939, 1944. 

CEREBROSPINAIs FLUID. Macdonald Critchley^ M.D. 

The Circulation of tlie Cerebrospinal Fluid.—Knowledge of the niove- 
ments of the cerebrospinal fluid occurring in the healthy subject under normal 
conditions is very meagre. The problem is a difficult one to investigate, as 
the introduction of dye substances or the withdraw'al of fluid by the lumbar 
route is apt at once to introduce factors of pathological nature. It is well 
known that specimens of cerebrospinal fluid obtained from different locations 
in the same individual—e.g., ventricle, eisterna magna, liunbar theca—differ 
slightly in coniposition. Furthermore, it is now almost universally accepted 
that the fluid arises from both the choroid plexus and the perivascular spaces 
of the central nervous system, and is absorbed both in the venous sinuses and 
ill the spinal subarachnoid spaces. The question remains, however, as to the 
existence or not of a ‘third circulationL E. Sachs, H. Wilkins, and C. F. 
Sams^ iiav'e recently investigated this problem in dogs by the introduction of 
trypan-blue into the closed subarachnoid space, and the observation of its 
inoveiiM.mts. Special technical precautions were taken to ensure that the 

IluitI ^volume, as well as the intradural pressure, w'as not altered. Their 
results liiclieate tiiat there is no true cerebrospinal circulation, but that sub¬ 
stances spread In the fluid by a process of diffusion. TMs is largely influenced 
by gravity. Oscillations in the fluid due to pulse and respiration do not play 
any rCile in the movements of the cerebrospinal fluid. Of the greatest clinical 
iinportaiiee are their conclusions that the effect of lumbar puncture is to 
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produce an artificial circulation towards the site of puncture. It is, tlierefcjre, 
vitally important, when doing a lumbar puncture as a diagnostic measure in 
cases of suspected meningitis, never to withdraw more than the smallest 
possible quantity. Also, the therapeutic administration of iminime serum 
into the cerebrospinal axis is best done either into the cisterna basails or 
directly into the lateral ventricles. 

Headache following Lumbar Puncture.—The questions of etiology and 
treatment of post-puncture headache continue to evade solution. It seems 
clear that the occurrence of headache does not depend upon tlie posture of 
the patient, the amount of fluid withdrawn, or the composition of the fluid. 
Although P. Depiscli and W. Richter-Quittner- found a reduction or even 
total absence of calcium of the spinal fluid in patients wdio subsequently 
developed severe post-puncture headaches, the more accurate and extensive 
researches of M. Neustaedter, W. W. Hala, and A. Tolstoouchow’'^ show that 
the content of calcium plays no part in the etiology of these headaches. More 
recently M. O. Nelson^ has made a clinical and experimental research w'hich 
tends to support the theory of prolonged leakage as a factor in some at least 
of the cases of post-puncture headache. He examined tlie histological struc¬ 
ture of the spinal dura in a patient who died eleven days after lumbar pimetiire 
had been performed. He drew attention to the extreme variability in adjacent 
portions of the meninges both in thickness and in vascularity. Again, the 
route traversed by the needle through the dura may be oblique or directly 
horizontal; the possibility therefore arises of leakage occurring when there 
w’as a particular combination of circumstances at the site of puncture. In a 
series of 102 patients, pieces of catgut 3 cm. long were inserted at lumbar 
puncture into the hole left in the meninges by the needle, in order to act as 
plugs. The percentage of post-puncture headaches in this group of patients 
was especially low, being only 4-9 as opposed to 17*4 of a control series. The 
author also draws attention to the low manometer readings obtained at lumbar 
punctures performed during the actual stage of headache. 

The Refractive Index of the Cerebrospinal Fluid.—Hitherto but few 
details have been available as to the refractive index of the spinal fluid in 
health and disease. The chief contributions to this problem have been made 
by Babes and Babes,Palmegiani,® A. L. Molnar," H. P. Jones,and A. 
Levinson and A. M. Serby.® Recent papers by W. J. Penfold and €. A. E. 
Price,^® and by Peiifold and Irving/^ embody the results of a most thorough 
research in this direction. Using the dipping refractometer of Zeiss under 
constant conditions of temperature and light, the authors studied a large 
number of normal and pathological fluids, with the following results : The 
refractive index was remarkably constant in the fluids of normal subjects, 
having an average value of 1-33510 ; the average deviation from this figure 
was 0-00002, and the extreme deviation 0-00006. Of seven clnldren with 
normal protein content in the fluid the average index w^as 1-33508. An 
elevation of the index w’-as found in cases of uraemia, and frequently in menin¬ 
gitis. A rise in the concentration of urea or glucose in the spinal fluid is 
associated with a rise in the index. According to the authors, if the index 
is not well above 1-33512, uraemia and diabetes can be excluded from the 
diagnosis of a patient in coma. The index is raised when there is a marked 
rise in the amount of protein, and may drop when there is a fall in the chloride 
content- 

Exammation of Cerebrospinal Fluid by Ultra-violet —E. F. 

Skinner^2 has approached the analysis of cerebrospinal fluid from a new angle. 
From a spectroscopic study of a series of normal and pathological fluids 
illuminated from an incandescent copper arc, it w^as found that a greater 
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amount of absorption occurred in certain disease states. The maximum change 
was seen in cases of tubereuioiis meningitis, and also to a slightly lesser degree 
ill genera! paralysis. Alterations in the spectra also occurred when fluids 
from cases of tabes and disseminated sclerosis were interposed. The various 
fluid spectra may be represented as in the author’s diagram {Fig. 8). 
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la his later paper* Skinner hesitates to claim marked individuality for the 

speetrograms of any of the conditions he investigated. In eases of meningitis 
of any type, there appears to be a certain selective absorption with an interval 
between wave-lengths of 3031 and 2764, and variations from this type appear 
to depend upon the natural history of the individual ease. 
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Occurrence of Positive Wassermann Reactions In Cereferospinal 
Fluid in Tuberculous and otber Non-sypMlitic Cases of Meningitis.— 
Since 1918 reports as to the finding of a negative blood Wassermann in 
association with a positive reaction in the spinal fluid in cases of meningitis 
have been made by Zadek,^^ J. Zange,^-^ and others. More recent findings of 
a similar nature include those of K. Schaffle and M. Riesenberg^'" in eight cases 
of meningitis, mainly tuberculous. The question of technique is naturally 
one of the highest importance, as it is known that any hyperalbuminous fluid 
may prevent haemolysis unless subjected to heat (56"^ C.) to inhibit the forma¬ 
tion of coagiila. The method adopted by Sehaflle and Riesenberg was that 
of Kolmer, -with the single modification of incubating by means of the water- 
bath instead of the ice-box. It is suggested by the authors that the abundance 
of micro-organisms may by their presence prevent hemolysis. 

The Bolts (Acetic-anhydride) Test.—O. H. Boltz’s original papcr^® 
appeared in 1923, reporting a test on the cerebrospinal fluid which appeared 
to give positive results, mainly in cases of general paresis. To 1 c.c. of cerebro¬ 
spinal fluid, 0*3 c.c. of acetic anhydride is added drop by drop : after shaking, 
0*8 c.c. of concentrated sulphuric acid is gradually added and the mixture 
again shaken. The development of a lilac colour is regarded as a positive 
finding; pink, blue-pink, or brown colorations must be considered negative. 
It would appear that Boltz's test might be used as a simple and probably 
highly specific serological test for general paralysis of the insane. A series of 
papers by S. Grossman,^^ J. S. Harris,^^ J. P. Steel and J. E. Nicole,^® J. G. 
Greenfield and E. A. Carmichael,-® G. L. Piotrowskl,-^ F. K. Herl>ert,“^ and 
C. Tliomas^^ seem to bear out this contention. 

A. G. Duncan,-^ however, found a positive Boltz reaction in 154 out of 160 
eases of mental disease, of which only 27 were suffering from general paresis, 
and he concludes that it is valueless as a test for general paralysis of the 
insane. There is no consensus of opinion as to what constituent of the spinal 
fluid is associated with the positive acetic-anhydride reaction ; Boltz suggested 
cholesterol as the likely factor, and this has been tentatively supported by 
Greenfield and Carmichael. Most wTiters, how’ever, state definitely that the 
test does not depend upon the cholesterol content: Piotrowski implicated a 
cerebroside formed by C 5 d:olysis of the leucocytes or of the nerve tissue ; 
Duncan as well as Wilkinson-^ attributes it to the tryptophane constituent 
of proteins. Thomas has shown that the causal factor is resistant to heat 
and to post-mortem change, and he demonstrated that solutions of egg-white 
or diluted milk will also give a positive reaction. The test is also dependent 
upon slight impurities in the acetic anhydride, so that variations in the results 
obtained by^ different workers may be due to variations in the purity of this 
reagent. 

The Colloidal Reaction of Takata and Ara.—This test was first elabor¬ 
ated by two Japanese workers, Maki Takata and Kiyoshi Ara,^® in 1926, and 
is carried out as follows : To 1 c.c. of spinal fluid is first added a drop of 10 
per cent solution of carbonate of soda; to this there is gradually added 0*3 c.c. 
of a mixture of equal parts of a 0-5 per cent solution of sublimate and 0-02 
per cent non-acid Grubler fuchsin. No other spinal fluid dilution is necessary. 
It is claimed that by means of this reaction differentiation can be made 
between inflammatory processes—^^ith increase in the albumin content—and 
degenerative processes in w^hich there is an increase in the globulin only. 

Although Blum^^ claimed a high degree of specificity for this test in cases 
of parasyphiiis, the experience of later workers, notably E. R5hi« and E. Kohl- 
Egger,^® S. Draganesco,^® and G. Uguccioni,^® suggests that though the reaction 
is positive in a large proportion of cases of general paralysis of the insane and 
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tabes, nevertheless a positive finding can also occur in otlier disorders. This 
conclusion is borne out by the recent work of Karnosli and King,''^ who found 
a positive Takata-Ara test in about 82 p€*r cent cases of metasyphilis, but also 
in a large number of other neurological disorders, such as cerebral tumour, 
trauma, and arteriosclerosis. The reaction possesses the advantage of being 
simpler In technique and reading than most other colloidal tests. 

Tlie Bicolour Giiaiac (B.C.G.) Test.—This eolioidal reaction on the 
cerebrospinal fluid was first elaborated by J. de Thurzo,'^- and comprises an 
accurate and readily prepared method of investigation. The reagents include 
a suspension of giiaiaeiim resin with two coloured solutions of dyes, naphthol 
green and brilliant basic fuchsin. Various grades of precipitation produce 
varying colour changes between red and green, through an intermediate grey 
coloration. J. G. Greenfield and H. O. Sterif'^* have applied this reaction to a 
large series of spinal iiuids in the laboratories of the National Hospital, Queen 
Square, comparing the result in each case with that obtained by Lange's 
colloidal gold test. They conclude that the B.C.G. reaction is of the same 
practical value as the Lange test in the diagnosis of neiirosyphilis; it also 
gives positive results in a series of cases of disseminated sclerosis. It differs 
from the Lange reaction in that negative results may be obtained in spite of 
great protein increase. Although the B.C.G. test possesses the advantage 
over Lange's reaction in greater case of preparation and greater reliability, 
it has two disadvantages: first, a large amount of cerebrospinal fluid (1 c.c.) 
is required for the test; and, secondly, it is not possible to judge the final 
result under twelve hours, while a fair estimate of the Lange reaction is 
possible after half an hour. The B.C.G. reaction appears to be more sensitive 
and easier to read tlian the colloidal mastic and benzoin reactions. 

RuFEiitENCES, — hirr/f. tjf XeuroL ami Psychiat. BI3U, xxiii, 130; Arch./, imi. 

Mad. V, 321 ; Muf/r. Atnar. Mad. Aasoc. 1925, Ixxxv, 347 ,* ‘^Arch. of Dermatol, 

and Sijiph. 1,930, xxi, 015 ; '‘The Human Cerehronpinal Fluid, Neurol. Res. Assoc., U.S.A. 
P.120, 321 ; dl CUn. Pcd. 1914, xii, 273 ; 'Klin. IVoch. 1923, April 23, 790 ; ^Med. 

Clin. X, A mar. itl20, ix, 1115 ; L4re/?. of Internal Med. 1920, xxxvii, 144 ; ^'LILc?. Jour, 
of Amtraifa, 1929, Sept. 28, 424 ; ^Hhid. 1930, June 14, 772; Xcurol. and 

P^^'pehofMthoi. 1929, X, 97; Ibid. 1930, xi, 144; ^^Miinck. mad. Woeh. 1918, 1435; ^^ZeitN. 
f. Hals-. A«h’«* u. Ohradicilk. 3927, xvii, 235; ^^Amer. Jour. Med. Sci. 1929, Nov., 
032; ’^^Amer. Jour. Psyehol. 1923, iii. ill; ^'Jour. of Ment. Sci. 1925, Ixxi, 439; 

2Ied. Jour. 192ri, i. 130; ^^Brit. Jour. T’cii!. Dls. 1920, ii, 243 ; -^Jour. Xcurol. and 
PsychopnJthoi. 1927, vii, 22o; '-^Brit. Med. Jour. 1929, ii, 457 ; -^Ihkl. 953: “Vowr. of 
J/ew/. SV/. 1930, ixxvi, 271 ; -Uhid. 1027, July, 410 ; '^^Brit. Med. Jour. 1929, ii, 1221*; 

fjija' ntue I'olhdrk-ehemisrhe Liquorreaktion und ihre praktiseken Erijebniase. 1920 
(Gelbimslia, Toklo); '-'Zeitti.f.d.q. Xcurol. u. Psychiai. 1927, cx, 504; -^Dcut. Zcits.f. 

eri'cnheilk. 1928, ei, ] ; '-•^Ann. de Med. 1928. xxiii, 747 ; di Patol, Xerc. c Ment. 

192S, xxxiii. Bor,; '-^Kirch. rf Xcurol. and Psqchiat.. 1930, xxiv, 743; '•^-Brain, 1929, Iii, 
iilO ; 193u, ii, 339. 

CEB¥ICAi:i GLANDS, ENLARGEMENT OF. (See Nasopharynx, 
Endothelioma of.) 

CER¥IOms. (See Uterus.) 

CHANCROID, Col. L. W. Harrison, D.S.O. 

W. Freid in drawing the attention of Berlin practitioners to the existence 
of climatic bubo or lymphogranulomatosis inguinalis, points to the possibility 
of its confusion with the bubo of chancroid or with granuloma inguinale. In 
lymphogranulomatosis inguinalis the inguinal glands are the principal sites of 
the swellings, which are multiple and in places may go on to suppuration with 
fistulous formation, suggesting either chancroidal bubo or tuberculosis. In a 
iar^ percentage of cases the iliac glands s'well and may be felt as quite large 
nodules so closely adherent to the pelvis as to be mistaken for tumours. 
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Confusion with chancroid may be favoured also by tlie fact that lynipho- 
graeiiloinatosis inguinalis is a venereal disease, occurrirsg only in sexually 
mature persons, often simultaneously in both or more partners, and is associ¬ 
ated with erosions, superficial ulcerations, or small papules on the genitals. 

Ill eases of doubt recourse may be had to an intraderma! inoculation with 
Fret’s Antigen, which is made by aspirating the contents of a softened 
diluting with saline (1-5), and adding phenol (0-5 per cent). In a true case 
of lymphogranulomatosis inguinalis injection of this antigen is followed in 
about two days by a strong papular reaction which is not given by eases of 
chancroidal bubo or of granuloma inguinale. On the other hand, cases of 
chancroidal bubo give a skin reaction after intraderinal injection of an antigen 
prepared by Frei's method from the contents of typical chancroidal buboes, or 
by the method of Ito and Reenstierna from cultures of chancroidal virus. An 
occasional consequence of lymphogranulomatosis inguinalis in the form of 
elephantiasoid changes, with chronic ulceration of the genitals and rectum 
called by the French ‘esthiomeney may erroneously be attributed to chan¬ 
croid, but its connection with lympbograniiloniatosis inguinalis has been 
established on clinical and biological grounds, and eases of this disease give an 
intradermal reaction with lymphogranulomatosis inguinalis antigen, but not 
with chancroidal. 

Granuloma inguinale may also be mistaken for chancroid, and probably 
most cases occurring in this country are so treated until their intractability 
leads to further investigation and a trial of specific aiitimonial treatment. 

Treatment.— H. Sweidan- recommends for chancroid that the prepuce 
should be retracted and kept so in spite of the resulting (edema. The cleansing 
is carried out by directing, with an atomizer or spray, a strong single Jet of 
Hydrogen Peroxide on the ulcer, paying particular attention to the under¬ 
mined edges. After pus has been loosened as much as x>ossible by this means, 
Eusol lotion is similarly sprayed on the ulcer, which is then swept with a 
eamel-hair brush and again si)rayed. It is then swabbed with pledgets soaked 
in Tr, lodi Mitis, after wiiich a piece of sterile gauze is laid on for twelve 
hours. If at the end of this time pus is still present, the cleansing by spray¬ 
ing, etc*., is repeated. When the ulcer is clean it is painted with sterilized 
10 per cent solution of Tannic Acid. A wiiite coagulum forms, which is left 
exposed to the air. It soon changes to a brown crust, wiiieli in favourable 
cases drops off in one to three weeks. If bubo threatens, the crust is removed 
and eusol soaks are applied. After this Omeisan, w^hicli consists mainly of 
sodium boroformatc, is dusted on, but w'ashed off and replaced every tw'O 
hours at first, then every four hours for tw'o days. The powder must be 
applied also under the eclge. Omeisan is also used for apj^lication to places 
wliere it is difficult to get the tannic acid coagulum to settle, such as where 
the paraphimosis constricts and in the coronal sulcus. Ulcers at the urethral 
orifice are treated with an ointment of 1 per cent Merciiroclirome-220 in 
equal parts of lanolin and vaseline. 

H. J. Gordon^ recommends Bosenwald’s Method of treatment. After the 
ulcer has been cleansed, a thin piece of cotton-wool soaked in the following: 
Calomel, 1 oz.; zinc, sulph., 2 oz.; camphorated tincture of opium, 2 oz.; iime- 
w’^ater 8 oz., is applied, being retained by a condom. At the end of tw*enty- 
four hours Rosenwald’s ointment—zinc oxide, starch, boric acid, and green 
camxfoor, of each 1 part; 3 per cent carbolic vaseline, 12 parts—is applied. 

A. F. Lasseii'^ believes that a specific ‘Vaccine in conjunction with local 
treatment gives the best results. 

Refebencbs.— ^Med. Kim. 1930, xxvi, 305 ; ^Jour. Med. Assoc. S. Africa, 1929. 
Aug. 24, 4t)l ; '^VroL and CiiUm. licv. 1029, April, 233; ^rgeskr.f. Lcctjer, 1929, Sept, 
26, 817. 
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CHEST, StJBIxEBir OF. {See Empye^la. ; Heart and Pebicakdium, 
SrnGERY OF ; Lung, Abscess of : Lung and -HediastinuiM, Tumours 
OF; Tuberculosis, Pulmonary, Surgical Treatment.) 

CHICKEN-POX. J. D. EoUeston, M.D. 

Sy.mptoms and Complications. —A. ^Martin,^ dealing Mith the joint compli¬ 
cations of varicella, states that articular, pcri-articular, or para-articular compli¬ 
cations may develop in convalescence or more rarely in the first few days of 
the disease. Luring the last ten years he has seen 3 cases of suppurative 
arttiritls of the knee, 4 of suppurative myositis of the biceps, supinator longiis, 
and gluteus nvaximiis, 2 of suppurative bursitis, and 1 of suppurative synovitis 
occurring in varicella. In the three cases in which a bacteriological examina¬ 
tion was made streptococci were found. 

A. H. Bissell- reports a case of varicella complicated by thrombosis of the 
externa! iliac artcrij in a girl of 8, who on the fifth day of mild chicken-pox 
complained of sen'ere pain just above the left inguinal region and in the upper 
part of the left tliigh. An area of gangrene rapidly developed in the left 
inguinal region and was excised, exposing the pyramidalis and rectus on the 
inner side of the cavity and the external and internal oblique laterally. The 
thrombosed external piidic artery and vein could be seen ending in the gan¬ 
grenous area. Recovery took place in about five weeks. 

A. D. Kaiser and W. L. Bradford^ describe the first case to be recorded of 
hcemoglobinuria occurring in connection irith varicella. The patient was a boy, 
age years, who developed hamioglobinuria in the incubation stage six days 
before the appearance of the eruption. The Wassermann reaction was persist¬ 
ently negative. The writers attribute the complete recovery which took place 
to Blood Transfusion. 

Cases of eneephaUtis following varicella are reported by C. E. Conrad'* in a 
boy of 4, and by S. Graham"' in boys of 3 and 0 respectively. All terminated 
ill complete recovery, as has so far been the invariable rule in encephalitis 
complicating varicella. 

R, Rendu® reports a case of cliicken-pox complicated by cereheUitis in a girl 
of tl, the subject of bilateral otorrheea since measles at the age of 3 years. In 
convalescence from varicella the child developed a syndrome characterized by 
intense vertigo with astasia-abasia, nausea and vomiting, torpor, prostration, 
disturbance of speech, and slowing of the pulse. The symptoms suggested 
cerebellar abscess, but complete recovery took place without operation a fort¬ 
night later. Bertoye and Garcin' report, a similar case in a girl of 3| who also 
made a complete and spontaneous recovery within a fortnight. 

A %’en* rare complication of varicella in the form of polyneuritis is reported 
by F. Fasella® in a boy of 6 with a negative personal and family history. Seven 
da;ss after a moderate attack of varicella he had a recurrence of fever and 
\er\ severe symmetrical pain in the lower limbs. On examination complete 
paralysis of the Iowtf limbs with abolitidn of the knee- and ankle-jerks was 
found, as w^ell as acute tenderness in the sciatic and anterior crural nerve-trunks. 
The symptoms subsided in a few days, and then the upper limbs became simi- 
tely affected. Very rapid improvement, however, took place, and the paralysis 
disappeared in a week’s time without leaving any trace. 

A. Salvadei® examined the blood of 10 cases of varicella, 5 of which were 
implicated by whooping-cough during the first twentv-four hours of the 
disease, with the following results. Both in the pure cases and in those com- 
plicated by whooping-cough there was absolute ieucopenia, neutropenia, and 
relative lymphocytosis, which were almost constantly associated with an 
increase of the basophils and a diminution of the acidophils. 
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iNFECTiTiTy.—Aecordmg to J. E. Gordon and F. M. Meader^'* in tlie pro¬ 
dromal stage chicken-pox is apparently infectious for only u siiort period, and 
probably for not more than twenty-four hours before tlie appearance of the 
eruption. Like F. H. Thomson they found t!iat the infeeti’\ity is less than 
is generally supposed, probably ceasing within ten days, and does not necessarily 
coincide with the persistence of scabs. 

Prophylaxis.— Gordon and Meader’^® found that Convalescent Serum 
furnished a high degree of protection (in 15 out of 10 cases) if obtained within 
a month of the appearance of the eruption, the dose being 10 e.e. of a pooled 
serum. Serum obtained from two to four months after the eruption was less 
satisfactory, and after five months conferred protection in only a third of the 
susceptible indhiduals. 

References. —'^Paris mid. 1929, ii, 72 : ^Areh. of Pcdiairic^i. 1920, 5SS ; 571 ; 

^Ihid. 717 ; htrc/o of Dis. Child. 1930, v, 140 ; ^Joiir. de Mid. dc Lf/nn. 1929, 707 ; "Liioii 
med. 1929, exliv, C61 ; ^Policlhv'co (Sez. Med,), 1929, .“995 ; ^Clhucn Pedkiirica, 1929, 
1050; ^^Jaur. Amer. 31 ed. Asso>J: 1929, xciii, 2013, 

CHILDREN, INTRAPERITONEAL THERAPY IN. 

Reginald Aliilct. 31.D., F.M.C.P, 

C. G. Griilee and H. N, SanfordP in advocating intraperitoneal therapy in 
infants and children, point out, quite legitimately, that in many conditions 
where the supply of fluids or urgent medication is most needed oral and rectal 
administration may be impossible, and intravenous or subcutaneous adminis¬ 
tration difficult or inefficient. They claim that the intraperitoneal route allow’s 
greater quantities of fluid to be given, with greater safety and less reaction 
than other routes, and compared with the intravenous route has the great 
advantage of permitting frequent repetitions of the treatment. The disad¬ 
vantages of the method are slight, chiefly a somewdiat slower absorption, espe¬ 
cially in the case of the red blood-eells in intraperitoneal blood transfusions. 
The dangers of the method consist in possible sepsis, abdominal distension 
from too large an amount being delivered at once, and reactions due to improper 
preparation of the material injected. 

Intraperitoneal injection of Normal Saline -was used in castes of infantile 
diarrhcea by Blackfan and Maxcy- in 191S, and has been fairly widely employed. 
Later the use of Dextrose solution was recommended as preferable, but severe 
reactions, varying from fever and distension to cyanosis and death, were soon 
reported (Maches^). This was found to be due to acidity developing in the 
solution on autoclaving (Williams and Sw^ett'b, and can be obviated by auto- 
cla\dng the dextrose dry and dissolving in distilled water. Using a 5 per cent 
solution of dextrose prepared in this way the authors have experienced no 
difficulty, but ad\ise that not more than 100 c.c. be injected at one time, and 
that the amount be correspondingly reduced in the case of small infants. The 
authors have also used intraperitoneal blood transfusions, but state that the 
intravenous method, when available, is here to be preferred. They have had 
successful experiences with the administration of Arsenical Compounds In 
congenital syphilis, and of Iron (5 c.c. of colloidal iron twice a week) in 
secondary anjemia. Diphtheria Antitoxin has been given by the intia- 
peritoneal‘route by Fonde,® Goehle and Dauer,® Platou,^ and in 168 cases of 
diphtheria by Toomey, Goehle, and Dauer.® The reports here are good, the 
absence of reactions being particularly emphasized, but Gmlee and Sanford 
claim no personal experience with such use of diphtheria antitoxin. 

References.— ^Arch. of Dis. Child. 1930, v, 371 ; Ulwer. Jour. Child. Dis. 191S, 
XV, 19; ^Mimch. med. Woch. 1921, lx\in, 1083;“* Jo«r. dwer. Med. Assoc.., 1922, Ixxvili. 
1024; ^Interned. Clinics, 1917, hi, 198; K'ent. States Ped. Assoc. l!S2l ; of 

Pediatrics, 1923, xl, 575 ; U4?«er. Jour, Child, Dis, 1925, xxix, 214. 
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CHILDBEH, MEBICAI. DISEASES OF. {Sec Anaemia in Infants and 
Children ; Anorexia, Congenital ; Asthma in Children ; Chorea ; 
Gaucher's Splenomegaly in Infancy ; Hereditary Ectodermal 
Dysplasla : Hyperpyrexia in Early Infancy due to Atropine ; 
Juvenile Affections, Diathesis in ; Xew-born, H.emoglobinueia in ; 
Rickets. ) 

CHILDREN, SURGICAL DISEASES OF. {See Appendicitis and Peri¬ 
tonitis IN Children ; Foot, Surgery of ; Hare-lip and Cleft 
Palate ; Osteomyelitis ; Pylorus, Congenital Stenosis of ; Rectum, 

Prolapse of.) 

CHOKED DISC. {See Brain, Tumours of.) 

CHOLERA. Sir Leonard liogers, M.D., F.B,C.P., F.R,S. 

Exferiaiental. — L. Arnold and Shapiro^ report experimental infections 
of rabbits with the cholera vibrio, in which they found that the organisms 
injected into the duodenum only produced choleraic diarrhoea if given in 
alkaline-buffered phosphate solution. 

Prophyi.actic Inocuiation. —G. Jolly and others- report on the value of 
inoculation against cholera in the Heiktila district of Burma in 1928 with an 
attack-rate of 4-13 per cent and a death-rate of 3*06 among 230,933 non- 
iitoculated population, against 0-70 and 0*70 in 50,090 inoculated persons— 
showing 5*43 times the attacks and 4-03 times the mortality among the non- 
tiioeulated. ^Moreover, 10 and 7 of the attacks occurred on the first and second 
day after inoculation out of 38 among the inoculated. In the headquarters 
town of the district the results ivere even more striking, for among 2360 non- 
ifioculated the attack-rate Avas 12-71 per cent and the death-rate 5-08, against 
no attacks or deaths in the inoculated. These figures only confirm scores of 
equally successful inoculations reported in recent years in India. 

Treatment.— 

Baeteriophiige Inquiries, —^The promising results of the use of Bacterio¬ 
phage in the treatment of a fcM* cases of cholera in Calcutta and in the Pupjab 
w'ere reported by F. D'Herelle and R. H. Malone in pre\TOus issues of the 
Medical Annual (1029, p. 101; 1930, p. 122). These investigations have 
lx*en published in great detail in a memoir of 161 pages by the same W'orkers.^ 
They now^ reject the Calcutta results on the curious plea that tests of bacterio¬ 
phage treatment in a hospital are of no value, but they rely on a death-rate of 
8-1 per cent in 74 Punjab vElage cases treated with bacteriophage orally, while 
124 control untreated eases showed a death-rate of 62-9 per cent. Unfortu¬ 
nately their tables show’ that most of the control cases w’ere early ones, when 
the mortality is always much higher than later in the same outbreak, and that 
at least two rapidly fatal cases w’ere attacked and died during the night wdien 
treatment could not be applied, and so were excluded from the treated list. 
Nevertheless, the figures are very encouraging and receive support from those 
of J. Morisoii given below. The present report greatly amplifies the theoretical 
asfxets and details of the Investigation, on the basis of which very remarkable 
claims are made ; but the persistent disparagement throughout the volume of 
practically ail previous work of the last half century on bacteriology, inocula¬ 
tion,^ immunology, and treatment of cholera does not inspire confidence in 
the judgement of the writers, the first-named of whom appears to be mainly 
responsible in the matter. The memoir is, however, a most valuable and 
suggestive one, but space only permits a few of the more practical conclusions 
to be noted In amplification of the brief account in the 1930 Medical Annual 
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or 

It was mentioned there that bacteriopha^^es are con.sirlered to be iiitranaero- 
scopical living organisms which prey on and destroy or render non-pat liogenie 
the virulent cholera vibrios which cause the disease, but which can regain their 
Adnileiice in a short time in the human bowel in the absence of bacteriopliage, 
or they may remain for very long periods in symbiosis with bacteriophage in 
an avirulent form, with the production of some degree of protection of the 
carrier, if they resist the action of the bacteriophage, when they are regarded 
as ‘secondary cultures’. 

Bacteriophages are classed as Nos. 1 to 10 in proportion to their strength, 
and only Nos. 9 and 10 are sufficiently powerful to be used in treatment, as 
they can rapidly destroy all the virulent vibrios in a culture. All former work 
on cholera toxins is set aside as valueless, and it is claimed that the toxic 
symptoms are due solely to the secretion by the virulent cholera microbe alone 
of enzymes capable of digesting the living substance of the cellsof the 
mucous membrane of the small bowel and of hiemolysins ; hence the only 
possible treatment of any value is an intestinal bacteriophage “ which adapts 
itself rapidly to parasitism for the invading vibrio The destruction of 
cholera toxins in the lumen of the bowel by such a drug as permanganate is 
dismissed as useless, because the authors hold that only the microbes in the 
mucous membrane are harmful, and that the drug cannot reach them there. 
In their former paper they advocated the saline treatment to prolong the life 
of the patient in order to allow the bacteriophage time to act; they now 
dismiss it as useless on the extraordinary ground that good results have only 
been obtained in Calcutta ! [Have they never heard of the still better results 
obtained in China ?—L. R.] They found that injections of bacteriophage in 
addition to its oral use yielded much inferior results in a few cases to oral 
administration alone, and they attribute this to an injection of cholera toxins 
with the bacteriophage. In the third part of the memoir the epidemiology of 
cholera is discussed, and the authors attribute “ the cessation of epidemics to the 
diffusion from convalescents of bacteriophages adapted to effect the bacterio- 
phagy of cholera vibrios”, and consider that “it is possible to reproduce this 
process experimentally by sowing selected cultures of bacteriophages in the 
wells of infected villages Finally they suggest " vaccination against cholera 
by the subcutaneous injection of vibrio cultures dissolved by the action of the 
bacteriophage ”, and tliink the toxin in it would be harmless in a patient not 
already suffering from cholera ; but they reject ail the evidence in favour of 
anticholera vaccination now in general use, and dogmatically assert that “ the 
history of past and recent epidemics shows its influence to be nil ”, 

I. N. Asliesliov (formerly B’Herelle’s assistant, who has taken on his investi¬ 
gations ill India) and liis assistants^ record important modifications of the earlier 
conclusions, as they now find three types of cholera bacteriophages—A, B, and 
C—each of which fails by itself to destroy the whole of a virulent cholera 
culture, for some survive as secondary cultures ; but the third will destroy the 
survivors resisting the action of the other two, so that all three must be present 
to be effective against the cholera vibrios, w'hich complicates matters. Mixtures 
of all three have been tried as a prophylactic by addition to the water of w'ells 
at Puri in amounts of 50 c.c., with the result that the incidence of cholera 
in the treated area wms only a tenth of that outside it. On the other hand, 
experimepts with the triple bacteriophage treatment of cholera eases at Puri 
'were unsuccessful, even when administration took place in the early stage of 
the disease, either orally or by intravenous injection, and treatment results 
were also unfavourable until careful control was established in Patna Medical 
College Hospital, when good results w^ere obtained, but alkaline and saline 
infusions were also necessary to ensure these. Accordingly they tliink “ the 

7 
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ijiairi role t>i* the Ijucteriopliaye will he not in the Irealrnent of cholera, but iii 
ItN prevention". 

J, ^lorisoii and liis assistants^ report on a successful trial of the bacteriophage 
treatment in a village in the Khasia Hills of Assam, with SO-S per cent mortality 
without-, and 10-8 per cent with, bacteriophage treatment; or if only the cases 
seen after the bacteriophage was available are taken, to avoid the fallacy due 
to the greater virulence during the early part of an outbreak, 12 of 13 died 
without bacteriophage (an extraordinarily high mortality for a village out¬ 
break, so of very doutitful value in such a small scries), and 7 out of 59 of those 
who reeeiw^d baeteiiophage. Prophylactic inoculation w'as also used, and the 
outbreak did not cease until the foiiilh day after this was completed, and 
eleven days after the arrival of bacteriophage, so it is very doubtful if the 
bacteriophage liad riiiieh effect in bringing the outbreak to an end. No nursing 
was available anti salines were given in only five cases. The above work is also 
diseiissiMl in an editorial in the Indimi Medical Gazette,^ and further investiga¬ 
tions are advocated, which sliould be of great interest and importance. 

J. Taylor, S. J3. S. Greval, and U. Thant" report on a trial of bacteriophage 
treatment of cholera with controls in the Rangoon Isolation Hospital. They 
failed to confirm any of the claims of D'Herelle and ^Malone, for the deatli- 
rate in the controls was 53 per cent and in the treated 57 per cent, while there 
was no relationship between the development of bacteriophage in the stools 
and recoveries, which uere quite independent of phage action, in spite of the 
phage used being very active against laboratory cholera vibrios ; therefore 
they conclude that thc^ treatment was useless. 

S. C. Muklierjee*' reports treatment in three small series of cases of cholera,- 
from which lie concludes that the use of 5- or 6>gr. doses of Calcium 
CMoride, in the place of 4 gr. to the pint in Rogers’s Hypertonic Salines, 

is advantageous. 

Refeeexces.— Mad. Gaz, 1930, Sept., 49r> ; -Ibid, 1929, Nov., GI8; ®/nd. 
JfiMr. Med. Memrrch. I^feinoir 14, 103U, Feb.; Mbkl Jan., 971; ^Jnd. Med. Gaz. 
1930, 51areli, i2i ; ^Ihkl, Feb., 91 ; Und. Jour. Med. Research, 1930, July, 117 ; 

Med. Gaz. 1930, Sept., 498. 

CHOREA. Reginald Miller, M.D., F.R.C.P, 

Nir^anoi Treatment.—The nirvanol treatment of chorea was first under¬ 
taken in Germany by F. Roeder^ in 1919. The first English report on it was 
published in 1029 by F. J. Foynton and B. Sclilesinger.- Various workers in 
different countries have reported on its use, and the subject was dealt with in 
the Medical Annual of 1930 (p. 123). A paper recently published by O. R. 
Tisdall’^ takes us a little further in this matter, for the results in a compara¬ 
tively large number of cases of chorea in children are given, and these contain 
eleven eases already published by W. M. Whittaker,^ whose after-histories are 
now supplied. 

Nirvanol is a drug closely allied to luminal -which is given orally in tablet 
or powder form in a daily dose of 0*3 grm. After a time, usually betw-een seven 
and twelve days, there occurs in most cases a reaction known as ‘nirvanol 
sickness*. This consists most commonly of a rash, pyrexia, and an eosino- 
pMlia, to which may be added headache, drow’siness, conjunctivitis, and more 
rarely vomiting, adenitis, oedema of the eyelids, and diplopia. The change in 
tile blood may be the only sign of the reaction, so that daily blood-counts 
should be undeitakeii while the treatment is being given. With the onset of 
the symptoms of the reaction, the administration of the nirvanol is stopped. 

Tisdal! gives the results of this treatment in 29 cases of chorea in children. 
Taking arbitrarily the period of six weeks as a test of efficiency, he found, out 
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»-ji‘ 29 cases, 15 were eiired within that time, U were markedly and 

5 were not improved. It cannot he said that these iigiires are very !riipressi\'e ; 
nevertheless they are only %’nres, and they are somewliat artiiieial in that 
they are based on an artificial time-limit of six weeks. Tiie authoxhs personal 
impression Avas that the immediate results Avere good, especially in severe 
cases- The after-results, as the author admits, are disappointing: of the 15 
eases cured Avithin six Aveeks, no fcAver than 0 relapsed within fh^e months. It 
seems probable, therefore, that in treating chorea Avith nlrvaiiol there is no 
CAidence of any eradication of the rheumatic infection In the individual ease, 
and the line of treatment is no more than the exploitation of a new sedatiAC 
whose superexceilence has yet to be proved. 

In AAdiat, then, lies the particular interest of the use of nirA'anol in chorea ? 
In the first place undoubtedly in the fact that the treatment is novel. It is not 
necessary to be \’ery far ad\^aneed in ‘the sere, the yelloAv" stage to lie able to 
recall the enthusiasm with which the introduction of other sedatives has been 
hailed in the treatment Ibr chorea, and the present Avriter must confess to a 
considerable Aveakness towards the use of Adalln | Bayer) in tliis condition. 
But probably the chief interest in connection with the use of nirvanol lies in 
the fact ttiat this drug is not only a sedative, but also has the poAver of pro¬ 
ducing a peculiar 'reaction' with greater constancy than other such drugs, and 
that it is thought that the 'reaetioir rather than the sedative action itself is 
the euratiA'c factor in the treatment. Were this so, it AA’ould be of undoubted 
interest at the present time, when the possibility of an allergic sensitivity being 
responsible for rheumatic symptoms is being so much discussed. TisdalFs 
results do not give any very definite promise that such a theory aaiH be sub¬ 
stantiated. Although improvement in chorea sets in as a rule Avithin a AA'eek 
of the 'reaction', 12 out of the 20 eases reacted Avithout being ‘cured’ {i.e., well 
in six Aveeks). The fiigh proportion of relapses after treatment is again not 
encouraging, neither is the fact that a normal child used as a control Avho 
shoAA'ed an ordinary nirvanol reaction developed ‘somewlmt disconcertingly' 
a first attack of etiorea six months later. 

In Tisdali's cases the administration of nirvanol caused no symptoms giA’ing 
rise to anxiety, yet the use of the drug cannot as yet be said to be free from 
risk. Tisdall AATites on this point : “ There are definite risks to be encountered 
in the use of nirvanol, and it is undoubtedly a drug AA'hieli should be used Avith 
caution, and under careful supervision." When it is remembered that chorea, 
liOAveA’er long it may last, Avill ultimately get completely Avell, there is a gruA'c 
objection to the use of any measure iiiA'ohing a risk unless it can be shoAvn to 
be exerting an antirheumatic action and not merely damping down ehoreie 
symptoms. 

On the AA’hole, therefore, the CAidence in faA'Our of the use of nir\'anoI in chorea 
does not as yet seem siifiiciently strong to make it likely that it Avill prove to 
be a distinct adA’^ance in the treatment of this condition or even outlive the 
popularity due to its noA'elty. On the other hand, the fact that its curative 
properties, such as they are, may be due to a peculiar constitutional ‘reaction’ 
is full of interest and may perhaps lead in time to something more effective, 

Refebences.— '^Therap. Monats. 1919, xxxiii, 54; ‘^Lnncet^ 1929, i, 2>'»7 ; K4.nii. of 
iJis. Child. 1930, v, 397 ; Ubid. U. 

CIRRHOSIS OF LIVER. (See Liveu, Surgeky of.) 

CLEFT PALATE. (See Hare-lip and Cleft PALxvrE.) 

CLUB-FOOT. (Sec Foot, Surgery of.) 
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COAGULATION OF BLOOD. (St^e Pi-!e- and Post-operative Treat¬ 
ment. ) 


COCCIDIOIDAL GRANULOMA. {See also Skin, Fungous Infections 
or.) Ivor J, Davies, M.D. 

W. T. Cummins (San Francisco), J. K. Smith (Bakersfield, Cal.), and C. H. 
Hall!flay (Baltimore)^ present an epidemiological survey of coccidioidal granu¬ 
loma with a report of twenty-four additional cases. The fact w'as established 
that there has been a regional development of cases of this disease in California, 
although infection lias occurred in other states and in South America. The 
confusion of coccidioidal disease with blastomycosis and tuberculosis is real. 
It is a disease of both animals and man resembling tuberculosis, but caused 
by its own specific fungus, Oidium cocddioides. For the diagnosis of cocci¬ 
dioidal disease, the doiibie-contoured, endosporulating cell must be found in 
pus (or fixed tissue), intli the characteristic cultural manifestations, and 
confirmed by inoculation in male guinea-pigs, 

D. S. Pulford and E. E. Larson- {Woodland, Cal.) report a case and a review 
of previous contributions. 

N. Evans and H. A. BalF (Los Angeles) submit an analysis of fifty cases 
of coccidioidal granuloma. The majority of the cases occur between the ages 
of 20 and 40. Males predominate over females, 41 to 9. Tlie majority of 
the patients have contact with soil or animals, either directly or indirectly. 
It is the authors’ impression that there are three main clinical types of 
patients :— 


1. Patients whose pulmonary infection is heavily implanted, the patho¬ 
logical process being extensively pulmonary, and who usually die before many 
or extensive somatic lesions have time'to develop. 

2. Patients whose pulmonary infection is moderately implanted, who many 
times have pulmonary symptoms to w^hich little attention is paid, but who 
develop multiple somatic lesions in which the organisms multiply and which 
become extensive with consequent blood-borne return infection to the lung, 
taking the form of miliary involvement, the duration of life usually varying 
around the average of this series—that is, nine months. 

3. Patients in whom the pulmonary infection is very lightly implanted, who 
develop but one or two somatic lesions to which the body reacts to a degree 
that heals the lesion or causes it to become very chronic, such cases lasting 
for years or until resistance is so lowered that a lesion of sufficient activity' 
can develop to cause a miliary pulmonary involvement. 

H. P. Jacobsen-* (Los Angeles) makes further observations on coccidioidal 
granuloma, with a report of seven additional eases. It is a much, more 
prevalent disease than the comparatively limited number of reported cases 
would seem to indicate. While the disease under consideration may especially 
mimic tuberculosis in its various clinical forms, it may also simulate other 
elinico-pathological entities, as evidenced by one of the cases alluded to 
above which presented a condition simulating a lumbosacral neoplasm. The 
combined treatment with Colloidal Copper, Coccidioidia B (eiido- and 
exotoxiii), and, 'when feasible, Carbon-dioxide Snow is superior to the 
^treatment with copper alone. 


^ Blastomyoosis._G. D. Maner and K. W. Hammack^ (Los Angeles) report 
two cases of systemic blastomycosis. The term ‘blastomycosis’, in its broad 
sense, includes all disease caused by yeast-like fungi—^that is, fungi which 
api^r in the lesions as round or oval ceUs, sometimes budding, but usually 
without myijhum. These fungi are generally called blastomycetes, and 
include members of several genera. However, in America the tendency has 
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been to restrict the term M:)Iastoniycosis' to infection with Biasimnijces derma- 
tiiidis (Gilchrist and Stokes). 

Referexces.— hJowr. R???er. Med. r;C2j>, Get. 5, lM4r, : '-Ih'd, 104l* : 

Dee. 14, 18S1 : hl/a/. Jour, and Iteanrd, W2iK Get. 10, 424; Xov. 0, 4‘JS : '’Coliforem 
and' IFes/. Med. 1930, Feb., 87. 

COLITIS, ULCERATI¥E. Robert Iliitchiwn, JLD., F.R.C.P. 

In tills disease the ulcers usually appear first in the rectum and extend 
upwards, but in a few cases, as J. A. Bargen and H. M. Weber^ have shown, 
the rectum is normal and the ulceration is confined to a higher part of the 
colon. This they speak of as ‘regional, migratory ulcerative colitis\ It 
can only be diagnosed radiologieally. The symptoms consist of intermittent 
attacks of diarrhoea and severe cramping pains. Haemorrhage may occur and 
be profuse. The X-ray appearances are narrowing and shortening of the 
bowel, -with marked hj-per-irritability, loss of haustration, and signs of destruc¬ 
tion of the mucosa. 

TREAT.MENT. 

H. h. Tidy- recognizes no distinction between catarrhal and ulcerative 
colitis. The treatment is the same, and needs the most careful attention to 
detail. He describes it as follows:— 

General Measures.—Direct applications to the iovrer bowel are the basis of 
treatment, but there are certain general points which are of great importance. 

Warmth. —It is essential that the patient should be kept warm in order to 
diminish loss of heat from the body. The extremities are often cold. Owing 
to the long duration it is usually impossible to keep the arms under the bed¬ 
clothes. A light woollen jacket extending to the wrists should be worn, with 
stockings or long socks with pyjamas. Hot-water bottles and plenty of 
blankets should be provided. Patients frequently assert that they do not 
feel cold, but they usually soon appreciate the benefit of additional warmth. 

Fluid. —Fluid must be given in considerable amounts to repair the loss from 
the body. One to two ounces may be given every twenty to thirty minutes 
between meals. Any bland fluid is suitable, such as lemonade, w’eak tea, or 
soda-water. Alcohol must not be given in any form. 

Diet. —It is of the greatest importance that the patient should get sufficient 
nourishment. There is no doubt that in this condition more patients are 
underfed than overfed, and many are definitely starved. The stomach and 
small intestine are little affected and can digest considerable amounts, provided 
that the diet is plain and tlie method of preparation is suitable. Food should 
be given at intervals of not longer than two and a half hours. Bread or toast, 
biscuits, butter, eggs, fish, meat jellies, and meat extracts may be used freely. 
Custard, Allenburys and simple foods, and simple milk puddings are suitable, 
but milk must not be used as a beverage or taken too largely. Grapes and 
orange-juice should be given. Fats must be used in moderation apart from 
fresh butter. Meat is unnecessary and must not be given. With regard to 
vegetables, their harm depends greatly on the method of preparation; small 
quantities of carefully prepared purges of spinach or potato can often be given 
in the later stages without ill effects. They should be used principally to 
relieve the tedium of a diet, when this is beginning to cause loss of appetite. 
Attempts to force the amount of food unduly or the administration of heavy 
dishes will disturb the stomach and result in anorexia and nausea, a most 
serious complication. 

Treatment by Enemata and Colonic Washes.—Direct treatment of the 
colon is tlie essential method of attacking catarrhal colitis. The greatest care, 
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p:itk‘nc‘e, and attention to detail are necessary in the procedure. It is easy 
to do more harm than good, and the tendency to do too miicli and in too 
great a hurry must be resisted. 

There are three main types of enemata. and these roughly correspond to 
progressive stages. They are : (1| The starch and opium enema ; (2) Simple 
colonic wash : (8| 3fedieatcd enema. The method of preparation and adminis¬ 
tration wilt he first described. 

1. Siarch and Opium Enemu .—-The mucilage of starch which forms the basis 
Is prepared as follows : Half an ounce of starch is rubbed to a smooth paste 
with 4 oz. of water; 10 oz. of wnter are raised to the boil, the starch paste 
added, the mixture raised to the boil again and allowed to cool. The amount 
of nmcihige used for a patient of ordinary size and weight is S oz, : for a small 
woman 2 oz. is sufficient : and for a large man 4 oz. may be used, but this is 
th(* limit. The amount of tincture of opium added is in general *20 to 40 min., 
blit the dosage will be referred to again later. The injection is given through 
a soft No. 10 rubber catheter attached to a glass funnel. The eatlieter is 
passed not more than three inches and the enema allowed to flow in. The 
patient is encouraged to retain it as long as possible. 

2. Simple Co/o?o'(' Wash. —This may be prepared with sodium chloride, 
1 drachm to a pint of water, or sodium bicarbonate, 2 drachms to a pint. Two 
pints are used for a patient of average size ; the temperature should be 98° 
to 99'. which will be somewhat less than that of the colon. The injection 
should be given through a rul}ber catheter as for the starch and opium enema. 
The Iluid must flow in solely by the force of gravity, the container being held 
not more than a foot above the anus. The rate of flow’ should be a pint in 
fifteen to twenty minutes. These points are of great importance in order to 
avoid irritating or stimulating the intestine. The patient may lie on his 
back ; in this position two pints of fluid will easily reach the ciecum. There 
is no need to move the patient from side to side. He should be encouraged to 
return the wash after an interval of fifteen minutes if this has not already 
occurred, and may be sat up in bed. No other steps should be taken. As 
these patients are usually short of fluid, no harm is done by its absorption, 
though its benefit as a wash is lost. In no case should any attempt be made to 
recover the iiiiid by the passage of a *long rectal tubc^h 

iMedicnied JEuenm.—This is w'ell prepared with Albargiii. The modern 
|>reparation seems to be more powerful or more irritating than formerly. It 
Is best to commence with 20 gr. of albargin in .‘10 oz. of normal saline ; sub¬ 
sequently the strength may be increased to 80 gr. Of this 25 oz. is used for 
the patient of average size. It must be injected very slowly through a rubber 
catheter and glass funnel. A simple colonic w’ash must be given first; unless 
at least half its volume is returned the administration of the medicated enema 
must be abandoned for the day. If tlie w’ash is returned satisfactorily, the 
medicated enema is given tw’o hours after the wash was commenced. Con¬ 
venient hours are at 0 a.m. and 11 a.m. respectively. 

These various enemata correspond approximately to stages in the treatment. 

Stage I : Starch and Opium Enema. —When the patient first comes under 
oteervatioii, treatment should commence with starch and opium enemata. 
The effect of an enema lasts not more than tw’elve hours. It should first be 
given at night in order to obtain rest and sleep. It must not be given on 
more than three days consecutively, or more than five times a w’eek. If the 
treatment is hastened, the rectum and anus become irritated and the injec¬ 
tions eamiot !)e endured, and at a critical time this may necessitate the 
treatment lK‘ing abandoned for a week or more. Throughout the entire |)eriod 
of treatment, both in this and subsequent stages, no attempt must tie made 
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to hurry the progress by inereasing the frequency of the injections. It is 
essential for the medical adviser to adhere firmly to this, in spite of entreaties 
and Ills own desire for more rapid improvement. A few evening iiijeelJoris 
will reduce the number of stools at night. After an interval of a day, two or 
three injections are then given in the mornings in order to rediK'c the number 
by day. During this period the stools usually tend to increase again at night, 
and it will then be necessary to return to a course of evening injections. 
Subsequently treatment often involves giving alternate morning and evening 
series of two or three injections. Usually the motions at night are the more 
easily controlled, and the injections will mostly be given in the morning in 
order to control the day motions. 

Quite early in the treatment an enema may result in no stool being passed 
for twelve hours ; too optimistic an outlook must not be based on siicli 
apparent early success. It is possible that the action of these injections is 
mainly in allaying the irritability of the rectum ; this reduces the number of 
motions somewhat artificially, but enables the patient to obtain some rest, and 
also enables the rectum and anus to endure the colonic washes in the next stage. 

In severe eases toxic results may be produced by 25 or JtO min. of Tincture 
of Opium- A patient may become partly collapsed about two Iiours after the 
injection. This may be preceded by a period of excitement. If this occurs 
the dosage should be reduced to 10 or even 5 min., and then gradually 
increased. It is advisable in every ease to commence with not more than 
20 min. Tidy says that he has never attempted to increase beyond 40 min. 

As a guide to the duration of this period, its aim may !>e stated as the 
reduction of the number of stools by half, or to about live daily. The usual 
time is about three weeks, but it may be considerably more. 

St.4GE II: Colonic Washes. — When the stools are reduced as stated, colonic 
washes are begun. Many patients cannot stand more than three washes a 
week. Consequently at the onset they should 1)0 given on alternate days. 
As a general rule they sliould not be given on more than tw’o days consecu¬ 
tively. If the stools become more frequent again, a return should be made 
to the Starch and Opium Enemata from time to time. 

This stage is a matter of months, and it will gradually be discovered how’ 
frequently the individual patient can bear injections. It is often a successful 
practice to give colonic washes and starch and opium enemata alternately, 
and a patient may be able to endure these daily for several weeks. At the 
slightest liint that the anus is becoming irritable, or that the washes are being 
returned too soon, their frequency must be reduced or an interval of several 
days allowed. 

This stage aims at a reduction of the number of stools until they are con¬ 
sistently less than five a day. In a severe case this period will be six to eight 
months. 

Stage III: Medicated Enema .—^The patient is now ready for medicated 
enemata, which may be regarded more definitely as the curative form of 
treatment. These enemata must never be given more frequently than on 
alternate days, and not more than six in a fortnight, follow’ed by at least a 
wreck’s interval. 

Considerable judgement has to be used in deciding how' long a patient 
should be encouraged to retain such an enema. An albargin enema is always 
uncomfortable, and in a short time often becomes distinctly painful. For 
the first enema a period of five minutes is as long as is advisable. This period 
should be increased gradually to fifteen minutes, though any time over ten 
minutes is satisfactory. Retention should never be allow'cd beyond tw'enty 
minutes. There is never any diftieulty in the enema being returned. 
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If medieateci eiiemata are commenced before the intestine is in a fit state, 
the pain will be too j^reat to permit retention ; the enemata, if persisted in, 
will irritate the intestine and result in an increase in the number of stools. 
In such eimimstanees thej" must be abandoned immediately, and a return 
made to the treatment of Stage II for four to eight weeks. It is nearly always 
advisable, after the first series of six medicated enemata, to return to Stage II 
for two or three weeks. Stage III wiW usually occupy two or three months. 

Once again it may be repeated that patience is essential, and the desire to 
hurry progress must be resisted. 

Other Forms of Medicated Enemata-—Many other forms of medicated 
enemata have been employed. Of these the Tanaaic Acid enema is most in 
use. In strength this may be regarded as intermediate between a simple 
colonic w’ash and an albargin enema. It can be commenced earlier than 
albargin, but is definitely less efficacious. According to Tidy it is best to wait 
imtil the eolon can tolerate albargin. Tannic acid enemata, or other forms 
of medicated enemata, are often employed from the onset of treatment, 
directly the patient comes under observation. This practice must never be 
followed. It is associated with the disastrous mortalities so often recorded 
in series of cases which have been ‘medically treated’. 

Incontinence of Faeces.—Incontinence is a very grave symptom. Obvi¬ 
ously it robs us of all opportunity of the use of enemata. Occasionally, 
though rarely, it can be controlled by a starch and opium enema. In general, 
ineontinence must be regarded as the indication for surgical treatment. 

Bruges and Other Methods of Treatment.— 

Morphine .—The question of tlie administration of morphine. needs great 
care and often considerable moral firmness. It is easy to paralyse the intes¬ 
tine by an injection of morphine or even by a large dose by the mouth. The 
reduction of. stools is regarded by a patient and by the relatives as the 
essential point in treatment, especially when associated with the comfort of 
the narcotic action. Consequently strong pressure is often brought to achieve 
this result by any means. It is the duty of the medical attendant to resist 
this pressure. Mere paralysis of the intestine does not allay the inflammation 
or prevent toxic absorption from the intestine. The result, far from being 
satisfactory, is usually absolutely disastrous; the patient rejoices in the 
comfort, feels greatly improved, and resents any attempt at active treatment; 
meanwhile cardiac weakness and collapse progress rapidly. It may be stated 
as a definite rule that in no circumstances should an injection of morphine 
be given. By the mouth a dose of 5 min. of tincture of opium four times a 
day may safely be given if desired, but larger doses must not be given. 
Indeed, the use of morphine should be restricted to the opium in the starch 
and opium enema. 

Drugs by the mouth, apart from morphine, appear to have very little effect 
ill the more severe stages. In the later periods of improvement certain prep¬ 
arations are of assistance, and should be employed. Mistura Cretse (B.P.), 
Bismiathj especially as bismuth salicylate, and Aromatic Sulphurio Acid 
are the most valuable. The maximum official dose should be given three to 
five times a day, and at night. 

Comparative trials on a considerable scale in bacillary dysentery during the 
War did not suggest that these had any obvious effect during the acuter stages. 

Of other drags and p-reparations. Tidy recommends Charcoal or Kaolin if 
the stools are offensive ; he says it is difficult to assess its value, but that it 
cannot be harmful. 'True antiseptics can scarcely be expected to have any 
useful effect in the colon in doses in which they can be given safely by the 
mouth. ^' Somred JMSlh: should be employed only if its proper preparation can 




PLATE nil 



MULTIPLE POLYPOSIS OF COLON 


The illustration on the ri^ht was ta'' 
^ one on the left. 


■sgion of the '■ British Journal of Surqt 





3IEDICAL ANNUAL 


10;> COLON, MULTIPLE POLYPOSIS 


be guaranteed ; in such circumstances it may be given : it does not appear 
to possess any A^aliie during the severer stages. Emetine is definitely contra¬ 
indicated in every form of colitis exccp>t amcDbic dysentery. 

Vaccines. —^Neither in severe nor mild forms, nor In any stage, lias the 
author seen- any good results from the use of vaccines. 

Sermn Therapy. —Some observers have recorded good results from the 
injection of anti-dysenteric serum. Unfort,unately others have failed to obtain 
these results. It may be noted that it is generally agreed that anti-dysenteric 
serum is of no use in bacillary dysentery itself after the first few days of 
illness, thoiigli it is effective at the onset, 

Snrgical Treatment.—Incontinence is a definite indication for surgical 
treatment unless it can be rapidly cheeked, and may result from injudicious 
treatment. Tidy contends that, apart from incontinence, he can find no 
reason for surgical intervention, and the results recorded are certainly not 
better than those of rational medical treatment. Of operations, the only one 
wdiich should be performed is Appendicostomy. 

In view of the negative results obtained from Vaccine Treatment of ulcera¬ 
tive colitis in this country, it is interesting to note that successes with a 
vaccine of Bargen’s diplococcus continue to be reported from America. W. Z. 
Fradkin and Indng Gray^ used it ^ 'v\’ith remarkable improvement’ in ten 
out of fifteen cases, and E. and J. Horgan*^ with ‘complete relief' in every one 
of five cases in wiiich it was employed. It is a curious thing that Bargen’s 
diplococcus does not seem to be known in this country. 

RefereisCES.— Gymcol. and Ohst, 1930, June, 904 ; ^Bnt. Med. Jour. 1930, i, 
135 ; ^Jour. Amer. Med. Aissoc. 1030, March '22, 840 ; Mind. 1929, July 27, 203. 

COLLAPSE OF LUNG. {See Lung, Massive Collapse of ; Pee- and 

POST-OPEKATIVE TREATMENT.) 

COLON, MULTIPLE POLYPOSIS OF. 

Robert Hutchison, M,D., F.R.C.F. 

Multiple polyposis of the colon is probably not so rare as was once supposed. 
The polypi may be either adenomatous ox inflammatory, and as the symptoms 
are the same as those of ulcerative colitis the diagnosis can only be made by 
the sigmoidoscope or the X rays. J. H. Anderson and O. A. Marxer^ describe 
tw'o cases which show' the X-ray appearances {Plate VIII). 

In pol\’4:)Osis the filled bow'el is studded with concave impressions on 
the otherwise smooth, margin, and the mucosa in general presents a mottled 
or honeycomb appearance, probably due to only a thin coating of opaque 
material being present in parts, owing to displacement by the polypi. If the 
bowel is too distended to show’ this mottling, pressure with a W’-ooden spoon or 
air-bag may produce it. In Anderson and Marxer's eases serial films showed 
some exaggeration of the lesser movements of the colon, but frequent mcom- 
plete mass movements were present with a slowing of the relaxation phase and 
absence of segmentation. The nodular filling defects at the margins of the filled 
bowel and the honeycomb appearance of the colon as a whole are the main 
features in excluding uncomplicated colitis. In order to elicit the appearances 
frequent examinations are necessary, and it is advisable to slow dowm the 
passage of the barium through the bowel by a preliminary’^ injection of morphia. 

J. Gottesman and D. Perla^ also describe two cases of intestinal polyposis 
with references to the literature. In one ease the polyposis was associated with 
chronic tuberculous enteritis, and in the other with malignant degeneration. 

Referexces.— Jour. Surg. 1939,'xviL 451; Mwer. Jour , Med . Set , 1930^ 
March, 379, 
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Colopexy.— E. P. Qiiain.^ after pointing out that 'pcrsiHtcni pain in the 
rlctit iliac* fossa, relieved by ]>ing down, is much more likely to be due to a 
dropped, clraggiiig. distended colon than to appendicitis, advises a method of 
eolopexy similar to what we in tliis country call Waugh's operation. He 
eiainis that, of f)G eases followed up one to seven years after, 84 had complete 
relief and only G no relief. 

Colostomy.—C. H. Shorney Webb“ writes on the after-care of a colostomy, 
which should he trained to act once or twice a day and not to dribble. Aperi¬ 
ents, especially liquid paraffin, are to be avoided. The colon should be washed 
out daily after !>reakfast with plain warm water, to secure a regular morning 
action. The lower colon and rectum should also be washed through with 
water or eiisoL The colostomy belt is a support for the abdominal wall 
and a covering for the exposed mucosa, not a receptacle for fieces, and the 
cap should not be deep, but the dome should only be a fraction of an inch off 
tfie spur of the colostomy. The rim should be made of celluloid, not rubber, 
so that it can be easily kept clean. A light dressing is worn underneath it. 
When the patient is in bed the cup need not be worn, though a belt is desir¬ 
able. If irregular actions arc taking place, larger cups and bulkier dressings 
are necessary. 

L. J, Hirschman ^ ad\-ocates a median colostomy through the site of the 
excised umbilicus, the advantages claimed being that it is better supported 
by muscles, not so visible through the clothes, and keeps away from the 
antemor superior iliac spine ; the umbilicus is removed for purposes of cleanli- 
n£*,ss. He opens the loop not by cutting or cautery, but by lea\dng on a 
crushing clamp for forty-eight hours to induce necrosis. [In our experience 
median colostomy, which usually means opening the transverse colon, is apt 
to be follow'ed by prolapse.—A. R. S.] 

Cancer of Colon.—Sixteen cases of multiple primary cancerous growths 
of the colon are reported from the Mayo Clinic by J. A. Bargen and F, W. 
Rankin.'^ 

Hirschsprung’s Bisease (Meg-acolon).—^Last year we referred to two 
eases of this disease cured by resection of the lumbar sympathetic ganglia f.s*ee 
Medical Anxi'al, 1080, p. 129). Further reports %vere given at the^^British 
Medical Association meeting in Canada in August, 1930.’'’ Royle states that 
the results were execllent in all eases fmimber not given). Wade, of Sydney, 
had striking success in all but one of fourteen eases. Learmouth, of Rochester, 
:\Iinnesota. described a method of cutting the nerves to the bow^el, leaving 
ttse vasomotor nerves to the legs intact. ^ 

Bl¥ertlculitis.—J. P. Lockhart-Miimniery® gives pictures of early pulsion 
divertieiila, and argues that diverticulitis is due to faecal matter lodgine in 
them. ^ 

E. G. Slesinger" points out that in the early stages a diagnosis can often be 
made when a stout patient past forty, who has always been costive, complains 
of pain and tenderness in the left iliac fossa, with, it may be, a little rise of 
temperature. A barium enema shows the diverticulum. Rest in bed, a Diet 
free from foot! residues, injections of Liquid Paraffin retained overnight, 
and Atropine to control spasm, will often relieve. Resection must not be 
attempted In tlie presence of peritoneal infection ; it finds its proper place In 
the obstructive type of case, and a three-stage Miokuiicz Operation is safest 
In cases of peritonitis or abscess formation, .Drainage and a Colostomy are 
the proper treatment. Vesieocolic fistula calls for colostomy, followed later 
by closure of the diverticulum or resection ; it is often not possible to close 
the colostomy. K. I. Spriggs^ adds to the above treatment a fresh culture 
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of B. acidophilus in Sterile Milk. Tlie trouble can usually be coiitrolled if 
it has not passed the diverticiilosis stage. 

According to W. H. Rowden/’ the skiagrams to show tlie condition must 
be taken in the right and left oblique positions as well as in decubitus. The 
earliest sign is alteration of the haustration, the indentations becoming alter¬ 
nate instead of opposite, and later irregular. 

X. Delored*^ who includes the condition with others under the term Lsignioid- 
itis,' advises as follows with regard to treatment of the various types of the 
disease : Acute perforative cases —drain, and make an artiiicia) anus; abscess 
cases —first open and drain, later resect with the help of a temporary colos¬ 
tomy ; chronic cases —resect with a temporary colostomy. 

Refekences.— Jour. Surrj. Aug., 251); ’^Prwtithaifr., iSepf., ISo ; 

''Snrg. Gynecol, and Gbst. 1930, May, 903 : ^Ann. of Sury. 193)*, April. 5S3 ; ''Rr/f, 

Jour. 1930, ii, 522; ^Lancet, 1930, i, 231; "Ibid. 132.5; *’lbid. 1!)29, ii, 3S3 ; 

Med. Jour. 11130, i, 381 ; V.er. de Chir. 1929, Xo. 9, 597. 

CONGENITAL HEART DISEASE. {See Heart Disease, Congenitai..) 

CONGENITAL STENOSIS OF PYLORUS. {Sec Pylorus, Coxgenital 
Stenosis of.) 

CONJUNCTIVA, DISEASES OF. W. S. Duke-Elder, M.D., F.ILC.S. 

Argyrosis of the Conjunctiva. —Argyrosis of the conjunctiva is a not 
uncommon condition which usually follow*s prolonged medication of the 
conjunctiva 5vith silver compounds. The condition is due to the deposit of 
silver albuminate in the siibepithelial tissues, and as a rule causes no evil 
effects apart from the objectionable colouring. In a few reported instances 
the colouring has spread to the cornea, in w'hich case it interferes with vision. 
Hua^ reported such a case during the past year (which incidentally devel¬ 
oped a glaucoma that this author considered secondary to the deposition of 
silver), and the reviewer encountered a very severe case in which the deeper 
layers of the cornea and Deseemet's membrane were heavily pigmented. 
Hitherto tlie colouring has been looked upon as permanent: but 3L F. 
Weymann,- of Los Angeles, reports success in its removal by a new method, 
A sterile solution of 12 per cent Sodium TMosulphate is mixed with two 
parts of a 2 per cent solution of Potassium Ferricyanide and injected sub- 
conjimctivally with a fine platinum needle after anicsthetization with cocaine. 
The injection should be as superficial as possible, and the point of the needle 
should be moved to as many different areas as possible w’hile the fluid is being 
injected; thereafter the bleb should be massaged thoroughly through the closed 
lids. The process is repeated on subsequent days until the entire pigmented 
area has been dealt 5vith. The re\iewvr tried this treatment on the case 
mentioned above, but with little success; it must be admitted, however, that 
the case was an unusually severe one in w'hich a failure should not be unduly 
stressed : further reports of the method will be awaited with interest. 

Artificial Silk Conjunctivitis.—With the rise of the artificial silk indiistr\L 
a new occupational disease has come to light 5vhieh appears to be most 
prevalent in France. The clinical appearances have been extensively studied 
by E. lOeiii'* and Colrat.^ The complaint comes on suddenly as a sharp pain 
in the eye accompanied by a severe spasm of the lids, follow^ed by profuse 
lacrimation ; so severe is the spasm of the lids, and so abundant the flow 
of tears, that examination is rarely possible except after several applications 
of cocaine. The ocular conjunctiva corresponding to the palpebral aperture 
is very red, and punetiform hemorrhages are sometimes present. The cornea 
is grey and its superficial layers are swollen ; when examination by the 
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slit-lamp is possible, localized elevations of the epitlicMimi are visible, “ about 
the size of the head of a pin The spots of raised epithelium subseeiuently 
become flattened, and numerous very small superficial erosions result; these 
sonietiines coalesce, leading to a large loss of the surface epitlieliiiiu. This 
stage is reached rapidly; Klein has found it present in patients seen three 
to four hours after the onset. In other cases, in whicli the initial lesion is 
apparently more severe, it probably constitutes the first stage. Recovery is 
usually rapid and complete. Xo involvement of the iris or structures of the 
Inner eye has been seen. The application of a pad and bandage and the instil¬ 
lation of Atropinej and if necessary a Cocaine Ointment, are all that is 
requisite in treatment. Recurrent attacks, however, are not uncommon. 

After careful investigation in the factory and some experiments on rabbits 
with the chemicals employed, Klein concludes that it is probable that sulphuric 
aeicl and acid sulphate of sodium arc the active agents iii’ the causation of the 
disease. Apparently the noxious agents reach the eye chiefly in two ways : 
(1) By fine drops of the solutions wliich are scattered by the vibrations of the 
strands of silk from the machinery ; and (2) By contact of the worker’s fingers 
with his eyes. 

Epidemic Conjunctivitis (‘ Pink Eye —Epidemic conjunctivitis, occur¬ 
ring particularly in schools, appears to be becoming a more common complaint, 
or at any rate it seems to be attracting more attention than hitherto. The 
disease itself is not a serious one, but occurring in epidemics in a community, 
and recurring persistently in affected individuals after it has appeared to 
settle down, it involves considerable discomfort and necessitates much waste 
of time and no small inconvenience o\\ing to the advisability of prolonged 
isolation. The first essential in dealing with all such cases is the taking of a 
Sivab from the lower fornix of the conjunctival sac and establishing the iden¬ 
tity of the organism involved. Usually the Koch-Weeks bacillus is in question, 
but the Morax-Axenfeld bacillus, the staphylococcus, the streptococcus, and 
even the pneiimocoecus may be found. The treatment, apart from effective 
isolation, is purely local, and the drug which is to be relied upon can profitably 
be. varied according to the organism—^for Koch-Weeks bacillus, Silver ; for 
the Morax-Axenfeld, Zinc ; for the staphylococcus, Mercury Oxycyanide ; 
for the streptococcus or pneumococcus. Mercury Perchloride, and so on. 

Spring Catarrh —The unsatisfactory^ behaviour of this disease to treatment 
is only too well known. S. Tontscheff,® howev^er, reports extremely good 
results with the use of a new method in which he employs Iiactic Acid. In 
a series of 19 patients a ‘perfect cure’ was obtained in 12-~an extremely high 
percentage in this recalcitrant disease. The technique which he uses is as 
follows : The conjunctivml sac is anaesthetized with a 5 per cent solution of 
coc^aiiie and epinephrin. The upper lid is everted, a horn plate is inserted 
below it to protect the eye, and a 10 per cent solution of lactic acid is applied 
by means^ of a probe tipped uith cotton-wool. After one or tw'O minutes the 
surfaee of the eonjiioetiva is neutralized with saline or mercury oxycyanide 
The same process is then repeated on the lower lid and on the conjunctiva 
hiilbi, great care being taken to protect the cornea, since the application of 
the acid here gives rise to an opacity. If there are gross proliferations, these 
should first be curetted if they are on the conjunctiva of the lids, and if they 
are on the bulbar conjunctiva they should be excised. The application of 
the Jaetie acid may require to be repeated in some instances, and should always 
^ repeated if a curetting or excision of proliferations has been necessary. 
Solutions up to 40 per cent of acid may be used ; it is stated that these cau4 
pain equivalent to that experienced after painting with 2 per cent silver 
nitrate. .-Vfter treatment, no bandage is required, and the itching of the iids 
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and tile discharge cease in about three days. Discoloration of the conjuiicliva, 
does not follow, and in one case where a drop of the concentrated solution of 
tile acid accidentally fell upon the cornea, the opacity wliieii resulted dis¬ 
appeared after a short time. 

Similar good reports are coming to hand of the treatment of spring catarrh 
by Radmiri. Cases are being successfully treated by this method at the 
Radium Institute of London, and similar experiences are reported from 
America. I. W. Riggins® writes enthusiastically about the subject: he 
employs a low dosage of 10 to 25 mgrm. to eaeh lid for ten to fifteen minutes ; 
with these doses one to three treatments usually suffice (it is claimed) 
to replace the hypertrophic folikies by soft, atrophied, flexible scar tissue. 
R. C, Moore," of Philadelphia, 'writes in a similar vein ; but D. QuickC of Xew 
York, points out that, while radium may undoubtedly be of great value in tlie 
treatment of this disease, its use may be followed by serious consequences. 
He considers that an active deposit of radium emanation collected on lead 
foil offers the best means of application, and suggests 300 millicurie minutes 
for eaeh eye as a safe dose under practically all circumstances. With this 
treatment in a group of 82 cases this author reports excellent results in 40. 
improvement but not eonrplete cure in 32, and failure in the remaining 10. 
One .of the first essentials is that any complicating secondary infection should 
first be cleared up before radium treatment is begun ; if this precaution is 
neglected, a violent immediate reaction may occur. Some of the unpleasant 
end-resuits to be feared from injudicious treatment are an excessive degree 
of fibrosis resulting in scarring and thickening of the lids, a loss of eyelashes, 
and the development of a chronic conjunctivitis. Further, if the eyeball is not 
protected adequately, there is a real danger of the development of a radiational 
cataract. Quick reports cases of this complication, and a dozen or so papers 
have appeared in the German literature during the last few years recording 
the development of radiational cataract from the injudicious use of radium or 
X rays fiir various eye diseases. The method, therefore, should be used with 
care, in small doses, and over a comparatively short space of time; indeed, 
it is probable that, attended as it is with some risks, it is w*eil to resort to it 
only after the failure of the more usual procedures. Used with care, however, 
it promises more hope of success in recalcitrant cases than any other of the 
innumerable therapeutic methods wiiich have been advocated from time to time. 

Trachoma.—The perennial question of trachoma has claimed an enormous 
amount of attention during the past year. This is seen nowhere more clearly 
than in the Proceedings of the Tiiirteenth International Congress at Amsterdam, 
wiiere an extremely valuable and exhaustive mass of statistical material w^as 
collected dealing with the incidence of trachoma over the entire w’orld, together 
with a summary of the methods adopted by various nations to minimize and 
circumscribe the ravages of tins disease. 

Etiology. —With regard to the etiology of trachoma, little that is funda¬ 
mental has emerged from the w^ork of the past year. It will be remembered 
that in 1928 Noguchi brought forward a claim to have isolated the causal 
organism. From the study of the flora of the lids of American Indians in 
New Mexico he isolated a peculiar Gram-negative motile bacillus (the Bacterium 
granulosis) wMcli was apparently able to produce a persistent granular con¬ 
junctivitis on inoculation into monkeys. Noguchi claimed that the histological 
characteristics of the experimentally produced conjunctival lesions in monkeys 
corresponded closely with the characteristic follicles and scar-tissue formation 
found in human trachoma. The infection, moreover, could be transferred 
directly by the inoculation of cultures from animal to animal in lower monkeys 
and the cliimpanzee. More recent reports from the Rockefeller Institute of 
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New York iiidiitate that airu'iiitination tests witSi the blood seniin of trach- 
oiiiatoiis I'Kilieiits laid given eueoiiraging results. Tiiis work of Noguchi has 
inspired a considcTafjle amount of research. H. Stepoiiowu and N. xizarowa-' 
and W. C. Fiiinoff and P. Thygeson^^ repeated some of his work and considered 
that they liad coiifirnied ,his findings. R. P. Wiison/^ of Cairo, on the other 
hand, obtained a small Gram-negative bacillus closely resembling the organism 
described by Xoguehi, but in his experiments with monkeys he obtained on 
inoculation a picture of follicular conjunctivitis similar to that occurring natur¬ 
ally in these animals and not characteristic of trachoma, nor one which would 
liave suggested to the aiitlior the diagnosis of trachoma if it occurred in human 
eyes. It is to be remembered that the trachoma of American Indians differs 
f'oiisiderably in histological appearances from that met 3\ith in Great Britain, 
on the Continent, and in Egypt: tiie follicles in the former type consist 
almost entirely of epithelioid cells surrounded by a comparatively small ring 
of leucocytes, while in the latter type they are made up almost entirely of 
lymphoc\tes and plasma cells, although one or two epithelioid cells may be 
presold in old follicles. 

K. Lindner,^- of Vienna, went to America to study Noguchi’s work at first 
hand, and eoneiuded that, although the Indians did suffer from trachoma, the 
lesions observed in monkeys were a simple follicular conjunctivitis. V. Morax^'^ 
also Investigated the question and completely failed to find any organism 
similar to the B. gmuHlrmn of Noguchi; moreover, on obtaining samples of 
this bacillus from America, he failed to excite a pathological reaction on the 
inoeiilation of four |)ersons with the cultures. It appears, therefore, that the 
work of the past year has thrown such grave doubts upon the conclusions of 
Noguchi that his results can only be looked upon with the greatest reserve. 

Theatmexf. —With regard to the treatment, several new methods have 
received extensive trial during the past year. Chaulmoogra Oil, \vhich is 
painted over, or (better) rubbed into the conjunctiva energetically by means 
of a glass rod, the process being repeated every three or four days, is regarded 
by most writers as giving variable results. Wilsond^ of Cairo, has treated an 
extensively controlled series of cases w’ith this drug, and finds that its effects 
are detcToiined in individual cases by personal factors of an obscure nature : in 
some the drug could not be tolerated, 3vhile in others a definite improvement 
was obtained after other drugs had pre\ioiisly failed. Roilet and Charas^^ 
also report favourable results—in some cases ‘truly marvellous’. J. G. 
Siiinkowskid'^ on the other hand, believes that any results obtained depend 
merely u|;>on the intensity of the application, and claims that the drug is not 
specific for the disease and possesses no advantage over other methods of 
treatment. A. Gala^® came to a similar conclusion, and after prolonged treat¬ 
ment over a series of eases obtained comparable results by massage with Olive 
Oil. Chaulmoogra oil cannot therefore be regarded as a specific remedy for 
the disease, and on the whole it appears to possess no advantages over older 
metiiods. The most that can be said for it is that it is inexpensive, easily 
applied, and (usuaih") entails a relatively small amount of discomfort. 

Treatment by Gold Salts has been given an extensive trial by Wilson, of 
Cairo, with relatively good results. He recommends a compound called 
^ Triphal \ the sodium salt of auro-thio-benzimid-azocarbonic acid, wdiieh is 
injected siibeonjuneti%'alIy every four or five days. He concludes that treat¬ 
ment by this method is frequently more efficient than by the older methods, 
and produces a clearer cornea as an end-result. It labours under the dis¬ 
advantage, however, of being very costly, and the reaction W'hieh is produced 
is very severe and may be exceedingly distressing to the patient. Several 
other dnigs have been experimented with, but on the whole one can conclude 
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this review by saying that no speeiik* agent has einergeci, aial tijal livaiiiifot 
as heretofore by painting with Copper and Silver is as satisfactory as ari\L 

Physical methods of treatment have also had their share of attention, and 
on the whole with little success—Carbon-dioxide Snow by Wilsfiii, who 
reports results inferior to those obtained with copper, and Blather my by 
A. i\Ionbrii!id' The latter author claims very satisfactory results. He destroys 
the infected area of conjiinetiva by coagulation necrosis, niaking use of three 
methods according to the depth of coagulation desired. The first is the 
classical method of diathermy with two electrodes, modified only by the fact 
that the indifferent electrode does not rest directly on the skin, but is separated 
from it by the clothes, which form the dielectric of a condenser. This method 
permits an extensive coagulation of tissue and can be utilized for de^stroying 
the more exuberant granulations of the palpebral conjunetixa. The second 
method involves a single electrode only, which is kept in contact with tise 
tissues and has merely a superficial action. This is indicated for use in 
peritomies aiid for destroying discrete conjunctival granulations, pannus, and 
hair follicles. The third method is similar to the second except that the 
electrode is held one or two millimetres from the surface to be coagulated, so 
that a spark is allowed to jump across, producing a minimal coagulation. 
This gives the muxinumi degree of security in treating a pannus, and is con¬ 
venient also for destroying very fine granulations. The author claims that this 
method is rapid and bloodless, and allows the p^atieiit to return to his work 
immediately without requiring further dressings. The end-results are also 
said to be satisfactory because of the extreme flexibility and suppleness of 
the resultant sears, whieli do not appear to be followed by the secondary con¬ 
tractures which are so frequently met with after prolonged treatment by 
caustics. Rafain^*=^ reports similarly satisfactory results, and considers that 
the method of choice in the treatment of the lids is monopolar fulguration. 
Further reports of this method of treatment will be interesting ; but the 
dangers of diathermy as applied to the eye by unskilled hands must always 
be remembered. 

Biblioghaphy.— htn’/o /. Autjtnheilk. Ih2a, eii, 334-: '^Jnur. Amer. Med. 1929, 

Xov. 2, 1307 ; ^Arch. d'OphtalmoL 192S. xliv; Mbid. 1929, xlvi, 410; '•’ii/bu Jlonats. J. 
Augenhvilk. 1929, Ixxxiii, 48 ; ‘k4n7o of Physical Therapy. 1929, x, 174 ; "Are/o of (fpli- 
thcdmol. 1930, iv, 205; MUid. 212; ’^Mirrobiol. Jour. 1929, viii, ISf* ; Jour. 

Ophthalmol. 1929, xii, 051 ; ^'^Third Auft. Pep., Giza Mem. Hasp., Cairo, 1928, 74, 78; 
^“Arch. f. Ophthalmol. 1929, exxii, 391 ; ^'Per. 'interua.f. dn Traekome. 1929, vi, 90; ^‘^Bidl. 
hioc. d'Ophlalmol. de Lyon, 1927-8, xvi, 43; ^'-Zeit-i. f. Amjerdieilk. 1929, Ixvii, 330; ^H)ft. 
Sboriuk, 1929, iii, 121, 411: internat. du Tradiome, 1929, vi, 145; d''0rulist. 

1929, elxvi, 3oo. H. A. Afanassiova, Pec. internat. du Trach6)ne, 1929, vi, 55; 
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du TracMme, 1929, vi, 1: Kadlicky, Oft. Sbornik, 1929, iii, 53; C. Lacat, Pev. internat. 
du Tracliome, 1929, vi, 04 ; U. Lumbroso, Comptes rend. Acad, des Set. 1930, cxcviii, 
1020 ; D. Lyritzas, Arch. f. Augenheilk. 1929, cii, 377 ; K. C. Orlofl, Arch. Oftal. 1929, 
vi, pt. 2 and 3, 14.0 ; F. Papolczy, Klin. Monats. /. Augenheilk. 1929, Ixxxv, 788 : 
Sirnko, Bratislavske Lck. Listy, 1929, 1275; F. Wibaiit, Klin. AIonats. f.Aiigenheiik. 
1929, Ixxxii, 721 ; S. Wolclionsky, Ibid. 1930, Ixxxiv, 544. 

CONSTIPATIOH. Bobert Hutchison, M.D., F.B.C.P. 

Diagnosis. —Geoffrey Evans^ points out that one cannot rely on a patient's 
own diagnosis of constipation. A careful history and review of the symptoms 
may lead to a provisional diagnosis, but the diagnosis can only be established 
by clinical examination. The first essential is to establish the fact of constipa- 
timi as the primary disorder, and assuming that this is done by the exclusion 
of disease elsewhere in the body, and by the exclusion of demonstrable organic 
disease in the digestive tract itself, the accurate diagnosis of consti|>ation on 
an anatomical and physiological basis is approached. 
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llii art aiiatoiilieai basis constipation is recognized as occurring in two forms. 
In tile first, known as coion constipation, there is an undue delay in the 
passage of food residues through the colon. In the second, -which is known 
as dyscliczia, there is a failure in the mechanism of defiecation. Dysciiezia 
may be further distinguished as due on the one hand to a failure in the 
function of the rectum to empty, and on the other hand to a failure in the 
fiiiictioii of the pelvic colon to empty, in defiecation. 

On a physiological basis colon constipation is divided into three forms : 
fl) A general undue delay in the passage of food residues through the colon, 
which may be termed sluggish colon ; (2) An over-irritable or spastic state of 
the colon, wiueli is termed spastic constipation; (3) An atonic condition 
of the colon, wiiieh is rare, and which is termed atonic constipation. 

These several varieties of constipation can sometimes be diagnosed on the 
cliiiicai history. Thus, a patient suffering from rectal dysciiezia will complain 
of a sense of fullness in the rectum, of a sensation of being unable to empty 
the rectum completely, of piles, pruritus ani, or other symptoms of rectal 
congestion. Sigmoid dysehezia may be suggested by discomfort in the left 
iliac fossa, due to stasis and congestion in the iliac colon, discomfort and a 
sense of distension imnnedlateU' abo\'e the pubes, or in some cases to an altera¬ 
tion in the action of the bowels, the patient noticing that in defsecation there 
is a single action which is due to the evacuation of the rectum, but that there 
is no closely following action which results from a complete emptying of the 
pelvic and iliac colon. Iii both these cases the stools tend to be hard and 
passed with dilHculty. 

Spastic constipation is one of the most obstinate forms of the complaint. 
It is associated with nervous exhaustion ; it is accompanied by abdominal 
discomfort, which is chieliy felt on the right of the abdomen, and which fre¬ 
quently amounts to actual pain, making the differential diagnosis from chronic- 
appendicitis and cholecystitis a matter of considerable difficulty. Those who 
suffer from this complaint frequently experience a feeling that food residues 
do nc>t pass tarther than the left hjqjochondrium, or at any rate never reach 
the rectum. They have generally acquired the habit of taking laxatives 
regularly every night at bedtime, and, having tried paraffin oil, agar prepara¬ 
tions, and senna pods without success, they have come to rely on phenol- 
phtlialein, caseara, or vegetable laxative. On account of increased tone in 
the rectum and sx)hineter ani, their stools, when formed, are small and round 
like a lead peoeii, or fiat and narrow, sometimes described by the patient as 
like a tape; generally, as a resrilt of taking laxatives, their stools are loose. 

Phym-cal Emminaiimi .—Both with a view to establishing the fact of con¬ 
stipation, and witli a view to the accurate diagnosis of its variety on an 
anatomical and physiological basis, the patient wiio complains of obstinate 
constipation is advised to take a low-residue diet, one or two drachms of 
paraffin oil every night at bedtime, to stop all laxatives, and to report again 
at the end of seveiity-tw'o or ninety-six hours. At the same time he is 
instructed to make an effort to empty his bow’els three-quarters of an hour 
after beginning breakfast, at some time between 6 and 9 o’clock at night, 
and at any time in the day that he feels the call to go to stool. The low^- 
residue diet is prescribed with the object of preventing abdominal distension, 
in case the patient should be suffering from spastic constipation. The paraffin 
od is to prevent the accumulation of very hard fseces in the rectum and pelvic 
colon, in case the condition should be one of dysehezia. Laxatives are stopped 
to allow of the diagnosis of the fact of constipation, and of its variety when 
present. The bow^els having been emptied by laxatives, it naturally takes 
twenty-four hours for a normal food residue to collect, and another twenty- 
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four hours before this food residue is an eilieient stimiihis for evacuation: 
indeed, owing to the excessive stimulus to which the bowel has become accus¬ 
tomed by the habit of taking laxatives regularly, it may be a i'urtiier twenty- 
four hours before a normal stimulus is effective in provoking peristahis. TIm* 
instruction to make an elTort to empty the bowels three-quarters of an hour 
after beginning breakfast is given with the object of allowing the gastrocolic 
reflex time to act; and in case, as a result of some conditioned reflex, it should 
have become a habit of the bow'els to respond to a gastrocolic reflex at a 
later time in the day, the patient is advised to make the additional effort 
betw'cen 6 and 9 o’clock at night as a regular habit, and at arty hour of the 
day if he feels the least inclination. At the same time he is advised “to get 
up early enough in the morning to have plenty of time to wash and dress before 
breakfast, time to enjoy his breakfast, and time for defecation before starting 
the day's work ; he is also advised not to strain at stool, the gastrocolic 
reflex and defecation reflex being relied on for normal evacuation. 

Having been given these instructions the patient reports .again at the end 
of se%Tnty-two or ninety-six hours, and it may then be possible to determine 
the fact of constipation, and. if constipation is present, its variety, by clinical 
examination. Rectal dysehezia will be diagnosed by finding the rectum full 
of feces ; sigmoid dysehezia may be diagnosed by the same means, though 
in some cases, w’here the pelvic colon is out of reach of the examining finger, 
the accumulation of feces in it may be a matter of inference rather than 
one of demonstrable fact. In both kinds of dysehezia there is frequently a 
fullness, a hardness, or tenderness of the iliac colon. When the condition IkS 
one of sluggish or atonic colon the whole abdomen has a doughy feel, or the 
colon may be distinctly palpated as a large, sometimes rather tender, firm, 
or doughy mass, occupying the position of the ascending, transverse, and 
descending colon. In a typical ease of spastic constipation the rectum and 
sigmoid are empty, there may be spasms of tiie sphiiieter aiii, and so much 
contraction of the rectum that it fits the finger like a glove ; the iliac colon 
may be felt like a cord tightly contracted, in contrast to the cgecum and 
ascending colon, wiiich are full, firm, and tender, suggesting chronic appen¬ 
dicitis, the tenderness, however, being more diffiise. When there is tenderness 
of the hepatic flexure the differential diagnosis is from disease of the gall¬ 
bladder and right kidney, and in some eases the reflex spasm of the pylorus 
and hypereiilorhydria suggest the diagnosis of peptic ulcer. 

Other points in the clinical examination of the ease, such as the general 
condition of the patient, his physical form, and the state of his nervous 
system, assist in the diagnosis; but the differential diagnosis of the varieties of 
constipation is one of considerable diltieiilty, and can only be made in some 
cases by X-ray examination. 

Treatment. —The first object of treatment is to obtain a regular action of 
the bowels with the passage of a formed stool. Just as mental depression 
and emotional distress are responsible for constipation, and just as fear and 
fright may cause diarrhoea, so constipation is itself responsible for a sense of 
depression and fatigue, and the constant passage of loose stools over a period 
of years is the cause of nervous exhaustion, and its cardinal symptom, fear. 
The second object of treatment is to secure a regular and complete evacuation 
of the bo'wels by the regulation of habits of life and food. The importance 
of habits in allowing an opportunity for the various reflex mechanisms con¬ 
cerned in bowel activity to have an opportunity for their action has already 
been alluded to. The need for caution in advising anyone to change his 
dietetic habit should be borne in mind ; at the same time it is ob^ious that 
rectal dvsehezia requires a full-residue diet and a soft stool to assist complete 

8 



COWSTiPATiON 


1X4 


MEDICAL ANNUAL 


evacuation of tlie rectum: while an irritated condition of the colon, such as is 
present in spiistlc constipation, must be given rest by the prescription of a 
low-residue diet, which will save the tired and irritated bowel from unneces¬ 
sary slimiiliis. The third object of treatment is to find a drug, where drug 
treatment is necessary, which wli promote the passage of a formed stool 
without pain or discomfort, and one which can be used without variation, if 
necessary for years on end, in minimal but adequate dosage. If the laxative 
employed requires changing from time to time, it is evidence that it is unsuit¬ 
able for Its purpose. Remembering always that the movements of the colon 
are considerably more sluggisli during the night than during the day, it is 
iniportunt that it should not be unduly stimulated by an evening laxative. 
Excessive colon acthity, due to taking laxatives at night, is a common cause 
of iiisomnki, and there can be little doubt that almost as much disease and 
distress of a low-LU*ade and chronic type is caused by the habitual use of 
laxatives as results from the abuse of alcohol and other stimulants. 

In dealing with disorders of the bowel, whether of functional or organic 
nature, the result of bowel activity must at least be seen, if not examined in 
a more detailed manner. No man would venture an opinion on the condition 
of the kidneys without examining the urine, and no man can give a final 
opiniem on ttie eonditioii of the bowels without seeing the stools. Apiart from 
the completeness of digestion of food residues, which can be largely judged 
i)y the iiispeetioii of the stools, and apart from the presence of mucus, pus, 
and blood, wliicii may be an indication of organic disease, the size and shape 
of the stool provide an indication of the state of tone of the rectum and anal 
sphiiicter.s ; the bulk of the siool gives some idea of the patient’s diet and rate 
of passage* of food residues through the bowel, and the fact of the last part of 
the stool being soft or semi-solid is a good criterion that evacuation has been 
complete. 

Refeb'EXCE.— Med, Jour. 1929, ii, 1044. 

CONTRACEPTIOH. (See Pregnancy and its Disorders.) 

CORNEA, DISEASES OF. TF. S. Duke-Elder, M.D., F.R.C.S. 

Corneal Grafts.—For many years research and experiments, somewhat 
sporadic in their nature, have been applied to the practicability of corneal 
grafts. If a successful technique could be evolved which would promise a 
reasonable prospect of success in that a corneal graft would ‘take’, and having 
taken remain transparent, an advance of considerable importance would have 
been accomplished, for an extensive ulceration or inflammation of the cornea 
too frequently leaves beliind it a dense scar that renders the eye functionally 
useless. Experimental work with this end in \i,ew has been conducted by 
C. "W. Rucker- and, with painstaking perseverance, by Tudor Thomas.- 
Although the researches of the latter have not yet progressed to the stage of 
clinical application, they are full of interest in that they seem to promise 
satisfactor\’ results. His experiments, which w’ere conducted upon rabbits, 
have shown that grafts Involving the entire thickness of the cornea can be 
transplanted with a lair degree of success. The probability of a good result 
depends upon the details of the technique; thus the graft should be very 
slightly smaller than the gap to be filled (and not larger as in other tissues), 
since^the corneal tissue tends to swell; it should be cut with a shelving 
margin: and it should be affixed by sutures, not piercing the substance of 
ti>e graft (a procedure which almost invariably results in opacification), but 
aneliored to the cornea at the sides of the graft and passing over it crosswise, 
retaining it in Its place by pressure upon the shelving margin. At the time 
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of writing no results have been recorded upon the Imiiian subject, and any 
reasoning must be transposed from experiments upon animals to the cl ini cal 
application of the technique only with the greatest caution ; moreover, a 
diseased and degenerated cornea (for such would be the ccridition of any 
cornea upon which grafting would be considered edinieaily; offers probleii'is 
more difficult than, and of a somewhat different nature from, the healthy 
cornea of a rabbit. Nevertheless the importance of the question makes the 
results of Interest, and it is possible that their clinical application may not be 
long delayed. 

One of the ablest exponents of the technique of eonieai grafting is A. 
Elsclinig,^ of Prague, who has recently recorded his experience of 174 cases. 
The method which lie employs is briefly as follows. A very careful pre- 
operative toilet of the eye is made, consisting of a general physical examina¬ 
tion of the patient, a bacteriological examination of the conjunctival sac, and 
a clinical examination of the lacrimal passages. If ever\i;hing is found in a 
favourable condition, the conjunctiva is irrigated daily for one week with 
a 1-5000 Mercury OKycyanide solution. The operation itself is preceded 
by amesthesia which consists of the instillation of 2 per cent cocaine over a 
period of twenty minutes, with which is included a 1 per cent solution of 
Physostigmiae Salicylate in order that the contracted iris may protect the 
lens during the trephining. The orbicularis is paralysed with procaine and 
epinephrin, and finally a retrobulbar injection of the same solution is made 
from a point on the iiiferolateral margin of the orbit througli the lower lid. 
Stay sutures to control the eye are then inserted round the superior rectus 
or the inferior and lateral recti. A black silk suture with a needle at each 
end is now inserted at the upper margin of the cornea 1*5 mm. from the limbus, 
and each end of this is inserted in a similar manner below the lower margin 
of the cornea in such a fashion that wiien tension is put on the silk the tw^o 
strands wdil pass parallel to each other over the site of the transplant. These 
silk sutures are now’ displaced to either side of the cornea, and the lids are 
temporarily closed. The enucleation of the eye from which the transplant is 
to be taken is now' done with the utmost care, so that the corneal epithelium 
is protected from any trauma. While an assistant holds the enucleated eye 
with sterile gauze betw’ecn three fingers, the surgeon places two of liis fingers 
on the equator of the eyeball and applies pressure so tiiat the cornea is under 
sufficient tension. A 4- or 4‘5-mm. von Hippel trepliine is then placed vertically 
over the centre of the cornea and a disc of corneal tissue excised ; this is lifted 
up with a spatula and placed on a sterile piece of gauze without being touched 
by forceps. The same trephine w'itii which the transplant w'as obtained is 
now’ immersed in boiling w’ater and placed vertically over the future site of 
the transplant, being adjusted to a height of 1 to 1*2 mm. less than that for 
the trephining of the transplant, in order to prevent too rapid penetration 
of the cornea, with the danger of injuring the iris or the lens. If the cornea 
is incompletely penetrated, the trephine may be slightly lengthened or the 
excision may be carefully completed with a small knife. The transplant is 
then placed in position with the spatula, the black silk sutures are tied over 
it, and the eye is covered up. The patient remains in bed in the recumbent 
position for tw’o days ; thereafter the silk suture is removed and the eye is 
kept bandaged for a fortnight. During the tliird week the eye is uncovered 
several times a day for from half an hour to tw’o hours at a time, and is not 
wiiolly uncovered until the end of the tiiird w’eek, and then only if the trans¬ 
planted disc is not bulging. If it is found to be bulging, a pressure bandage 
is applied, and if this does not bring about a reduction, a paracentesis (which 
may be repeated) is done. 
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Elseliiiio’ considers that the operation is almost hopeless in cases of total 
leiilvoma, espceially after chemical or open flame burns, and should never be 
attempted -when the iris is adherent to the cornea. After the inflammatory 
condition which has caused the corneal opacity has died down, massage of the 
cornea and the application of Dionin, Potassium lodidOj and Yellow Oxide 
of Mercury Omtment should ])c made for six or nine months in order to 
clear up the cornea as mueh as possible, and at the same time to reduce the 
infliimmatory Iiyperamiia in the leukoma to a minimum. The operation, 
moreover, slioiiid never be done except when the perception and projection 
of light are extremely good. 

As a rule a slight cloudiness of the implant occurs between the second and 
sixth day, but a week after the operation this usually clears up and entails 
no bad prognosis. It is only in the most unfavourable cases that the cloudi¬ 
ness ioereases, in which case the implant- may become completely opaque in 
three or four weeks, .4 permanent cloudiness of this nature usually begins 
with an increase in the number of blood-vessels, so that the implant is slowly 
changed into a non-traasparent scar. Even in the most favourable cases a 
thickly scarred ring is flu-med, during the first weeks after the transplantation, 
along the border of the implant and around the entire circumference. It is 
curious that the remainder of the cornea often clears up considerably, especi¬ 
ally in eases of interstitial keratitis, the effect being due presumably to the 
biological irritation of the graft leading to a regenerative clearing up of the 
periphery of the cornea : this may occur even though the transplant itself 
should become completely opaque. If the transplant should become opaque, 
and in the event of the periphery of the cornea not having cleared up to such 
an extent that an Iridectomy could sufficiently improve the vision, another 
transplantation may be attempted after the lapse of three months. This can 
be repeated several times, but only in a few cases can a second or third 
keratoplasty give a sueeessfiii result. 

With this technique Elschnig has operated on 35 eases in order to replace 
an extensive adherence of the iris to the cornea, and in the great majority the 
rc^siilt was disappointing. In 139 patients with an opaque cornea who w^ere 
operated on to improve vision the results were very much better. Out of 
113 cases of leukoma after flame or chemical burns, or after ulceration with 
the entire destruction of the cornea, the transplanted disc remained clear in 15, 
and partially transparent in 31. All of these had improvement in vision, the 
greatest advance being from hand movements to 6/6. In 45 cases the implant 
became totally opaque, and in 22 eases (the majority with aphakia, which is 
a contra-indication for undertaking the operation) the implant did not remain 
In place. The most favourable results were obtained in 26 cases which siiowed 
tliiek sears after interstitial keratitis. Among these, in one the disc was lost, 
ill 6 the Implant became opaque, in 2 vision was iriiproved with a partially 
transparent implant, and In the remaining 17 a very clear cornea with marked 
improvement of Aision resulted. It appears, therefore, that keratoplasty in 
its present stage of evolution 'can be successful in 22 per cent of all cases, 
and 111 per cent of cases of interstitial keratitis. These results, to say the 
least of it, are extremely satisfactory when one remembers that in every case 
tlie eye was useless as an organ of vision before operative interference was 
undertaken. 

Corneal Tattooing*.—Considerable interest has gathered of late around the 
question of tattooing the cornea. The old method of tattooing with Indian 
ink was ^ not particularly suceessiul; it frequently was not permanent as the 
ink particles tended to migrate, and the application of the ink was occasionally 
followed by a violent reaction. In 1925 P. Knapp** introduced a technique of 
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tattooing with a preparation of gold, and since then sevenil inethrais have 
been suggested, some of which have been attended l>y corjsii'lerai;iIe sisi'cess. 
The most widely used of these make use of solutions of gold and pluliiiiiiii 
cfiloride. The technique of tattooing uith Gold Chloride is as follows : The 
solution used is a 2 per cent gold chloride soliitirtii neutralized witli sodium 
bicarbonate so that it is just faintly acid to litmus paper: very dense and 
vascular leukomas may require a 3 or o per cent solution. The ci-tTnea is 
auaesthetized with cocaine or plienacaine, without epioephriii. The area to be 
stained is outlined carefully with a large trephine or line knife, and the epi- 
tlieliiini is thoroughly and evenly scraped off, haemorrhage being stopped 
without the use of epiiiephrin. A cotton carrier, large enough tr> cover the 
part to be stained, is dipped in the faintly acid gold chloride 2 per cent solution, 
pressed out so as not to be dripping wet, and held against the denuded area. 
A fresh applicator is used every minute, and after three minutes there will be 
a brown stain which after five minutes should be almost black. The reducing 
agent, Epinephrin, or the more vigorous fresh 2 per cent Tannic Acid, is 
then dropped on the surface of the cornea for from one t<.> two niimites : the 
eye is flushed with physiological solution of sodiunn chloride, and is then 
bandaged. Plpinephrin must not be used during the amesthetizing, as it will 
reduce the gold chloride as soon as it is apydied, and before it can penetrate 
into the corneal stroma. To achieve a grey instead of a black effect the cornea 
may be stippled, the result being a large number of line black spots wdiieh 
give a grey appearance against a light background. 

Reports of several hundred successful cases employing this method are now 
to hand from about a score of different investigators, and only three complica¬ 
tions were noted : two in which the operation was performed upon normal 
cornea^ to hide a cataract developed hypopyon ulcers, which in botli cases 
cleared up; and in the third case an old iridocyclitis became active, but this 
also resolved, although the reaction abolished the effect of tlie tattooing. The 
cosmetic results in most cases were gratifying, although a completely black 
stain is impossible to obtain with the use of gold. 

The technique with Platinum Chloride, using Hydrazine Hydrate as a 
reducing agent, is similar. No neutralization of the plalinum solution is 
needed. On the other hand, the hydrazine hydrate must be fresh and never 
more than a week or ten days old. The concentrated platinum chloride solution 
keeps well, and from it the 2 per cent solution can be made up shortly before 
it is used. The field is prepjared (amesthetizing and scraping off the epithelium) 
as for gold, but the cornea is washed with sterile distilled w'ater instead of salt 
solution. Two per cent platinum chloride is then applied for two minutes on 
an applicator as for the gold chloride. It is reduced with hydrazine hydrate 
for twenty-five seconds and then washed immediately with sterile water, by 
which time the colour should appear promptly. Two minutes later the eye 
is washed well with a pliysiological solution of sodium chloride, and then 
bandaged. The hydrazine hydrate is best applied from a dropper, a small 
drop being allowed to run on to the treated area and to rest there until 
washed off, thus preventing any unnecessary irritation of the remainder of the 
cornea. The results are even better than with gold, an absolutely dense black 
stain with a metallic lustre being obtained. Too short a time has elapsed to 
indicate the permanence of the colour with platinum, but so far as can be 
judged at present the method appears to be the better of the two ; either is 
much simpler and safer than the older methods. S. Holtlri uses a variety of 
solutions : as well as with platinum chloride and hydrazine hydrate he obtains 
a black colour with a 5 per cent solution of fresh Iron Sulphate and a fresh 
5 per cent solution of Taanm. He also suggests water-soluble Silver Salts 
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aad Hydrazine Hydrate to imitate a brown iris, Lamp Black and Cobalt 
Taanate to siniiiilate a blue iris, while if a greenish tint is desired some Burnt 
Sienna is added. 

G. Bietti. lias studied histologically the rationale of the process of 
tattooing with gold, pkitimim, and silver. He found that the regeneration of 
the corneal epithelium after tattooing with platinum eliioride generally took 
place witlu'n four days, and with the other metals within from five to six 
days. Gold chlorifle penetrates faster and deeper than jdatinuin chloride. The 
imprognation differs in difierent cases, but it appears the metal is deposited 
in the corneal cells and between the lamella", from w'liicli it migrates into the 
rc'gencrated epitlielium. The chief cause of decoloration is the new' formation 
of connective tissue in necrotic areas which frequently appear in leukomas 
on account of their poor tissue resistance and their great tendency to the 
formation of connective tissue. 

lo addition to tliose already referred to, papers by the following, -which 
have appeared within the last year's survey, may be consulted with advantage : 
G. Baer," M. A. Dollfiis,^ G. Krautbauer,*'' M. Magnaseo,^*'^ and D. K. Pischel.^^ 

Corneal tllcers : Treatment by Ultra-violet Liglit.—Two communica¬ 
tions luive appeared on the treatment of corneal ulcers by ultra-violet light: 
one from the pliysieotherapeutic clinic at iMoorfields Hospital by W. S. Duke- 
Elderd- and one by Hollos and Linskz^- detailing the results of treatment as 
practised by Bireh-Hirsehfeld. In the tissues of the cornea, as occurs else- 
wliere on the surface of the body, tlie cells are injured by small intensities of 
radiation : with great intensities they are destroyed. It is this end, under 
proper control, wiikii is desired in the treatment of ulcers of the cornea, and 
the active respemse which the traumatism of light evokes repairs, and more 
than repairs, tfie damage wiiieh is done. It is probable that the therapeutic 
effect of short-waved light when applied to the cornea in inflammatory, ulcera¬ 
tive, and degenerative conditions depends on the following factors. In the 
first |ilace, pathogenic micro-organisms in the most superficial layers of this 
tissue will be directly killed. The lethal action of short-W'aved light upon 
such organisms is W'ell known, and in a transparent tissue like the cornea this 
bactericidal pow'er will be much more effective and extend more deeply than 
in an opaque and highly absorbent tissue like the skin. Where there is much 
inflammatory reaction and infiltration present in the superficial corneal layers, 
however, the greater part of the abiotically active rays will be absorbed, and 
in this ease any lethal effect will necessarily be slight and practically restricted 
to the surface; but in proportion as some degree of transparency remains, 
baeterieidal action will be greater and extend more deeply. In the second 
place, the su|)erficial cells of the diseased corneal epithelium are killed and 
east off with any contained bacteria. Thirdly, the intense vascular reaction 
at the limbus and the invasion of the cornea by blood-cells and inflammatory 
cerleiiia will Wood the diseased area with bactericidal influences. Fourthly, the 
stimulation to rapid and healthy regeneration of the exfoliated epithelium is 
a beneficial factor in any type of ulcer, but one wiiieh becomes of first impor¬ 
tance ill cfiroiiic and recurring conditions. Finally, it is probable that the 
absorption of the products of disintegration of the proteins of the cells will 
exert a favourable influence over the focal immunological mechanism. In the 
application of the treatment, how’ever, great care must be exercised, and a 
special apparatus must be employed in order to allow the dose to be graded' 
adequately, aiid—more important—in order to protect the lens, for, while 
massive doses of light can produce a cataract, smaller doses can undoubtedly 
Induce changes in. the proteins of this tissue w’hich render their subsequent 
eoaguiatioE more easy. 
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Corneal ulcers of practically every kind respond well to radlaticai witli ultra¬ 
violet light, but Inasmucii as the more simple types of uiccratJoii tend to heal 
up with the usual methods of treatment, it is in the more severe, tlie elirorde, 
and the recuTrent forms that th(^ beneficial elTeet of treatment can be seen to 
the best advantage. In the more simple forms healing without any r^pjaeity 
is usually obtained; and the method has been found extremely useful in eases 
of foreign bodies in which infection has already become evident. With tlie 
more severe types of ulceration radiational treatment is the method rd elioice. 
Ill hypopyon ulcers, for example, a greater chance of recovery is offered than 
can be expected from cauterization, with, at the same time, less permanent 
damage to the cornea. Chronic ulcers, also, associated with a varying degree 
of deep keratitis and corneal opacity, and sometimes with iridocyclitis, in which 
the eye has reached a torpid and sluggish state, and \iiiieii liave pirogressed 
over long periods in spite of the usual treatment, may frequently be made to 
heal over and remain quiet after a course of three, four, or more exposures 
to light. The deep lesions of corneal acne may also be very favourably infki- 
eneed. Recurrent ulcers, especially those of the marginal type, respond very 
favourably, and if the treatment is repeated several times, tiie ne^r layer of 
epithelium appears frequently to be able to withstand the liability to break 
down on future occasions. As a general rule the ulcer heals up after the first or 
second exposure, and in the milder cases heals up leaving a transparent facet: 
but it is preferable in most of these eases to give a third or fourth exposure, 
bringing about a mild reaction each time, involving a traumatism and renewal 
of the epithelium in order to render the possibility of recurrences more remote. 

Acute phlyctenular ulcers occurring in children respond so well to general 
light treatment and efficient dieting and hygiene that it is not worth while, 
as a rule, to coax a child affected with this disease to submit to keeping Its 
eye open in the beam of the slit-lamp. It is in the chronic eases which have 
gone on for years, leaving an iilccTated, opaque, and vaseiilari7.ed cornea, and 
involving continued irritation, frequently with acute exiieerl)iitions, that the 
method has its greatest use. In these eases the eye quietens down and becomes 
white and comfortable, but the extensive opacities, which arc already present 
with the resulting djminution of vision, remain. 

Keratitis Exfoliativa.—Kirby^-^ has recently drawn attention to the rare 
condition of keratitis exfoliativa which may oeeasionaily occur as a complica¬ 
tion of treatment with the intravenous injection of arsenical preparations, 
usually in association with an exfoliative dermatitis. He reports two eases, 
each of which had a strongly positive Wassermann reaction and was treated 
with arsphenamine injections. A pronounced exfoliative dermatitis developed 
involving all parts of the integument, the subcutaneous tissues being greatly 
swollen and desquamation profuse. The eyelids were swollen and could only 
be opened with difficulty by means of retractors, when a mucopurulent dis¬ 
charge escaped. The conjimctivae, both palpebral and bulbar, w’ere congested 
and showed large areas of exfoliation, and the cornea^ showed similar large 
areas denuded of epithelium wiiich stained intensively. Conservative treat¬ 
ment was tried for the first few weeks, with little improvement in the condition, 
and finally the following technique was adopted which met with a successful 
result. After ansestlietization, the softened corneal epithelium wus completely 
removed with a curette, and 3*5 per cent Tincture of Iodine was applied. 
Bowunan’s membrane when intact remained smooth, but when softened or 
roughened or absent, took on the iodine stain. Thereafter the entire corneal 
epithelium healed over, except for a small area in one eye of one case, which 
healed after a repetition of the treatment. Permanent scarring of the cornea, 
however, may result. 
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Keratitis Sicca.—A cllniciil entity, keratitis sieca, lias been defined by 
Duke-Eider^'' wherein a eharaeteristie train of symptoms follows a deficiency 
of iacriiTiai secretion. It appears that the mucous secretion of the conjimc- 
tiva in certain instances is imable to keep this-membrane adequately lubricated, 
ill wliicii case a chronic irritative kerato-conjiinctiviti.s may develop. This is 
characterized by a eontiniial irritation of the eye. with considerable photo-, 
phobia and the presence of a vlseous. sticky secretion on the lids. Situated 
in the deeper layers of the corncai epithelium, and more rarely in the siiper- 
lleial part of the substantia propria, are considerable numbers of punctate 
opaeitles which may be relatively large and diffuse, or small and discrete. 
These are m<ire numerous in the lower segment of th,e cornea and may be 
associated with the presence of epithelial filaments. Such cases can be assorted 
into three groups; (1) Those cases in which an absence of lacrimal secretion 
is present eongenitaily. (2) Those in which a failure of tears follows some 
trauma, siiels as a fracture of the base of the skull, a destruction of the 
lacrimal gland by disease, or its removal by operati\'e means. It is note¬ 
worthy that an excision of the lacrimal gland for the relief of excessive 
laeriniation cannot alwjiys be undertaken with impunity. (8) A third group 
of eases occurs sfiontaneoiisly in women after the period of the eliniacteric. In 
these a somewhat similar defect may involve the salivary glands of the mouth 
and the sweat-glands of the skin, and a periodic swelling of the parotid gland 
has been noted. The clinical picture is similar, being characterized by a chronic 
conjunctivitis siiowing velvety papilUv with a tenacious secretion containing 
epithelial cells, while in the cornea j)unetate opacities and sometimes filaments 
are evident, csfiecially in the lower periphery. The symptoms are usually 
alleviated by the periodic instillation of Oily Drops, such as paroleine. 
Weved* of ITrecht, however, has found a considerable improvement after the 
instillation of Fibrolysm into the conjunctival sac once a day. In a case of 
tins nature wherein the lacrimal gland was excised for epiphora, this treat- 
meat has been continued for eight years, during which time the patient has 
comfort as long as the fibrolysin is used, but the symptoms return as soon as 
the remedy is stopped. 

Keratomalacia.—A very considerable advance in our knowledge of kerato¬ 
malacia has been made by A. of China. Hitherto it has been generally 

held, and has been stated in text-books, that keratomalacia occurs solely in 
infants and in young children, being exceptionally rare after the tenth year. 
In his experience in the Far East, how’ever, Pillat finds that keratomalacia 
frequently does occur in adult life. His cases are interesting in providing a 
complete picture of the disease, since affected children, which are always 
debilitated and under-nourished, usually die of general weakness or bronclm- 
pneuinonla before the typical symptoms develop fully. The disease, which is 
caused by under-no iirishnient, and more especially by the absence of vitamin A 
from the diet, affects the entire integumentary system, with its appendages, 
the skiii-glands,^the hair, and the nails. The extensive pigmentation which 
occurs on the skin and the conjunctiva W'ould seem to indicate that the supra¬ 
renal gland is also affected in a way similar to Addison’s disease; moreover, 
the epithelial cells of the respiratory and digestive tracts are usually involved! 
leading to diarrhcea and bronchopneumonia, which is frequently fatal. So far 
as the eye is concerned, the condition manifests itself as a xerosis of the bulbar 
conjunctiva wiiieh may culminate in an extreme softening and degeneration 
of the cornea leading to ulcerative destruction and perforation followed by 
total blindness. The rods and cones (which are also epithelial elements) may 
also be affected a complication w^hich is rendered evident by the development 
of hemeralopia. The treatment, of course, is essentially Dietetic. 
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Keratoconus and Contact Glasses.—Keratueonus, which is essentially u 
progressive stretching of the eorneai tissues associated with great dld'CTioraiioii 
of \isioii which usually first attracts attention in adolescence, has s|)rung into 
interest of late owing to attempts to improve the visimi by means of contaet 
glasses. The essential features of the disease have been siimmari/x'd by A. 
Knapp.It occurs usually in poorly nourished, anteiiiie patients, who present 
various signs of a mild thyroid deficiency, such as nervous disturbances, a 
dry skin, increased sweating, fragile nails, loss of hair and hypertriehosis. a 
low blood-pressure, and a low basal metabolism. An endocrine origin of the 
disease seems likely, and has been very insistently stressed by W. lileerhof. 
A. Meerhof, and J. M. Parija,^'^ and by A. Lowenstcin.-^ The treatment may 
include three methods of attack: (1) Medical—polyglandular therapy and 
general tonics ; (2j Operative—cauterization with the galvano-cautery, with 
perforation of the cornea, iridectomy, and tattooing when necessary; 13) 
Optical—with the contact glass. 

The operation recommended by Knajip is as follows: Under atropine 
mydriasis the apex of the cone is tletermined by a Placido's disc, and with a 
round cautery 2 mm. in diameter the corneal apex is burnt down to the 
deepest layers, final perforation being effected with a fine point-cautery so 
that a sudden escape of aqueous liumour is avoided. Actual perforation is 
necessary to obtain a proper flattening of the cornea with permanent correc¬ 
tion of the deformity. Atropine ointment and a binocular bandage are 
applied until the anterior chamber is re-formed, wiiieh usually takes from ten 
to fourteen days, whereafter a uniocular bandage is worn constantly for six 
weeks, to be followed by a pressure bandage worn during the night for the 
next six w’eeks. If the anterior chamber is slow in re-forming, the fistula may 
be covered by a conjunctival flap. In fourteen cases trc*ated in this w'ay, the 
average visual improvement was from a vision of 2.-200 to 10/'200 to that of 
from 20 30 to 20 50. One eye was lost through panophthalmitis. . 

Treatment by Contact Glasses, although suggested by A. E. Fiek-^ in 
1887, has only recently received the attention it deserves. I4. Heine, wdio was 
largely responsible for tlicir introduction into ophthalmology, writes of them 
with considerable experience. The glass is a small, uniformly curved sphere 
wliieli fits the eyeball closely, and is inserted under the lids, resting on the 
sclera beyond the limbus. It can be worn for a considerable length of time 
without causing irritation or doing the corneal epithelium any ascertainable 
harm. The glass itself replaces the corneal curvature so that it is eliminated 
from the dioptric system with any irregularities it may possess: consequently 
in such a condition as conical cornea, wherein the poorness of the vision is 
due solely to the shape of the cornea, the visual acuity may be increased from 
6 60 to 6, 6. . ' ' 

In the ordering of contact glasses, a glass is chosen of curvature such that 
it adjusts the defective \ision in combination with the optical system of the 
eye. The lacrimal fluid collects betw'cen the glass and the cornea, and since 
the glass, the tears, and the cornea have all practically the same index of 
refraction, any irregular corneal astigmatism is eliminated: the appliance 
may therefore be tried in any case of irregular corneal astigmatism. Any 
residual spherical error wiiich remains can be corrected still further by the 
addition of lenses in a spectacle frame. It is essential that the glass should 
fit the sclera w^ell, and for tliis purpose I. von Csapody-*^ has suggested a 
technique for taking a paraffin mould of the eye. Molten paraffin of a melting- 
point of about fever heat is poured into a glass cylinder which separates the 
lids and fixates the eyeball, and this is allowed to cool and harden in sitm, A 
mould of plaster-of-Paris is then shaped upon the paraffin negative, and the 
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rim of tlie contact glass ground accordingly. The appliance is best put in 
|>lac*e by the ophthalmie surgeon until the patient lieeomes aceiistonied to it, 
but lie soon acquires the necessary technique. The glass is filled with physio¬ 
logical saline and is then inserted underneath the lids with the head bent 
down : once in place, it is retained by capiharity and the pressure of the lids, 
and the fluid is replaced by lacrimal secretion. The glasses should be worn 
only for a few hours at a time at hrst ; some patients do not seem to be able 
to tolerate them well, most are little inconvenienced by their use during the 
working hours, but others wear them indefinitely with little or no discomfort. 
V. S. Yopovici^*^ reports a case in winch great visual improvement w'as 
obtained ; ttie patient wore a glass uninterruptedly without ill eifects for six 
inonths, with one day's interval every six days. A. Deutseh--^ finds that if 
one eye only is corrected, disturbing diplopia may neutralize the good effect of 
the glass. 

Tiie following authors have also written papers wiiicli should be studied in 
this connection': P. A. Jaeiisch,-^ O. Katz,-® and Torok and Redway.^^ 

P«.E;FEaEXCES.—b-Irrii. of Ophihalmol. ii, C»i2 ; -Tra>is. Ophthalmol. Soc. U.K. 

llsio, 1 ; Frii-\ Eu/f. Fo>\ 'Med, bbiO, xxiii, 1437 : ^Arch. of i’^phthalmol. 1930, iv, 105 ; 
^KUn. Muuais.f. Aiujtula'dh. lU2.i, Ixxxiii, 41 ; ‘^Acia OphihalmoL 1929, vi, 354 ; “Aim. 
MfOijits, f. Amienhcd'k. 1*92 u Ixxxii, 741 ; b4iOE di f-tial. Ivii, 900 ; d'Ocnlist. 

102,0 rixvi, 722 ; '^KUo. Mio>aF.j. Awjcidifilh. 1930, Ixxxiv, 80; ^^Sa^/gi de Oftal 1928, 
iv, 73 ; ^K4 rch. tf Ophihalmol. 1929, iii, 170 ; Med. Jour. 192*9, ji, 41 ; /. 

AufjenhiUh. P92,», Ixviii, 151; '^^Arch. of ( plithahnol. 1929, ii, 001; Jour. Oph¬ 

thalmol, 193U, xiv, td, 185; ’^^'Sederl. Tijdss, r. Genccsk. 1928, 1, No. 7; ^’^Arch. of 
Ophthuimol, 192'0 ii, 2.50, .399; 05S ; ^^Ardi. de ojtal. 1929, iv, 129; /. 

Ophlhuimol. 1929, exxi, 730 ; "'^Jlunrh. mcd. Woch. 1930, ixxvii, 495 ; ‘^'^Klin. Monats. 
/. Aufjcnhiilk. 1929, ixxxii. 818; “J'luj. med. I!!i29, No. 9; Monats. f. Aiigen- 

heilk. Ixxxii, 1929, 295 ; "'^Zcnfralh. f. d. ges. Ophthalmol. 1929, xxi, 305 ; “®Amer. Jour. 
Ophihalmol, i92'.h xii, 835 ; -b4re/<. of Ophthalmol. 1930, iv, 348. 

CORONARY ARTERY DISEASE. (5^ee Angina Pectoris and Coronary 

Artery Disease.) 

CORONERS' CASES AND MEDICO-EEGAL WORK. {See also Legal 
Decisions, Recent.) G. E, Oates, M.D., M.R.C.P., D.PJI., 

Cyaaide Poisoning.—H. Williams^ records cases of acute cyanide poisoning, 
none of which proved fatal, apparently due to the ingestion of silver polish. 
Some thirty persons became acutely ill after an hotel dinner. The food w'as 
wholesome, but an examination of the powder used for cleaning the silverware 
showed that it contained over 20 per cent of sodium cyanide. It was ascer¬ 
tained that similar cases had occurred at many hotels where this compound 
and others containing cyanides w^ere used as a routine. The utensils were 
usiialiy dipped about once a week in a solution made from this pow'der and 
allowed to dry without being rinsed. 

The City Coroner held an inquest on the body of a chemical laboratory assis¬ 
tant who aeeidentally inhaled the fumes of hydrocyanic acid. The deceased 
was cleaning out the sludge from a tank, w^hich consisted of a mixture of silver 
nitrate and sodium cyanide. He stirred pure w'ater into the mixture and 
silver ey^anide and sodium nitrate should have been formed, both innocuous. 
Some bubbles of hydrocyanic acid gas w*ere apparently confined in the sludge 
and became released. Accidental poisoning wdth hydrocyanic acid gas has 
occasionally occurred during the deratization of sliips with this fumigant ; 
otherwise such eases of accidental poisoning are of the greatest rarity. 

The lancet^ reports the death of a farmer from cyanide poisoning. It is 
said that he was blowing a rat-poison pow^der dowm a rat hole in a closed shed 
by means of a bellows. It is unnecessary^ and most undesirable that cyanides 
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should be used for rat poisons when such effective poisons os barium carbonate 
or red squill are available. 

The above cases emphasize the need for the greatest care in liandlinc pre¬ 
parations containing cyanide, oMing to its highly Icllial nature. 

Methyl Chloride Poisoning from Electric Refrigerators.—A H. Ivegol, 
W. D- McNally, and A. S. Pope'-^ report a number of cases of accidental poison¬ 
ing from methyl chloride. This substance is a colourless fluid which boils at 
24'' C., the vapour having only a faint odour. It is used in domestic imd 
commercial refrigerators, and the danger only arises when apparatus is defective 
or is being repaired. No substance should be used for refrigerating purposes 
which has not a marked odour and irritant properties. 

Refebexces.— ^Jfjur. Anicr. 2Ied, Asme. 1030, xciv, 627 ; “Lancet^ 1929, ii, 702 ; 
^Jour. Amer, 2Ied. A.'isoc, 1020, xciii, 363. 

CRETINISM. (See Thyboid Gland.) 

DEAFNESS. (See also Auditory Lmperceptiox, Congenital ; Ear, 
Diseases of ; Otosclerosis.) A. J. M. Wright, 3I.B., FM.C.S. 

Hearing Tests.—The desirability of some method of testing the hearing 
which 1^111 give scientific accuracy is ob\ious. In the past reliance has been 
placed on testing with tuning-forks, the wTitch, the acoiimeter, and the spoken 
voice. While, in the hands of trained observers, these have been proved 
reasonably efficient in arriving at a diagnosis, scientific accuracy has been 
impossible. An electrical instrument, the audiometer, has now been in use, 
particularly in the United States, for some years, and a description of the 
method of its use is given by G. E. Tremble.^ By means of this instrument 
the hearing can be tested for tones covering the greater part of the audible 
scale. The tones produced by an oscillating circuit are conducted to the 
patient's ear by a telephone receiver. Tiie pitch and intensity of the sound 
can be \'aried at will, and when testing, the minimum intensity of any given 
pitch which can be heard is taken as the standard. A curve of the result is 
plotted on a special chart. There is no doubt that by the use of this instru¬ 
ment an accurate record of the patient's hearing for tones of different pitch 
can be rapidly obtained, even by an unskilled observer. The charts give a 
vivid picture of the type of hearing defect, and it is possible to compare the 
charts of cases made by different observers. The instrument has perhaps 
been found most useful in dealing with a large number of cases such as is met 
with ill the examination of school-children. 

The %'ariable degree of hearing met with in cases of apparently similar lesions 
is very noteworthy. A. L. Yates- has made an ingenious suggestion as to one 
possible explanation for this. He points out that the organ of hearing has 
developed from a tactile sense organ. Man's power of intellectual hearing has 
grown in conjunction with an ever-increasing tactile and muscle sense. It 
seems that in individuals in whom the tactile sense is poorly developed the 
intellectual hearing power is also deficient, and in such individuals a lesion of 
the auditory mechanism produces a relatively high degree of defect in hearing. 

Localization of Sound, —The localization of sound is a sense of considerable 
importance, and the exact method by which it operates is as yet uncertain. 
T. C. Green® suggests that the localization is due to two factors : (1) The time 
factor, i.e., the sound reaches one ear before the other; and (2) The intensity 
factor, i.e., it is heard more loudly in one ear than in the other. He suggests 
that the time factor is the more important of the two. He found that the 
majority of patients with middle-ear disease located sound normally. He also 
found that in individuals with a lesion of the temporal lobe or increased intra¬ 
cranial tension, localization was defective. 
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Deafness of Focal Infective Origm«~G. VV. Mackc^iizir' IK-Iiavcs I'hal 
focal infection is a cause of nerve deafness and a, nion* rre(|iicnl cause of pro- 
gTcssive deafness than all other causes combined. In nauiy casc's I lie dcjifsHAss 
is unilateral, perceptive in type, and aeeompanied by verligo an<! diininislicd 
vestibular reaetions. In eases of deafness of uncertain (‘liology he ad\i.s(‘s a 
thorough examination of the nose, throat, and moiilh. In addilion, a blood 
examination should include ccll-eoimts, a Wassermann read ion, ami (‘slima- 
tioii of blood-sugar. The urine should be examined, especially for organisms or 
the presenee of indican. Proof of the influenec of any focal infeedi<tn is sliowsi 
by the improvement in hearing on its removal. 

Treatment of Chronic Deafness.-—At a discussion un Ibis subject at |Ik‘ 
Royal Society of Medicine, H. Kisch*^ emphasized the fac*! that nol sullieicmi. 
attention is at present x)aid to the prevention of deafnt'ss. Dcad’iu'ss du(‘ to 
inflammatory changes in the middle ear and Kustaehinn tube (*an be very 
largely prevented j3y attention to inflammatory aitaeks in the a(ni(<‘ stage's 
and by teaching that, by attention to associated infection in Ibc nose and 
throat at the onset of defects in hearing due to catarrhal (diangc*H, much }na> 
be done. Kiseh regards tiie improvement sometimes noliet'd with lli(‘ rc-educa- 
tiem medhod as being explained by the fact that a considcralde I’unclional 
element is frequently added to the organic defect. 

D. I^IcKenzie® gave his results from the use of Diathermy, h'or the method 
employed see Mkdical Annital, 1029, p. R17. Of 4b imsc'h'ctc'd case's of dry 
deafness, in 5 the deafness and tinnitus disaj)pear('d after from two b» six 
applications. Great improvement was obtained in 5 ollicrs ; of the remaining 
36, 13 showed temporary improvement, and 21 no i!apro\’cnu'nl at all. !1 
was found that eases in which the deafness was of short duruHot) wtu'e' the 
more hopeful. The effect on tinnitus is variable*; in some* c'ascs it is h'sscm'd 
and in others made worse. 

G. Cathcart'^ gave the result of further ex[)erience with I tic Re-©duoatioii 
method of Zund-Burgiiet. Of 023 cas<\s of chronic* {h‘afnc*ss of \’arious ty|K*s 
treated, 390 showed considerable improvement— a j)ereenlagc‘ of cu’cr Od, 

Repebencjus.--T' ez/md, Med, Aasoc. Jour. 1990, »hu,i., 71: '‘^Pror, Pay. Por, 4/rt/. 
(kScx4u Ot.ol.) 1929, Sept., 1480; ^A7T.h, of Aurt/. 192t), xviii, 1H25; 

u. Ohrenheilk. 1920, xiv, 202; Mour. Larjfntjnl, mid (did. 1929, TdH : 

Mhkl, (52(5 ; Tlnd, 090. 

DEIilRIITM TREMEHS. (*SVr Anconoi, and DiU'ci Aodk'tu»n,| 

DEMENTIA PARALYTICA. Macdomdd (^liUddrfi. MJ), 

Treatment with Sulphur Injections.---K. St*hroed<‘r‘ has ln*ab’d a scries 
of (*asc‘.s of demc*ntia paralylic‘a with a preparation named ‘ SnlphOBiw Lco'i 
(‘onsisUng in a 1 per c'ent suspension of sublimed sul{)hur in sicrilc olive oil. 
Deep inlraniuscular injections are given eweny Ihrca* or four days, starting 
with a dosage of ()'5 to 1 c.c. and inereasiiig (‘ueh liriu* by 1 c*.e. The iiijcc« 
tions are followed within a few hours by a fever which attains its niasinium 
usually by the tw(‘lfth hour. There is an amanpanying h*ut‘oc>tosis of frean 
20,000 to 35,000, A course consists in ten injections. Of 12 patic'uts mo 
treated, 4 were discharged in "-full remission’; 1 in ‘good rc'iui.SHimr ; I in 
‘remission’ ; and 1 as ‘improved’. H. Marcuse and K. Kullnumn- idhained 
a marked improvement in 19 per cent of advanc*e<l (*as<>H, and a ‘fair to nairkcd 
improvement’ in 41 per cent. A. Warstadtc* W. and G. Stic'lh'i"' also 

testify to the value of this- form of treatment. In tins country report h have 
been made by N, G. Harris(14 cases); Shilvoek* (9 cases); 'and Fut.tersoii 
and Switzer* (19 eases). Shilvock used a preparation of sulphur in (dive oil 
Q Colsul’) prepared by the Crookes Laboratories. liesuitH in a few patienta 



MEDICAL ANNUAL 


125 


DEMENTIA PR^COX 


have been recorded in the United States (Read^). There is but little informa¬ 
tion as to the effect upon serological reactions. Read states that the blood 
Wassermann reaction has been reduced in some instances, while the spinal- 
fluid reactions remained unaltered. 

The treatment seems to be of value in eases where malaria cannot be induced 
or is contra-indicated. The maximum temperatures are usually less high with 
the sulphur therapy, and there is less deleterious effect on the circulatory 
system. A grave disadvantage, of which Schroeder makes light, is the large 
bulk of oil necessary for the final injections, which may produce very severe 
local reaction. 

Refurenges. — '^Acta med. Scand. Suppl. 1928 ; Lancet, 1929, ii, 1081; "Nervenarzt, 
1929, ii, 140; ''^Psychiat.-Neurol. Woch. 1929, xxxi, 390; K4rch. Brasil. Med. 1929, 
March ; ^PsycMat.-Neurol. Tl’oc/n 1929, xxxi, 347 ; ^I^ancet, 1930, i, 1008 ; '^Ibid. ii, 347 ; 
^Ibid. 348 ; Alrc/(,. of Nmrol. and Psychiat. 1930, xxiv, 640. 

DEMENTIA PRiECOE:. IJennj Devine, M.D., FJi.C.P. 

Etiology.^ —W. S. J. Shaw'^-- advances the view, based upon his experience 
of the Parsee stock in India, that ‘in-breeding' is an important cause of 
dementia pnx^cox. Since the Parsces left Persia in the eighth century, the 
intermarriage of cousins has not been only common but usual, the main object 
being ‘to keep the money in the family’. This people constitute a small and 
clear-cut group in the immense Indian population, and among them marriage 
with outsiders, and proselytism, are strongly discouraged, while their environ¬ 
ment, from a European standpoint, is as a rule far superior to that obtaining 
among other Oriental jicoples. The following table sho^v.s the types of mental 
disorder in the writer’s last hundred admissions at the Central Hospital for 
Mental Diseases, Poona, and of his last fifty private cases :— 


TYPE OF MFINTAL DISEASE 

Hospital oases i 

PRIVATE Oases 

MalH 

Peiiialc 

Total 1 

Male 

Female 

Total 

Dementia prajeox 

3r> 

17 

1 

62* 

13 

11 

^3t 

Manic-depressive .. 

11 

6 

0 

1 


Insairitv with epilepsy .. 

10 

3 1 

.) 1 1 

- 



Dementia (secondary) 

i 1 

0 

0 

21 

1 

4: 

0 

(J 

i 

!■> 

Paranoia 

Coneral paresis .. _ 
Insanity <lue to g;a,nja 
{Cayinahis indten) 

Idiots and inibeeih's 

i 

1 

1 


i 

4 

0 

0 

1 ! 
4 

.5 

5 

10 

Total 

66 

34 

100 

28 

22 

f)0 


« IiicUnUn,u all viirichcs, t Including involutional melancholia. 


Some of the ctiscs were* probably originally schizophremes, but the history 
given was too vague for any suoli diagnosis. The percentage of discharges 
as recovered among these Parsee hospital cases w’as 0, although the annual 
average of all classes was Ju.st over oO, and it was a common subject of incj^tiiij' 
on the part of the staff why no Parsee ever recovered. Though the incidence 
of dementia pnecox is high, the writer does not think that insanity in general is 
especially prevalent amongst Parsecs, He suggests that the continuous mating 
of cousins, irrespective of any ^conceivable common taint, might tend to 
produce dementia priecox. He thinks it possible that similar germ-plasms or 
organisms of like unit character may be in some way mutually injurious. In 
any case be feels that the Parsee stock is now so seriously tainted with 
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demeiitia prajcox that the propriety of their abandonrncrit of the of 

cousins should be seriously considered. The subject is one of tlu‘ 
Importance, both sociologically and eugeniciilly, as demcnlia pneeox Is the 
form of mental disorder which, owing to its relative incurability, ket'ps oiir 
mental hospitals full. It is possible that research into the mating of (‘misins 
may be iindertalcen in other fields, but the writer feels that in tiu' field lie lias 
discussed it is certain that but little faither result can come from inquiry, 
unless it is carried out by a Parsee of unusually altruistic tyj)e. 

Refehexces.— of Merit. Sci. 1030, July, 505 ; “Brit. Med. Jour. li)2S, ii, 500, 

DENGUE. Sir Leonard Roger.% M.IX, F.ii.C.F.. F.ltS. 

N. Ivyriazides^ records observations on the effects of a coincideiil nJtack 
of dengue on the progress of surgical inflammations, and eoucludes that, this 
fever increases the tendency to the occurrence of suppuration, and even of 
septiecemia, and retards the healing of wounds. A relative iyinphoeytosis was 
noted; the dimimition in the total leucocytes decreases the opsonic indi'x, and 
the phagoejdie power of the blood is reduced. These liarniful (changes may 
persist for twenty days after the cessation of the dengue fever. J. Ara\'ant iiios,- 
working in Athens, noted that nearly GO per cent of dengue patitids suffer 
from albuminuria, the albumin varying from a mere trace l.o a large amounl. 
It may persist for a week or more after the fever has ended, but (!h* prognosis 
is good on a suitable Diet, from which meat soup should be exelinh'd, and milk 
foods and vegetables given. 

References .—''-Fresse mid. 1929, Sopt. 21, 1233 ; “Jour. Trop, Me.d. and llytileiu\ 
1930, Feb. 15, 55. 

DENTAL CARIES AND PYORRHCEA ALVEOLAEIS, ETIOLOGY 

OF. L. E. Claremont, M.D.S., M.R.C.S.. L.R.C.'P. 


DENTAL CARIES. 

In an age when research is playing such a big part in modern trealnuad, 
and the elimination of certain pathological processes, why is it tiial d(‘ida! 
caries is still so universally found and stands as the commonest palfuklogitml 
process that the human being is heir to ? The answer to this upparenl. (migma 
is twofold: (1) The findings of various eminent researchers into Ih(‘problem 
are not agreed as to causation; (2) Any evidence that has been proved up fo 
the present day in the laboratory and clinically is not taken imn'h n<»te of 
by the lay public. The problem has been approached from diffmxad angles 
such as the school who prove to their own satisfaction that lh(‘ cause is 
extrinsic, and their colleagues who try to show that the mis(4u(d' is intrinsie. 
Many eminent men such as Pickerell, Sherman Davies, Sim Wallaetg IMellaiilnq 
Rosenow, Howe, and quite recently Broderick, have experimentcxl ami written 
on this widespread havoc of tooth caries. 

From a general standpoint we know that calcium metaliolism is intiiiiali-lv 
associated with proper development. From the dental point of view We are 
all fiimiliar with the soft, chalky, and in many cases hy|)oplastie tecili. If 
the history of these poor dentitions is carefiillv inquired into, one linds ik'llnite 
diseases, such as syphilis, the exanthemata, rickets, etc., or imperfect arlifieiul 
leeding, in many cases in unhealthy and unhygienic surroundings, in the liaek* 
pound. This extensive evidence surely leads one to suppose tliat thcu'c is nri 
mtonsic factor at work whereby the tooth substance Is irnperfcthly formed, 

For many pars the view has been generally accepted tliat ihc exciting cause* 
of aental canes is bactenal—m other words, the fennenlalion of carbohvdrati* 
foodstuffs in the month. Whatever the researchers may say about emiscs 
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predisposing to caries, the fact remains, and has been abundantly proved by 
diet control, that carbohydrate decomposition plays havoc in many mouths. 

Barton lays great insistence on proper breast feeding for all children. If 
that is impossible, then pure cow’s milk should be given rather than dried or 
tinned food. He says: “ The better the state of any child’s teeth, the older 
will that child be before it has to go to a dental surgeon, consequently the 
dental surgeons have but little opportunity of preaching prevention.” Assum¬ 
ing that all or most children are breast-fed, the destruction of the milk teeth 
and of the erupting permanent teeth is largely due to sweets and sticky food¬ 
stuffs, with which all modern children are plied at all times of the day, to the 
utter corruption of those teeth. Barton’s observation of children, and his 
clinical findings including the dentitions for fifty-odd years, fall very much 
into line with both the intrinsic and extrinsic schools of thought. 

Howe, of America, has been actively engaged in experimental laboratory 
investigations for many years, and never likes to accept theories that have no 
practical background. He is prepared to allow that the bacterial element, 
the stress of modern living, too little time spent in fresh air and sunlight, and 
various mechanical faults 'which alter developmental tendencies, may all be 
factors. As a result of much study and experiment he is, however, convinced 
that the original underlying primary cause of many of our troubles is faulty 
diet. When foods have been tested in Imng animals it has been found in a 
few instances that very definite effects on the cells are obtained. For example, 
a deficiency of fat-soluble A causes the odontoblasts to lay down bone instead 
of dentine. Glandular and duct epithelium is replaced by a common type, 
i.e., stratified, keratinized, and desquamating. Glands, including the salivary 
groups, thus become unable to function normally, and the saliva may be 
changed. An antiscorbutic vitamin deficiency will cause these same cells to 
cease forming dentine, and the pulp tissue shrinks away from that already 
formed. If the deficient diet is continued, the formed dentine is absorbed 
and liquefies. On administering orange-juice new formation begins in twenty- 
four hours, and the space between the pulp and the old dentine is replaced 
with new dentine. The text-book disease, scurvy, is rare now'adays, but it is 
possible that a latent unrecognized scorbutic condition is very prevalent. 
Pasteurization of milk destroys this vitamin factor. How^e finds that animal 
after animal fed on a diet deficient in both these constituents—namely, the fat- 
soluble A and tlie antiscorbutic vitamin—have defective teeth. While there 
has been an enormous amount of wmrk designed to find a diet of properly 
chosen foods that will produce a perfectly normal animal organism, the dis¬ 
agreements among investigators and the finding of new^ food elements such as 
vitamins cicarly sliow that we are still iiucertain as to the relative importance 
of many food factors. 

Slierman Davies, another investigator, states that “modern diets are more 
deficient in calcium than in any other factor The calcium needs of the body 
cannot of necessity be met by the simple process of supplying lime in large 
quantities to the alimentary canal; absorption, assimilation, and fixation are 
complicated processes. There is a prevailing idea that we require large pro¬ 
tective amounts of protein. Plowe’s experiments with guinea-pigs show that 
a higii protein diet results in poor, fragile teeth, with pitted enamel. Let us 
remember that human milk, the most perfect food for bodily requirements 
during the most rapid development, contains only 2 per cent of protein, 
whereas cow’s milk contains 4 per cent. How^e concludes one of his papers on 
the subject by saying that on the whole his experience in feeding laboratory 
animals leads him to believe that the outstanding fault in our diet is the 
excessive use of meat and cereals, to the exclusion of sufficient fruits, vegetables, 
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and milk. The latter foods contain vitamins, minerals, salts, {ind low 
protein, and with tiie experimental animals produce sound teeili and 
Primitive races, nith their markedly better dentition, arc ignorant of 
lactates and parathjToid extract. They do not devitalize ihcir foods iiy 
processes of refining and preserving and then try to replace iJie fh'lHiic'ncic's 
by chemical makeshifts. 

Sherman Davies, in testing the blood of children and aduHs {uesenliiig 
themselves for dental treatment, finds 77 per cent are suffering from secondary 
anaemia and a persistent and long-enduring calcium imbalance. Ills piiruaplc' 
of treatment to combat these two conditions is fundamental—that is, nothing 
can be done in the restoration of tissue without a normally constituted !)lood- 
stream. The anaemia therefore receives attention. The nutritional probkaii 
is, How' can the necessary amount of iron be supplied in order to prcA’cnl 
secondary anaemia? No individual can build normal blood who docs not 
take into his body an adequate amount of Pyrrol derivative compound. 
Haematin is composed of four pyrrol nuclei, which must come from the ontsid(‘ 
(contained in the food) and are bound together by one atom of ferric iron. 
The food, however, must contain a very small amount of catalyst tdTc('(iv(‘ly 
to combine pyrrol molecules with ferric iron to build hjcmatin, in this (mhc 
either copper or manganese. Therefore an individual who is not getting an 
adequate amount of pyrrol, and whose diet does not contain sonutliing (‘arrying 
copper or manganese, must develop secondary anicmia. There is no mol tier’s 
milk w^hich is adequate for the normal nutrition of the child unless slie lias 
dieted carefully beforehand. Nature stores in the body of the child elemenls 
which will not be in the mother’s milk. When that condition has been 


adequate and w’ell balanced, the child will not suffer from secondary ananniu. 

To illustrate the problem of food composition which is involved in nutri¬ 
tional imbalance, every child from the third year onw'ard requires 15 ingnu. 
of Iron every day. If the child should depend entirely on milk, 2| gallons 
W’ould have to be drunk, or meat eaten to the extent of OOO gnu., or <‘ggs (HH) 


grm., or wiieat 400 grm., or spinach 600 grm. Davies finds pyrrol is supphial 
abundantly in Green Vegetables and also in the Alfalfa plant, in his 
eiinie he extracts pyrrol from this plant and gives small does in h(>iu‘y t\\'ie(‘ 
a day to the children. In addition iron with a little catalyst, <‘opjK‘r or 
manganese is prescribed. A case of a man 72 years of age suflVrlng fr<iin 
pernicious ansemia is very startling. The patient was taking liv(‘r i‘xh'a<’l. 
but gradually getting worse. Pyrrol and the iron with munganesf* in syrup 
form w^as prescribed. A blood-count revealed that in sixtct‘n days from* Ibe 
commencement of this treatment the patient had made l,l(IH,ob(,) red cells 
per e.mm. In addition to the red-cell count being raised to r>,()Ot),t)(IO It wn.s 
found that the morphology had returned to normal. Davies goes on lo sfnie 
t lat he has never treated a case of secondary amrmia in children ihal was 
not restored to the normal in tw’o or three weeks. 

recaldficatioii of (Jontiiu* is is.iiHidcrc.l. 
JlUk (1000 e c.) IS prescribed not only for the Calcium it conlaiiiH, but also 
because of the high degree of assimilation it induces in young ehildren. In 
addition to calcium the intake of phosphorus has to ho considered. Jione 

Doorln^!!,!"™ phosphorus. Wheat is rich in pluispliorus and 

ftaviel l therefore MUk is combined with an abuiKlam^e of Wheat, 

fo Calcium and Pyrrol in the ratio 

m which aiey are to be found in dentine. These are taken twice a day and 

idrd f req«'-<^ments. The diet is trusted to make iij. tlie'oth<.|! 

f of these elements is not of any moment, ns ttie hodv will 

use what It requires-how we do not know-and eliininale wJmt is unneeeLm v. 
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The article coneJ tides with some remarks on the conditions necessary for 
the assimilation of calcium. Nervous equilibrium plays a big part here. The 
activator required is found in direct Sunlzglit, Ultra-violet Bays, or Cod- 
liver Oil, containing vitamins A and D. Cases have been taken -where the 
dentine was as white and soft as cheese. At the end of five months of treat¬ 
ment on these lines it has become perfectly normal, yielding the characteristic 
polish. In seventy-five cases where the teeth were absolutely condemned, 
after live months they were passed as safe. I have stressed the diet theory 
in the etiology of dental caries, as it is obviously a very important one— 
probably the most important. 

PYORRHOEA ALVEOLARIS. 

Prevention of disease in the main requires very accurate knowledge of its 
causes and pathogenesis. The reason why we cannot prevent dental caries is 
because we do not yet know exactly the causes of pathogenesis of suscepti¬ 
bility to the disease. Similarly we cannot completely prevent chronic peri¬ 
odontoclasia or pyorrhoea alveolaris because some of the causative factors are 
still unknown. The etiology of this condition can be grouped under three 
headings ; (1) Bacterial invasion from the tooth surface ; (2) Slowly acting 
mechanical injuries ; (3) Lowered vitality in the periodontal tissue cells. Each 
of these factors is capable of subdivision. 

1. Bacterial Invasion.—Gottlieb finds there are very few sections of 
gingival tissue not showing microscopic evidence of bacterial invasion at the 
base of the gingival trough. In an unbrushed mouth Kligher and Gies found 
six to eight hundred million bacteria per mgrm. from the scrapings of the 
tooth surfaces. The exudate from an inflamed gingival trough gives rise to 
deposits of seruininal calculus which in itself is highly irritating. Likewise 
an overhanging filling edge or crown makes an ideal spot for bacterial growth, 
and furthers chronic stagnation ; thus a vicious circle is set up. To combat 
this bacterial factor, careful and very thorough brushing of the teeth is essen¬ 
tial. In addition, prevention involves moderation in eating, regularity of 
eating habits, tlie use of fibrous cleansing foods such as acid fibrous foods and 
vegetables, and a limitation of foods that tend to ]>roduce coatings on the 
teeth after eating. 

2. Frequently Repeated Trauma.—One type of this, which at the same 
time is associated with bacterial irritation, is the impaction of food into the 
interdental tissue owing to faulty contact points, occlusal wear, twisted teeth, 
or separations. Food fibres iinpingeing on the interdental papilla of gum 
cause a pressuix* atrophy leading to recession ; but more important still is the 
bacterial irritation from llie putrefying organic matter causing deep inflam¬ 
mation and loss of interproximal bone. The tendency for fibres of food to 
wedge between the teeth is aggravated by the toothpick habit, fortunately 
now less common than formerly. Food-wedging should always be relieved 
by the routine use of dental floss silk, which does not injure the gingivae. 

A more purely mechanical irritant is the so-called traumatic occlusion or 
maladjustment of the teeth to each other, in which they are subjected to 
stresses greater than the supporting structures can withstand, or coming 
from a different direction. In considering this factor the principles of bone 
formation and developments in other parts of the body should be studied. 
Pyorrhoea alveolaris is as involved in this problem as orthopiedic surgery. 
The physiological points at which overstress or understress causes bone absorp¬ 
tion are greatly modified by metabolism, absorption occurring much more 
quieklv if bone metabolism is faulty. Applying these facts to the alveolar 

9 
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bone siipportiiig tlie teeth, ''VC find that bone is built up at the tinu' ol ioolli 
eruption to resist the stresses to M’hich the teeth arc subjected, lu persons 
or races where mastication is heavy, the alveolar bone is thick and the !)ony 
plates round the teeth are numerous. If function is lost in a tooth, the radial 
bony plates at the apices gradually resorb. If stress is again placed on the 
tooth, it gets sore and rapid bone absorption occurs. If a tooth is lost, the 
remaining teeth tend to shift their positions, tipping over into the space. The 
alveolar supporting bone then receives stress from the side diflerent Iroin tliat 
intended by nature, the bone may build in new plates and accommodate itself, 
but if metabolism is poor resorption may occur rapidly. Prevention of this 
traumatic factor is obtained by : {a) Building heavy bone by heavy mastica¬ 
tion during the developmental period of the teeth and jaws ; (/;) Keeping the 
teeth in their original masticatory functions by replacing lost teclli and main¬ 
taining contact points and functional occlusal surfaces ; and (c) Blaintaining 
the bone metabolism at the highest possible point by proper dietetic measures 
so far as they are known. In this connection it is important to remember 
that orthodontic procedures are of great use in correcting I’ctarded growtli and 
developing the internal structure of the bones of the jaws. 

3, Lowered Vitality of the Periodontal Tissue Cells,—This factor has 
been partly considered in discussing resistance to bacterial invasion. The 
gingival and periodontal tissues are particularly subject to faulty cirtnilation, 
stasis, and congestion. Apart from careful hygiene, artificial massage of the 
gingivae with the tooth-brush or fingers is very helpful. 

Systemic disease and lowered vitality may first manifest themselves in the 
periodontal tissues. In these tissues infection is present as bacteria are always 
invading them. Unless the disease is progressing, the organisms ore being 
repelled by the tissue ceils. Worry, overwork, influenza, diabel(‘S, nephritis, 
tuberculosis, syphilis, etc., all interfere with cell metabolism and predispose 
to periodontal disease. They probably act in two ways, producing toxic agents 
and interfering with the normal metabolism of the body. It is reasonabU^ to 
suppose that in modern man, whose calcium in the diet is close lo tlu‘ liordiT- 
line of deficiency, and whose calcium-activating vitamins are also likely to be 
low, the calcium is frequently on the negative side from worry, ov(‘r\voi’k, or 
systemic disease. Howe, Grieves, and others have produced chronic perio¬ 
dontal disease in white rats and monkeys, normally immune, wiili dicis slightly 
deficient in lime and one of the activating vitamins. 

Having recognized the need of proper food for the expecftant and nursing 
mother and the growing infant, we can at least say that one of the most 
important factors is the education of the people. In this conn(‘etion I wish 
to draw the attention of the medical and dental professions in this eounlry to 
the introduction of dental nurses or hygienists in America. The majority of 
the States have taken up this addition to the public dental servi(‘<‘. vSehools 
for training these women are springing up all over the country. The prhuapal 
occupation for such nurses consists in working systematically through the 
schools, cleaning, scaling, and examining the teeth of each child every six 
months. At the same time they talk about diet and tooth cleanliness to the 
parents and children. Any defects noted at these regular and repeated 
examinations are recommended to a private dental surgeon or a ellnie. In 
Rochester, New \ork State, to take an example, the whole population has 
become more interested in dental matters—the children lose all dread of tlie 
dental chair, and when the time comes for a cavity to be filled they are far 
less difficult to manage. 

Britain is far behind America in recognizing the importance of parental 
instruction and very early dental supervision of the ehiklren. Our somewhat 
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inadequate public dental service takes up the work too late, and many teeth 
are found to be beyond repair when the patient eventually reaches the dental 
surgeon. The lack of a systematic follow’-up with half-yearly inspection is to 
be deplored, as the children have no opportunity of getting used to dental 
treatment and becoming alive to its importance. After leaving school they 
do not continue the periodical and regular dental inspection. Unfortunately 
at present our public dental service has no provision for dealing with those 
between the ages of 14 and 21—a most critical time in the mouth, as the 
permanent dentition goes down the road of disease fast. 

Bibliography.— Dental Cosmos, 1928, Jan. ; Jour. Dental Research, 1929, Oct. 

DENTAL SEPSIS. L. E. Claremont, M.D.S., M.R.C.S., L.li.C.P. 

In 1900 Dr. William Hunter showed the medical profession the importance 
of dental sepsis as an etiological factor in the causation of systemic diseases. 
Up to that time teeth were regarded from the physiological standpoint as 
being aids to mastication, little or no attention being paid to the far-reaching 
pathological effects wdiich might result from the diseased periodontal tissues 
surrounding an infected tooth. It may be unhesitatingly said to-day that 
the theory of dental sepsis as an etiological factor in the causation of systemic 
disease stands on a firmer foundation than ever. 

Mode of Action. 

Direct Local Infection of Other Org-ans.—The tonsils, nasopharynx, 
and the maxillary antra may all be infected by the teeth. The swallowed 
organisms may set up inflammatory conditions of the gastro-intestinal tract, 
causing gastritis, gastric and duodenal ulcer, enteritis, colitis, appendicitis, 
cholecystitis, etc. A. F. Hurst has pointed out that achlorhydria may be a 
predisposing factor in the causation of infection of the gastro-intestinal tract. 
In the mouth itself one occasionally sees marked enlargement of the alveolar 
processes due to a septic periostitis. 

Blood-stream Infections.—This mode of transference of the organisms or 
their toxins appears to be the usual channel by which disease in other organs 
is produced. Sir William Willcox quotes from his records cases of acute, 
subacute, or chi'onic toxaemia, acute scpticiemia, or even pyicmia, secondary 
aniemia, })ernicioiis anaunia, leucocytosis, and more rarely leueopenia. The 
organisms most commonly responsible are the streptococcal group : (1) ‘Viri- 
dans\ being commonly associated with the production of chronic rheumatism ; 

(2) ‘IndilTcrcnU, shown recently to be definitely associated with, systemic 
disease such as chronic rheumatic conditions, infective endocarditis, etc. ; 

(3) *Hannolyticb causing severe toxieiiiia and anaunias; (4) ‘Anaerobic’, 

associated witli chronic rheumatisin. KaeJi of these four groups includes many 
varieties, and these may produce different clinical manifestations. Staphylo- 
cocci are very rarely found in infected roots of teeth; they are much more 
commonly associated with nasopharyngeal infection. The Bacillus acidophilus 
odonlolyticus, isolated in 1922 by McIntosh, Warwick James, and Lazarus 
Barlow, may be the actual cause of dental caries, but it has not been associated 
with resulting systemic diseases. 

Factors iiifluenomg the Effects of Dental Sepsis.—The effects of dental 
sepsis depend on the nature, rate, and amount of toxic absorption, and also 
on the immunity of the patient to the absorbed products of infection. Thus 
one has to consider :— 

1. The Virulence of the Organism .— ^An estimate can be gauged by the toxic 
effects of a given dose of vaccine on a healthy individual. The varying degree 
of virulence in the organisms producing dental sepsis shows how important it 
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is to begin with very small doses when vaccine treatment is being given. A 
large dose of a vaccine from a virulent organism may cause a liariiifiil effect^ 
and indeed completely destroy the immunity of a patient. 

2. The Amount and Rate of Toxic Absorption.—Mlicn there is free drainage 
the toxic symptoms are often of low degree. If the sepsis is ‘’closed’, the 
products of the septic focus pass directly into the blood-stream by way of tlie 
lymph, and may cause marked toxic effects. 

3. The Immuniiy of the Patiemt. —The resistance of a person to a dental 
infection may be completely broken down by the constant dosage ot toxic 
products Into the blood-stream. A condition of sensitization results and 
marked general reaction may follow comparatively sniall doses of the toxins. 
This may show itself by the occurrence of skin rashes, such as erythemata and. 
urticarial eruptions, attacks of asthma, gout, or angioneurotic mdema. 

In sensitized patients a very minute dose of vaccine will produce severe 
reaction. If sensitization exists, the first step is the removal of the septic 
focus. In addition to this Sir William Willcox has recently tried with suecjcss 
the intravenous injection of small quantities of Immunized Blood every 
three or four days for about five doses. This is followed by an Autogenous 
Vaccine in small and gradually increasing doses at intervals of fi\’e to seven 
days. The immunized blood is obtained by inoculating a healthy donor of 
suitable blood-group with the autogenous vaccine of the patient. The over¬ 
coming of the sensitization is accompanied by marked clinical improvement 
in the systemic condition. 

A study of cases of dental sepsis shows liow little separates health from 
disease. A slight cause may transform a condition of apparent health to one 
of acute and painful illness. Thus overwork, over-exertion, mental anxiety, 
inadequate diet, impure atmospheric surroundings, or an overdose with vaccines 
may completely break down the immunity of a patient and cause se\Tre 
systemic effects. Symbiosis also plays its part. Dental sepsis, by reason of 
its resulting toxiemia, may enhance the recurrence of diseases wliich otherwise 
would yield quickly to treatment. As an example, boils due to a stapliylo- 
coceai infection are apt to recur constantly over long periods if associtited 
dental sepsis is present. 

Radiographic evidence to follow up the clinical examination of the tc'cth and 
gums is essential. The importance of periapical necrosis is fully rc'alizc'd, but 
alveolar erosion and general rarefaction or condensation of bone round ini’(‘cU‘d 
teeth are worthy of equal attention. 

Secoxd.vry Infections arising from Dental Sepsis. 

Attention has been drawn to the occurrence of these as a direct transfereiu'c 
of organisms to the nasopharynx or alimentary tract. Willcox Ihids lhal on 
bacteriological examination in fiO i)er cent of the eases where dental si^psis has 
existed for over a year similar organisms are found in the intestinal lra<‘t. It 
is important to realize the part played by secondary infections, because lliey 
may carry on the infective process after the dentafsepsis has been removed. 
These secondary infections always require treatment, otherwise the systemic 
effects of the original dental sepsis may fail to show improvement. 

Evidence for the Conclusion that Dental Sepsis is the Source of 
Infection.—The most careful investigation must always be made in every 
case of disease which may be due to dental sepsis before incriminating the 
teeth. All other possible primary foci of infection must be excluded. When 
this is done the evidence from the clinical and radiographie examination of 
the teeth must be carefully considered. It must be remembered that dental 
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sepsis causes a streptococcal toxremia. A toxaemia of an exactly similar 
nature may airise from a focal infection in other parts of the body. Having* 
decided that the mouth is to blame, the necessary dental extractions must 
be carefully considered. When the immunity is low, it is wise for only one 
or two teeth to be removed, the patient being* kept in bed under observation. 
In some cases a marked pyrexia and severe systemic reaction follow. This 
calls for an interval of two or three WTeks before any further operative treat¬ 
ment is carried out. Several instances of a fatal septicsemia and malignant 
endocarditis following the extraction of infected teeth in a patient in poor 
health and with a low immunity have been recorded. 

In some cases presenting definite systemic effects for wliich no cause can be 
assigned but the teeth, there may he only slight evidence of dental sepsis from 
the clinical and radiographic examination. In such cases, if the final, careful 
consideration condemns the teeth, they should be removed. Often in instances 
of this type there has been previous gross infection of some teeth which have 
been removed. In such cases some of the remaining teeth may carry on the 
infection and. show only slight signs from the combined examination. 

The extraction of teeth without adequate evidence that they are the causal 
factor in the illness cannot be too strongly condemned. One not uncommonly 
sees eases of arthritis in wdiich all tlic teeth have been extracted and yet the 
disease progresses without interruption. In such cases some other causal factor 
is present, and this can always be discovered by a sufficiently careful investiga¬ 
tion. I^astly, one must remember that dental sepsis may be'secondary to some 
other disease or toxicinia such as the gingivitis associated with scurvy and the 
excessive administration of mercury. Willcox's conclusions are as follows :— 

1. Dental sepsis is the commonest form of infection in the body and must 
be regarded as one of the most frequent sources of disease in adult life. It is 
of great importance in relation to illness in the pre-adolescence period. 

2. Dental sepsis, by reason of the great advances in medical and dental 
knowledge, can be diagnosed with accuracy, and its causative effect in various 
diseases can be gauged. 

3. The dental surgeon, with whom must rest the final decision as regards 
dental extraction, plays a most important part, not only in the essential treat¬ 
ment of most of the common prevalent diseases, but also in the prevention 
of tlic many illnesses which may arise from untreated oral sepsis. 

Much stress is laid on dental infection as the most usual site of focal sepsis, 
and the frequency of tlie occurrence of apical abscess which is not sufficiently 
realized by the medical prolession. IMaxtCallan reports on a scries of 100 
consecutive refraction eases seen in private practice with full vision after 
correction with spectacles. The scries commences from Aug. 27, 3927, and 
includes all private patients whose vision could be improved to C/C or 6,5 ; 39 
patients are excluded from the series, as they did not attain 6/6 or C/5 after 
coiTeetioii, owing to obvious pathological changes in the eyes. The series are 
as follows :— 


Abs(‘.c,ssos at roots of teeth . . .. ,. . , . . 

Other dental conditions also requiring dental surgery .. 19 

Dental cyst with apical abscesses at roots of tooth . . I 

Appendicitis requiring operation .. .. . , .. 1 

Enlarged septic tonsils requiring operation .. .. 2 

Suppurating antrum with septic teeth .. .. .. 1 

Already under medical or dental treatment . . .. 13 

Refused advice as to obtaining medical or dental treatment 7 
Examination incomplete .. .. .. .. .. 8 

Uncomplicated ametropia .. .. . . . . .. 26 


100 
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The cases were drawn from the ordinary upper middle class, with the excep¬ 
tion of six, who were seen under the National Health Insurance Scheme. The 
large majority had their own dental surgeons to 'whom they paid visits from 
time to time. MacCalian found that the most serious lesions were seen in the 
cases with apical dental abscesses. 

Bibliography, — -Trayis. Ophthalmol. Soc. 1928, xh’hi ; Brit. Med. Jour. 1929, Nov, ; 
Clinical Jour. 1929, June ; Prnc. Boy, Soc. Med. (Odontol, Sect,) 1939, Marcli. 

DENTISTRY, CHILDREN’S. {Sec also Dental Caries and Pyxirkikka 
x\ly’eolaris, Etiology" of.) 

L. E. ClaremonU M.D.S., M.R.C.S.. L.R.C.P. 

A voTj interesting article on this subject Yvritten by three American physi¬ 
cians appeared in February, 1930.^ The authors conclude by saying: “ Idie 
duty of every community is to assist every child to make the most of its gifts. 
The first, and the one on Yvhich all the others come to depend, is health. No 
child is in a perfect state of health Yvith disease in its mouth. Tlicreforc in 
every community the best possible dental service should be offered to children. 
The part the physician plays in bringing about this nmeh-to-be-desired 
condition is large.’’ 

Physicians the w’orld over arc conversant with the following facts : (1) That 
‘tooth caries’ is essentially a disease of early life; (2) It is more prevalent 
than any other disease ; (3) Its subsequent spread to the tooth pulp, followed 
by toxins or bacteria or both into the bone, blood-stream, and lymphatics 
brings active Yvarfare to the patient’s natural resistance to disease; (4) The 
early removal of diseased teeth in the primary dentition upsets the normal 
development of the permanent dentition, leading in many cases to excessive 
crowding of the teeth and narroYving of the arches. 

As the result of a recent visit to America in wdiich I had an opj)ortunity of 
studying the science and practice of dentistry in many different places, I am 
of opinion that the Americans as a nation are tackling the problem of dental 
diseases in cliildren more efficiently than the European countries, including 
Britain. A more determined effort is made to get in toucli with the children 
as early as possible. Systematic oral hygiene is taught in many of tlie schools. 
Thirty of the forty-eight States have recently introduced dental hygienists. 
These women pass through a modified course of instruction in oral hygicaic 
and pathology, sterilization, dietetics, radiography, and the scaling, (dcmilng, 
and examination of the teeth. On receiving a certificate the hygienists arc 
employed in the schools and also in private practices. Tlic scliool work 
consists of routine cleaning, scaling, and examination of the teeth. Any 
children showing dental defects are advised to apply for treatmt‘nt at a, r(‘( 5 og- 
nized clinic or Y\ith a private practitioner. This cleaning and exuininalion 
are carried out every six months or every year. The follow-up is thercvfort^ 
extremely tlioroiigli. By systematic work of this nature the average ('hild 
becomes interested in dental matters, and, realizing that good teeth are a very 
important asset, takes a pride in keeping them clean and in good order 
Another important point is that the child gets used to the so-called horrors 
of the dental chair and submits much more readily to the first filling operation 
During my visits to different dental schools, hospitals, and clinics I was very 
much impressed Yrith the infinitely better-kept mouths than one sees in 
England. Another feature of American dentistry is the specializing. Many 
practitioners confine their professional activities to children and carry out 
splendid operative work- 

In England the family physician has been well called the family friend. 
He has an excellent opportunity of educating his patients. Parents can be 
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taught to appreciate the value of children’s dentistry better by the physician 
than by anybody else. They are accustomed to hear his advice on problems 
of health, and in this instance it has the added weight of being devoid of 
self-interest. Many parents are not aware that the deciduous teeth are 
not all lost at or near the sixth year. When told that the second-year-old 
molar is not lost until the age of nine and sometimes not till fourteen, they 
will be more impressed. Then again the two-year-old molar lives next door 
to the permanent six-year-old molars for four or five years. If it starts to 
decay it will probably infect the permanent teeth. If the two-year-old molar 
is neglected and attacked severely by caries, it will be lost very early and the 
six-year-old molar will move forward in the dental arch, thus diminishing the 
space allotted for the bicuspids and canines. To use an American phrase, 
the average United States citizen is ‘tooth-minded’, and the average Briton 
is not. The American consults his dentist before he gets pain, thus enabling 
the dentist to conserve the teeth. The average Briton waits until he has got 
toothache, and in order to avoid the modern bugbear—a dead tooth—has to 
have it removed. Eventually he has to submit to the discomfort of dentures 
in comparatively early life. Many Americans said to me, “ What bad teeth 
you English people have, and what a lot of obviously artificial dentures one 
sees ! ” A layman’s remark of this sort explains the whole situaiion in a 
nutshell. There is no getting away from the fact that preventive dentistry 
is the thing to aim at, and it is after all the only cheap dentistry. Let us not 
forget that without a dry surface, a good light, and a sharp probe, backed up 
in some difficult cases with a radiogram, one cannot be sure there is no carious 
cavity in a tooth. 

In these general remarks I would venture on another difficulty that doctors 
may meet with. I refer to the blackened surfaces seen in many deciduous 
and occasionally permanent teeth. Apart from the various stains, many of 
these darkened areas are evidences of arrested caries, but this cannot be 
proved without a careful dental examination. Another direction in which 
the family doctor plays a part is the all-important one of diet. Good sound 
bone- and tooth-building diets are the backbone of preventive dentistry. 

In order to be effective, preventive dentistry must be kept up at regular 
intervals. Dental surgeons should get more into the way of making return 
a|)pointments every four or six months, and the family doctor can do much 
in urging the parents to keep them. Even if three or four \'isits are paid and 
no operative work is foxind to be necessary, it does not mean that one should 
discard this excellent routine- Prevenlion is always belter, and in this case 
cheaper, than cure. It would be a step forward if all general practilioncrs 
would persuade their child patients to visit their dcntid surgeon after acute 
illnesses such as the exanthemata. On many occasions I have been very much 
impressed with the rapid destruction of the tooth substance that takes place 
after such illnesses as measles, scarlet fever, etc. 

Dental surgeons need to be taught and encouraged to do good dentistry 
for children. It is the most exacting and trying work of all. Certain practi¬ 
tioners are slipshod, careless, and half-hearted, and frequently avoid giving 
pain, to the serious detriment of good sound work. This type of practice is 
to be deplored, as parents find that the fillings do not last or actually fall out. 
It is helpful to all concerned if the family doctor, on looking at the child’s 
mouth, comments favourably on good, Avcll-polishcd fillings. 

In conclusion, one would stress the importance of orthodontia, or the 
regulating of crowded teeth with derangement of the jaw positions and bite. 
In cases of adenoid obstruction it does not follow that removal will cure 
the mouth-breathing and cause the jaws to assume the normal. A close 
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co-operation of the nasal and dental surgeon in all these cases is much to be 
desired. Practically all children who have their adenoids removed after the 
age of six should be handed over to the dental surgeon afterwards. In many 
of these cases careful orthodontic treatment will relieve the damage already 
done to the Jaws, and eventually lead to more perfect nasal breathing. 

Bepebexce.—^'/ oi/r. Amer. Med. Assoc. 1930, Feb. 

DENTISTRY, RADIOGRAPHY IN. 

L. E. Claremont, M.D.S., M.E.C.S., LJtClP. 

Modern medicine and surgery cannot do without the help afforded by X-ray 
examination. Up-to-date and scientific dentistry is not complete without it, 
and the help afforded by such pictures is equally useful to the dental practi¬ 
tioner and the doctor. At the outset the radiogram is but one link in the 
diagnostic chain—its value is directly proportional to its proper usage. To 
condemn or to exonerate questionable teeth upon their radiographic appear¬ 
ances is to do so upon insuflicient and sometimes faulty evidence, A very 
careful and thorough clinical examination is essential in all cases. Dental 
surgeons and their patients occasionally suffer when a doctor, after a cursory 
inspection of dental films, expresses an opinion, sometimes founded on an 
incorrect interpretation, contrary to the considered advice of the dentist. It 
is highly desirable, therefore, that the doctor should be versed in the inter¬ 
pretation of dental radiograms, so that he can correlate them with the clinical 
reports and decide on appropriate action. 

Though dental sepsis may not be sufficiently potent in certain cases to 
cause a secondary lesion, it is capable even in mild degrees of swinging the 
balance, and it may also put a drag on recuperation. Dental radiograms 
should therefore be taken in all cases of debility or chronic ill health. The 
pictures themseh'es, perhaps more than any other types of radiograms, must 
be the best possible. There are many factors causing distortion of the images : 
(1) The angle at which the picture is taken; (2) The amount of curve given 
to the film; (3) The variations of the dental arches and palates of different 
individuals. Points to note carefully and likely to lead one astray in pictures 
of the Jaws are as follows :— 

In the Maxilla .— 

1. The delineation of the antrum. A thin layer of hard bone surrounds a 

translucent area above the molar and premolar teeth. The sinns occasionally 
extends as far forward as the lateral incisor, and may be mistaken for an area 
of pathological destruction, especially when septa dividing it into loeuli are 
present. Conversely, a small dental cyst invading the antrum may easily Ik‘ 
mistaken for a loculus of that sinus. In these cases stereoscopic piates ami a 
comparison of the two sides are helpful in avoiding such errors. A large 
dental cyst displacing the floor of the antrum upward and filling the 
space may also be unrecognized if considered apart from the physical signs, 
{Plate IX, B.) ‘ 

2. The malar process often casts a radiopaque shadow over the apices of 
the last molar teeth, preventing clear definition. It should not l)e mistaken 
for an area of pathological sclerosis. 

3. The tip of the coronoid process sometimes appears on an upper molar film. 

4. The^ median suture, the anterior palatine canal, foramen, and fossa may 
all be mistaken for periapical destruction above one or other of the ceiitral 
inejsors, especially when the tooth is known to be pulpless. (Plate IX, E.) 

5. The nasal septum may throw an opaque shadow across the roots 'of the 
upper incisors, and the nasal fossae are sometimes seen in close relationship 
to the apices of the central incisors. 
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6. Tiie canine fossa over tbe lateral and canine varies in depth, and hence 
shows variations in radiol licence. 

In the Mandible .—• 

1. The inferior dental canal extends forwards below the roots of the molars 
and preniolars. Disease of these teeth is frequently a source of trouble persist¬ 
ing indefinitely after extraction. The canal is very close to the third molar, 
and the roots of this tooth have been known to be grooved or the nerve 
actually' to pass through them. 

2. The mental foramen is seen as a translucent area between the apices of 
the bicuspids. It is frequently so close to one of them as to simulate a patho¬ 
logical rarefied process associated with the tooth. Pictures taken from different 
angles and careful tracing of tbe inferior dental canal to the foramen may be 
helpful. (Plate lAh A.) 

3. A band of opacity from the mylohyoid ridge and the external oblique 
line may sometimes be seen in the region of the lower molars. 

The radiographic appearance of infected bone in osteomyelitis and tubercu¬ 
lous disease is established and proved. The changes which occur in the bones 
of the jaws wdien these are infected from the mouth are essentially the same, 
although in the vast majority of cases the process is much more chronic. Yet 
the fine details of a dental radiogram render the detection of even small 
localized patches of infected bone quite possible. The alterations produced 
in the bone as the result of infection are three : (1) Thickening of the trabeculae, 
witii reduction in size and shape of the intertrabeeular spaces, i.e., sclerosis ; 
(2) Rarefaction of the trabeculae with the necessary enlargement of these 
spaces ; (3) Destruction varying from the loss of a few of the bony trabeculae 
to the production of macroscopic cavities in the bone. Sclerosis may be 
regarded generally as a defensive reaction of the bone to the advance of infec¬ 
tion. Rarefaction and destruction, then, will be regarded as a comparative 
lack of defensive power of the bone to the advance due either to relative weak¬ 
ness of the tissues or to relative strength of invasion. 

After a general inspection, the radiograms should be examined in a special 
‘ viewing-box ’ and witli a lens. Special attention should be paid to the 
following :— 

1. The Crown.-—The enamel is clearly defined as a cap of denser material 
covering the exposed portion of the tooth, being thickest in the cusps on the 
masticating surface, and thinning to its termination at the neck of the tooth, 
where it ends in a di^licatc edge, having no projecting ledge or sudden break. 
Good fillings jind crowns should i mil ale this smooth continuity of surface from 
root to (‘rown as closely as possible, otherwise stagnation of food occurs at 
this rough place, with injury and infection of the subjacent periodontal mem¬ 
brane, and ultimate caries in the root dcej> to the filling. Caries beneath a 
filling may be seen as a translucent (dark) area extending even down to tlie 
pulp. Another point to look for is the position of the crown relatively to its 
neighbours. A slight breach at the contact point leading to food impaction, 
or undue tilting of tiie crown interfering with proper cleansing, gives rise 
to caries and to periodontal infeetion. Subgingival tartar should also be 
looked for. (Plate IX, I).) 

2. The Pulp Chamber and Canals. —Normally this is clearly defined with a 
definite outline. Unless the canal has been filled with a radiopaque material 
it is not possible to tell whether the pulp is alive or dead. Secondary dentine 
bulging inwards towards the chamber and pulp nodules may be seen ; very 
rarely there is absorption of tbe dentine surrounding the pulp. Secondary 
dentine and pulp nodules may be a cause of chronic neuralgia. 

3. The Root, the Periodontal Membrane, and the Lamina Dura should be 
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examined together. Normally the surface of the root is smooth and without 
excrescences or excavations, the apex being moderately pointed unless bending 
of the root toward or away from the ray hides it. The periodontal membrane 
between the root and the wall of the socket appears as a fine black line like 
a hair. The lamina dura of the socket is seen as a thin white line ol compact 
bone covering the cancellous tissue of the alveolar processes. 

4. The Cresis of the Interdental Septa are formed by the junction oi the 
laminae durse of adjacent sockets where they join that covering the cancellous 
tissue of the septum. Between the incisor teeth the septal crest appears as a 
thin, elongated spine of hard bone (Plate IX, C). Towards the back of the 
mouth the interproximal spaces become broader, and the lamina dura passes 
liorizontallv across from the margin of one socket to that of the next 
(Plate ixl A). 

5. The Cancellous Tissue should be carefully noted. In the maxilla the 
pattern is that of a fine, irregular, small-meshed honej'comb. In the mandible 
the trabecula;; form large irregular spaces with a general tendency downw^ard 
and forward in the prcmolar and molar region. It must be remembered, 
howcA^er, that the radiographic appearance of normal cancellous bone can 
vary considerably. The practice of radiographing suspicious teeth and ignor¬ 
ing edentulous spaces is not sound. One frequently finds a hidden focus of 
infection in these areas. At the Mayo Clinic all patients are submitted as a 
routine to a dental examination, which includes a full set of films. 

Lastly, one mentions the profile radiogram in connection Avith the building 
out and restoring of outline of the soft tissues Avith artificial dentures. Where 
a number of teeth are to be remoA^d and the bite-line interfered Avith, a picture 
of this nature taken prior to the extractions is A-ery helpful. 

Bibliogeaphy. — Lancet, 1929, Aug. ; 1030, March; Denial Padiographu and Photo¬ 
graphy, 1930, Aug. 

DENTISTRY AND RADIUM. 

L. E. ClaremonU M.D.S., M.E.C.S,, LJLC.P. 

The dentist in the past Avas concerned only Avith the diseases and treatment 
of the teeth themseh^es. The whole science of Avhat has gradually becforne a 
special branch of surgery has undergone considerable change and advaiu'enuait 
in this century, more partieuiarly in the last fcAV years. Dentistry in its 
A’^aiious directions and forms of treatment has become so exttmsivc tluif, thert* 
is a tendency to specialize in one or other direction. This is exemplifu'd 
in America. Whether the dental surgeon is practising general dcuvtisiry or 
specializing, the days of examining and treating the teeth, and the te(‘th only, 
are past. The dental student of to-day has a fairly sound training in the 
pathology of the mouth. In his daily practice he has uni(|u(; opportunitit's 
of noting and examining departures from the normal in the oral tissues apart 
from the actual teeth. To take one instance, the importance of tlu; early 
diagnosis of cancer and the steps that should be taken to avoid chronic; scepsis 
and irritation axe obAious. The increasing use of radium in oral caiic(‘r has 
opened up another field of actiAity in dental surgery. Colonel C. liowkins, 
of Birmingham, has written from time to time on this'^subjcct. I am indelitcd 
to him for much of the information and also the illustrations in this article. 

The therapeutics of radium are but imperfectly understood. It is known 
that among other properties radium emits three recognized types of radiation 

90 per cent alpha, 9 per cent beta, and 1 per cent gamma. The first two 
haA-^e not at present been made use of, and are scrcened off. They act equally 
on normal and malignant cells. The gamma rays penetrate deeply, resembling 
the Hertzian AA^aves. These rays have a selective and destructive action on 
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malignant cells. Radium sulphate is placed in hollow needles of platinum, 
which acts as a filter and cuts off the uinvaiited rays. These radium needles 
vary in size and shape from a gramophone needle to a service rifle bullet 
(Plate A", A). Another form of radium treatment is carried out by the 
radium gas emanations, or ‘radon’, collected in capillary glass tubes in 
platinum cases. These ^radon seeds’ are buried in the tissues. 

From the dental point of view the needles arc utilized in two w'ays : (1) By 
burying them ; or (2) Holding them in proximity to the growth. 

1. In the first method some form of dental appliance termed a ‘protector’, 
holding sheet lead 1 rnm. in thickness between the needles and the osseous 
tissue, is essential. These needles, varying in number from 5 to 20, are buried 
for eight to twelve days, the averagb dose being about 2400 mgrm.-hours. 

2. In the second method, which may be termed ‘surface irradiation’, where 
it is impossible to bury the needles, some form of ‘applicator’ is made, the 
needle being placed some 12 to 15 mm. away from the tumour. This space 
may be conveniently maintained by a layer of dental impression material 
covering the needles. The exposure in these cases is longer, i.e., ten to twenty 
days ; 5-mgrm. needles instead of 1-mgrm. are used, the total dosage being 
about 10,000 mgrm.-hours. 

The following measures may assist in treatment:— 

1. The removal of loose and broken-down teeth and excessive deposits of 
calculus. Experience has shown that it is not always wise to remove all the 
septic teeth and roots. Apart from gross sepsis and loose teeth, certain firm 
pyorrlKxdc teeth and roots giving no obvious trouble slioiild be retained. By 
so doing increased stability may be obtained for the appliance, the tissues are 
less traumatized, and thus the risk of excessive burning is reduced to a 
minimum. 

2. The removal of metal fillings, crowns, and bridges in proximity to the 
radium, in order to prevent secondary radiations, which may bring about 
necrosis. 

3. The careful removal of loose sequestra. 

4. The provision of some form of obturator to replace lost tissues. 

5. Possibly the provision of dental splints in cases of considerable loss of 
bone, due to the action of radium, or radium treatment combined with surgical 
methods. 

In tlesigniiig appliances for radium treatment in the mouth, there are two 
factors to consider: (1) The holding of the radium in its correct position; 
(2) The limitation of its action (Plate A', if). A careful examination of the 
ease togetfuT with, the closest co-operation with the radiologist is essential. 
Dilliculties lhal. may be a|)parent to one and not the other should be discussed 
and thorouglily appreciated. It is important feu’ the radiologist to see plaster 
models of the moidh so that the position and number of radium needles to 
be used may be settled. These may be inserted into shallow grooves and care¬ 
fully fastened by thread, wire, or hard wax. The following may be useful in 
different cases : (1) Springs ; (2) Bands on remaining teeth ; (3) The appliance 
made in the form of a Gunning splint; (4) Upper and lower bite blocks 
coupled with a bandage to keep the jaws together. The body of the appliance 
is most conveniently made of vulcanite, with lead inserted to protect the 
parts not to be affected by the radium rays. During the emanation treatment 
the appliance should be taken out and carefully cleansed when necessary, a 
mild antiseptic mouth-wash being used at the same time. With many of the 
appliances in position, a soft diet is possible—^in some cases, such as a Gunning 
splint, a hole may be cut in the anterior part.. 

Bibliography.—“P roc. May, Sac. Med, 1929, May; Brit. Denial Jour. 1930, April. 
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DIABETES. Walter R, Camphell, M.A., M.D. (Tor.), F.R.C.P. (Can.). 

Clinical Observations. 

It seems not unlikely that we shall use a larger amount of earbohydrate in 
diabetic diets of the future since we have insulin to metabolize it, but tl>e most 
suitable amount has yet to be determined. Doubtless some diabetics have 
been allowed too miicii carbohydrate in the diet. That this has not been a 
preventive of acidosis, coma, or vascular sclerosis, and that carbohydrate 
tolerance is destroyed by overwork of the islets, should be evident to any 
competent observer. On the other hand, the thesis that fat is a cause ot 
arteriosclerosis of diabetes is not supported by any evidence as yet, nor is 
there any danger of ketosis in properly balanced diets. Unless a dialietic. is 
impressed with the view that indiscretions in diet ultimately lead to loss of 
tolerance, there is little doubt that he will have progressive diabetes whether 
he is on the high carbohydrate regimen or the low. One advantage in the 
latter is that the patient is not so much tempted to overeat. High caloric 
intake is a thing more to be feared than either high fat or high carbohydrate 
in the diet. 

Influence of Muscle TforA’.—The po.ssibility of hypoglyeiemia supervening on 
unaccustomed exercise makes it necessary to provide for this liy suitably 
regulating the insulin in severe diabetics. F. Hamburger^ reports in tabular 
form the results of examination of frequent specimens of the urine Ihroiighout 
the day in a case of juvenile diabetes. The day urine was sugar-free in spite 
of considerable carbohydrate ingestion ; the night urine contained considerable 
sugar. This, he was able to show, resulted from exercise, since when the 
child was allowed to walk no sugar appeared in the day urine, while on the 
same diet without exercise sugar was constantly present. He believes tliat 
it is of considerable importance in the adjustment of the child’s metabolism 
to determine the time of appearance of the sugar, and administer insulin in 
relation to the requirement in order to avoid hypoglyciemic reactions. 

Pulmonary tuberculosis complicating diabetes has been held to be one of 
the most common, as well as one of the most grave, complications of the 
condition. M. Labbe has pointed out, hoAVOver, that, while J55 to 40 per cent 
of hospital diabetics are stricken with tuberculosis, it is by no means time of 
private patients, where the ratio is much nearer two cases to twenty diahtdic^s. 
Others have confirmed these figures. If we divide the dialKdics into a benign 
group and a group with deiiutrition, we find that tuberculosis is much mor(‘ 
common in the latter group. Tuberculosis makes dialictes more sev(‘r(\, and 
diabetes makes tuberculosis more severe. Tuberculosis seems to flare in tbe 
presence of any diabetic accident. Insulin has been said to aggravate the 
tuberculosis, but L. Bernard^ believes this to be erroneous, though It is with¬ 
out any favourable infiixence on rapidly progressing tuberculosis. For suitabk^ 
eases of this type he recommends supplementing dietary and insulin tread rnent 
with pneumothorax. The use of the gold salts he has found inadvisalilc. 
M. Villaret, L. Justin Besangon, and R. Cachcra^ have also come to the same 
conclusion. 

Insulin-Tesistant Diabetics.—U. F. RooU states that no cases of true uncom¬ 
plicated diabetes in which insulin treatment has been unsuccessful in reducing 
the sugar of the blood or urine have been demonstrated. There has been great 
discrepancy of opinion as to the amount of insulin required to classify the 
patient as resistant. Root suggests that, while the insulin requirement of a 
totally depancreatized man is unknown, from analogy with dogs,, such a person 
might require from 200 to 300 units daily, and therefore a diabetic patient who 
requires more than 200 units per day must suffer from some disorder of the 



mi!:t)ical annual 


141 


DIABETES 


liver muscles or tissue cells in addition to his diabetes. He then groups these 
conditions as follows : (1) renal glycosuria ; (2) complicating disorders ol' the 
pituitary,, thyroid, or adrenal glands ; (3) infections ; (4) cardiac complica¬ 
tions with decompensation ; (5) lesions of the skin ; (G) acidosis ; (T) cancer, 
especially pancreatic carcinoma ; (8) lack of muscle tone ; (9) cirrhosis of the 
liver ; ( 10 ) hteraoehroinatosis ; (11) atheromatous eases ; (12) disadvantageous 
combinations of diet and insulin ; (13) unexplained cases. ^Many writers have 
postulated the existence normally of a co-enzyme whose absence is a possible 
explanation of the insulin-resistant diabetic, but further work is required to 
establish the nature of such an enzyme. 

Recovery from diabetes mellitus of some standing is of considerable interest. 
O. Leyton^ has published nine cases of recovery from diabetes mellitus, using 
as a criterion ordinary food for six months without glycosuria. If these patients 
were diabetic at all—a point on which insufficient data are supplied—it 
would seem desirable to establish much more rigid criteria of recovery. 

Gangrene of the feet in diabetics has been generally attributed to decreased 
blood-supply due to arteriosclerosis. I. Starrexamined 100 unselected 
diabetics, using the histamine reaction as described by Lewis : 32 per cent had 
a normal circulation in their feet; in 34 per cent the circulation w^as some¬ 
what impaired, and in 34 per cent markedly impaired. The reaction to hista¬ 
mine, in conjunction with the physical findings, permits demonstration of 
compensatory adaptations and allows clinical detection of pathological change 
in minute vessels. It is believed that a better prognosis can be made by 
considering the histamine reaction with the physical findings than by using 
either exclusively. 

Oculomotor Nerve Paralysis in Diabetes. — J. Collier’ has seen more than thirty 
cases of diabetes with ocular paralysis. The onset is painless and not associ¬ 
ated with tenderness, and may involve the Illrd, IVth, or Vlth nerve. Recur¬ 
ring paralysis occurred once. Syphilis is not a factor, nor can htemorrhage 
or thrombosis be regarded as the cause. The onset is not sufficiently sudden 
and the recovery under dietetic and insulin treatment too complete to admit 
of such diagnoses. 

Pathology. 

llaimochromatosis.—SN . D. Keith and A. Y. McNair^ report a ease (with 
necropsy) of lucmochroniatosis and diabetes of nine years' duration associated 
with primary carcinoma of llic liver. Among a{>{)roximutely 130 cases of 
hienioehroinatosis re})orted uj) to this time 13, or 10 per cent, have shown a 
primary eareinoma of the liver. Interesting also, in view of Mallory's produc¬ 
tion of pigment cirrhosis of the liver by feeding copper acetate, is the excessively 
high copper content of the liver in tins case. H, F, Rootl^ records a case of 
diabetes showing progressive tendeney to require more and more insulin. The 
patient died in coma though receiving IGOO units per twTmty-four hours for the 
four preceding days. Aiitoj)sy sliowed evidence of marked haemochromatosis 
in the liver, heart, etc., hut the pancreas was most severely involved. The 
pancreas consisted largely of fat and fibrous tissue, with haemosiderin and 
haemofuscin pigmentation of acinous, islet, and duct cells, though some islets 
appeared relatively normal. 

Pathological Glycogen De^iosits. —Shields Warren^® has examined by micro¬ 
chemical methods the glycogen content of various organs in normals and 
diabetics in relation to insulin treatment. Pathologists have considered that 
the occurrence of glycogen in the epithelium of Henle's loops is one of the most 
constant signs of diabetes. A diabetic responding satisfactorily to insulin 
treatment but dying of some condition other than diabetes or sepsis shows 
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very nearly the same distribution of glycogen as does the normal individual. 
He suggests the possibility that glycogen in the renal epithelium of a diabeiit; 
may represent an attempt at salvage of carbohydrate, and that the suscepti¬ 
bility of diabetics to skin infection may be related to variations in glycogen 
ill tile sidn. It is interesting to note, however, that A. M. Greenwood and 
E. M. Rockwoodd^ finding that TO per cent of the feet of diabetic patients show 
pathogenic fungi and 100 per cent staphylococci, were nevertheless iinalile to 
correlate hypergiyesemia with these or other infections of the skin. ^ 

Blood-cholesterol in normal individuals varies over a considerable range. 
Thus W. R. Bloori2 obtained cholesterol values from 190 to SIO mgrm. per cent 
(average value 236 mgrm. per cent). W. Denis^*** reports 220 mgrm. jier cent 
as the average normal value, while R. Okey and R. E. Boyden^^ lound that 
the same individual might have 90 mgrm. per cent and at another time 310 
mgrm. per cent, and Biix reports similar findings over an extended period. 
For comparison with abnormal findings it is necessary for each investigator to 
determine the normal range by the method he employs. European methods on 
the whole give lower values than those commonly employed in America. In 
forty healthy individuals H. M. Hunt^" finds values ranging from 118 to 272 
mgrm. per cent. She confirms the finding of Bloor, in pre-insulin days, that 
cholesterol values in diabetics parallel lecithin and fatty-acid content of the 
blood. There is a distinct improvement in the cholesterol allies in the 
patient using insulin when compared with the severe diabetic of the pre-insulin 
era. Neither duration of the disease nor age seems to have much influence on 
the average blood-cholesterol, nor does it appear that arteriosclerosis goes 
hand in hand with cholesterol values. Severe cases may have low cholesterol 
values, and mild eases liigh values. In a study of cholesterol values in children 
P. White and H. M. Hunt^® find that excess blood-cholesterol in uncomplicated 
juvenile diabetics is an exception and, as in adults, bears no relation to the 
blood-sugar. The age group 15 to 19 years shows higher values than others. 
Overfeeding is accompanied by increase in the blood-cholestcrol, while depar¬ 
tures in either direction from normal weight were associated with increase in 
blood-cholesterol. There is some evidence that blood-cholesterol in children 
varies with severity of diabetes. 

Diabetic Coma, 

Coma is still too frequent. R. Bltz writes^": Nowadays no honest doctor 
can camouflage a fatal case of diabetic coma as representing the natural cul¬ 
mination of the disease, nor believe with a clear conscience that fatal diabeUe 
coma is ever a justifiable or inevitable catastrophe.” E. P. Joslin says : 

Seven years have gone by since the discovery of insulin, and the medical 
profession has been taught that insulin cures coma unless the patient is 
moribund.” G. Boyd remarks^®: “Insulin provides a specific forin of 
treatment for [diabetic] coma, which will cure in nearly 100 per cent of 
cases when it is recognized that coma is an emergency and must be treated 
as such. Nevertheless, the larger proportion of patients dying of diabetic 
coma do not receive insulin. The reviewer has remarked on a previous 
occasion-'^: Save for infection, coma is due to carelessness, usually on the 
part of the patient. All the acidosis cases can be improved ; not all coma 
eases can be cured. The loss of one hour is inexcusable delay. Coma is best 
treated in hospital, but most cases could be saved by an initial dose of 00 
units^ of insulin on diagnosis. The most common reason for failing to use 
insulin early is fear of that potent drug, insulin, which brings patients out of 
one kind of coma and plunges them into another—hypoglyciemia. This fear 
is practically groundless, and completely so if sugar is given the patient at 
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the same time. In point of fact, the high blood-sugar will always take care 
of the first dose of insulin. When it is realized with what great safety insulin 
may be given to diabetics, and that almost any abnonnality in a diabetic 
may lead to coma, insulin may sometimes be given unnecessarily; but that 
will do no harm. Coma can be treated best in hospital, but coma can be 
abolished by the practitioner. Early treatment is essential. The next essen¬ 
tial is sulficient dosage of insulin. Timidity again enters. Diabetics with 
coma die in hospital to-day, but not of coma : they die of circulatory failure 
caused by pottering around too long, giving ineffective doses of insulin, or no 
insulin and ‘expectant’ treatment. Though lesser amounts suffice for acidosis, 
a minimum of 200 units is required to cure coma, and one should have no 
hesitation in administering a goodly portion of this as an initial dose. 

While insulin is necessary treatment, other methods of treatment are also of 
value. The necessity for rest in bed, warmth, fluids with some caihohydrate, 
and nursing care is obvious. Circulatory stimulants may be required. An 
enema may be necessary. Washing out the stomach is sometimes useful, but 
should never be attempted if the circulation is poor. R. D. Lawrence-^ has 
again called attention to the need for large amounts of fluids intravenously 
in these dehydrated patients. He recommends some double-strength Saline 
and gives Acacia Solution in addition to normal saline. E. C. Dodds and 
J. D. Robertson^^ emphasize the fact that ketosis and acidosis do not appear 
to be the sole essential cause of diabetic coma, and, further, that in the fatal 
cases death is preceded by a persistently falling blood-pressure, indicating the 
importance of circulatory failure in this condition. 

As 1. M. Rabinowitch”'^ points out, in diabetic coma traces of albumin and 
showers of casts are almost constantly found in the urine. Complete anuria 
and retention of non-protein nitrogen in the blood are not uncommon, possibly 
inducing a uriemie syndrome, but a grave prognosis is not necessarily indicated. 
He agrees with Joslin’s suggestion that the chief cause of this condition is 
probably damage to the renal cells by the acetone bodies. While, no doubt, 
this may be an important factor, the factor of dehydration itself should not 
be overlooked, and, as A. F. Coburn--^ points out, the use of intravenous fluids 
is important in increasing the output of the acetone bodies in the urine. 

The use of Glucose intravenously with the insulin, as a means of converting 
the metabolism to a carbohydrate type, is sui)portcd by Royd.^'-^ Joslin gives 
carbohydrate by mouth, and administers Iluids intravenously very slowly to 
avoid overdistension of the heart. 1. 1. Lemann""" reports a considerable 
number of cases of diabtdic acidosis jliow many were actually in coma it is 
difficult to say 1 in which no alkali was used. In his opinion alkali is not 
necessary. 

Dvsinsulinism AND HvpF.njNsuLmisM. {See also Endoceine TinviouKS.) 

Spontaneous hypoglycicmia iu diabetic patients has often been noted, and 
certain asthenic patients tend to show low blood-sugar levels preceding their 
meals. The condition also develops in connection with certain liver disturb¬ 
ances. The introduction of insulin has made us more familiar with the state 
which may, in some respects, be regarded as the antithesis of the diabetic 
state. One might, therefore, have expected to find, following the analogy of 
the pathology of other ductless glands, tumours or other hyperplastic disorders 
of the islands of Langerhans. The pathological literature, is, on this point, 
however,, very meagre. Shields Warren,in the most recent paper, having 
brought the total number of tumours discovered post mortem up to twenty 
cases. Clinical observation of this condition was first reported by R. M. Wilder, 
F. N- Allan, M. H. Power, and H. E. Robertson’-^^ in a very complete study 
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of a ease. Twenty months before his death a. physician noted sudden attacks 
of weakness, faintness, and paraesthesia, witli both profuse s^veating and 
trembling. Prevention or cure of the condition could be accomplished l.)y 
eating frequently or taking sweet drinks. Later it became necessaj’y to 
watch him ■while asleep and give him candy when there was any uiiusuai 
behaAiour. A metabolic study of his case was made and iin exploratory 
operation Avas performed, AA'hich revealed a tumour mass in the pancreas Avith 
metastases in the liver. Post-mortem examination one month later showed 
metastases in both liA^er and lymph-nodes, Avhile a considerable portion ol the 
pancreas Avas replaced by a carcinoma of the. islet-cell type. Insulin was 
recovered from one of the IiA*er metastases. 

The patient reported by W. U. McClenahan and G. W. Norris-^^^ had periods 
of unconsciousness and loss of memory. Admitted to hosptital in coma, his 
blood-sugar Avas found to be 0*040 per cent and remained low in spite of 
glucose until he died. At autopsy an adenoma of the islet cells of t he pancreas 
rich in p cells, Avith marked hyp>ertrophy of islets in the remainder of the 
pancreas, was found. 

After two and a half years of periodic attacks characterized by somno¬ 
lence followed by great restlessness and irritability, W. TbalhinuT and P. i). 
Murphy's-^ ease entered hospital in a stuporous condition unable to ansAver 
questions, and remained more or less in this state until her dcatii a month 
later; commisions, Avhich had first been noticed a year earlier, became .mor(‘ 
frequent during her stay in hospital. Hypoglycseinia was reported on three 
occasions. Apart from a tumour of the islet cells of the pancrems, tlierc were, 
no significant pathological changes revealed by post-mortem examination. 

Cure of the condition was effected in G. W, IIoAvIand, W. K. (kinq)bell, 
E. J. Maltby, and W. L. Robinson’s case.’’*’ A AA^oman, age 52, laid attacks 
of unconsciousness beginning in 1922 and becoming more frequent and more 
scA-ere. Her behaviour Avas tliat of an intoxicated person, then vioUait coiiauiI- 
sions occurred, in tAvo of AA^hich the left arm and leg became paretic and speech 
became thick and slurring. After the second attack the paresis rcmaiiKHl 
some days, but in and after each subsequent attack the slurring spce(‘l) Avas 
noticed. Incontinence appeared Avith the more severe attacks. These atta<*ks 
usually terminated Avith scA’^ere sweating and vomiting, but latterly she oftcai 
slipped quietly into a comatose state. The blood-sugar during a typical 
attack WHS 40 mgrm. per 100 c.c. (0*04 per cent), and the patient rt'covtu’i'd 
promptly with the administration of glucose intravenously. Examinulion 
of the blood-sugar gave most erratic results. The patient might bt^ nms(‘d 
from coma by intraA’enoiis glucose administration, but might promptly return 
into unconsciousness if sugar administration Avas not continued by mouth. On 
the other hand, the blood-sugar tolerance curve was the so-called typical diahcf ic 
curA'e. Approximately three-quarters of a pound of glucose Avas rcHpiircd 
per day to keep the patient out of coma. Because of the erratic behaviour 
the AA Filers felt that they were probably dealing with a tumour of the isUds 
of Langerhans rather than diffuse insular hyperplasia. Dr. Eoseoe Graham 
removed a tumour of the pancreas, Avhicli Avas found to contain insulin and 
which consisted of islet cells. Infiltrating characteristics were shown by the 
absence of a definite delimiting capsule and by the presence of normal* pan¬ 
creatic ducts in the centre of the mass, so avc must regard the tumour as a 
slOAvly growing carcinoma. An interesting finding was the mixture of alpha 
and beta granules in the same cell, the beta type being collected close to the 
capillary blood-supply. This may have determined the character of the granules 
or may have been an expression of the lack of differentiation. The patient 
made an uneventful recovery and has remained Avell for the past twenty niorvihs. 
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Besides the carcinoma reported above, F. N. Allan*’*^ reports two further 
eases of hyperinsulinism inducing a hypoglycaemia, loss of consciousness, and 
convulsions. As it could not be controlled by medical means, operation was 
undertaken in one case. The tail and part of tlie body of the pancreas were 
resected. The patient has obtained considerable, though not complete, relief. 
The pancreas appeared normal to gross and microscopic examination. The 
other case has had similar symptoms, but is still under medical treatment. 
He is unable to work because exercise appears to increase the hypoglycaania. 

This condition may now be regarded as a definite disease entity, and doubt¬ 
less an increasing number of cases will be described. Indeed, w^e have learned 
of two since the publication of our paper. It \VQuld seem probable that we 
must look to the neurologist to uncover these eases because of the convulsions 
and unconsciousness, which might be regarded as epilepsy. There is, as Allan 
points out, anotlier possibility that should not be overlooked—that is, a hypo¬ 
glycaemia due to hepatic insufficiency, examples of which have been published. 

W. H. Nadler and J. A. Wolfer’s^^- case of hypoglycicmia occurred in a 
patient in whom a primary liver-cell carcinoma had replaced all but one-fifth 
of the normal liver tissue. Hyperinsulinism can be ruled out by the absence 
of insulin in the tumour tissue and a normal quantity in the pancreas, wdiich 
likewise appeared normal to examination. Though it is remarkable that no 
other signs of liver deficiency were encountered, the remaining liver tissue 
w’as low in glycogen and showed microscoyde signs of degeneration. 

To these should be added a third possibility—a hypoglyeiemia due to 
hepatic over-efficiency, causing a storage of carbohydrate as glycogen and fat, 
and leaving the blood and tissues poor in sugar. A differential diagnosis 
between these various possibilities is by no means easy. 

H. Josephs'^^ has reported a group of cases in children in which somnolence, 
coma, ketosis, and convulsions w^ere all associated with hypoglyciemia. In two 
fatal cases the liver was found to be markedly infiltrated with fat. Hypo- 
glycsemia -has been found in phosphorus, chloroform, hydrazine, and wdiite 
snake-root poisoning, which have a closely similar piedure. Josejdis ascribes 
these hypoglycjemic attacks in children to a lability of the blood-sugar, wiiich 
tends to fall more rapidly than usual during a short period of fasting. The 
infiltration of the liver with fat recalls the inverse relationship found by 
J. J. R. Macleod and eo-wmrkers betw’cen glycogen and fat content of the liver 
in depanereatized animals under intermittent insulin treatment. 

J. M. Nielson and K. L. Eggleston'*-^ I’cjiort three eases of functional dys- 
insulinisin with epileptiform seizures. These seizures w^ere associated with low 
blood-sugar and low’ blood-pressure, but the rciationsbip was not absolutely 
constant. On treatment by frequent feedings or with suprarenal gland, or 
both, the epileyitiform manifestations have ceased. They call attention to the 
fact that a single fasting specimen of blood may have a normal sugar content, 
but a sugar tolerance test yields very low values. With Epinephriii therapy 
there is a rise in the tolerance curve. 

A well-nourished boy, age 4, was recently referred to the reviewer because 
of glycosuria and periodic drowsiness. In December, 1928, he had broncho¬ 
pneumonia, and during convalescence severe sweating occurred each time he 
went to sleep. In February, 1929, he was still sweating at night. At Easter he 
caught cold ; sweating became severe but always got better with food. Vomit¬ 
ing occurred with the sweats at this time. Sugar w^as found in the urine on 
several occasions, always after a good meal. In September he had drowsy 
spells with sw^eats at night. On restricted diet lie became w-eaker and short 
of breath, but was always better after eating apples. Admitted to hospital 
in acidosis with drowsiness and vomiting, his blood-sugar was found to be 
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0'0o4 per cent, and he recovered promptly on administration of sugar. With 
low carbohydrate diet the blood-sugar would fall and the usual attack appear, 
blit when tiigh carbohydrate foods were given several times a da,y he remained 
syiiifttom-free and his blood-sugar remained normal. In Wilder’s case, as in 
How’land, Campbell, jWaltby, and Robinson’s case of dysinsulinisin, the blood- 
sugar tolerance test showed a diabetic type of curve. In this boy administra¬ 
tion of 1-75 grm. of glucose per kilo, showed a curve which rose promptly, 
remained high for two hours, and then dropped to the fastiiig hypoglyeannie 
level. Presumably, a similar state caused the glycosuria after meals above 
noted. The acidosis, drowsiness, sweating, and vomiting were caused by the 
insufficient amount of available glucose. The child’s physical condition was 
not abnormal except for a chronic tonsillitis, a recent flarc-iip of which has 
made it at present inadvisable to remove the tonsils. The patient remains 
well on a high carbohydrate diet, but whether this is a true hype lansul ini sin 
or an alteration in hepatic efficiency is difficult to determine, though for tl)e 
latter supposition there is no evidence in the clinical examination of the liver. 
{See also Endocrine Tumours.) 


Surgery in DiABiiXE.s. 


In the last volume of the Annual the reviewer was rash enough to indicate 
liis belief in the growing opinion that necessary operations upon patients whose 
diabetic condition has been adequately corrected with insulin aix' relatively 
safe procedures, and that many lives are lost by needless caution in this resj)eet. 
This is only true under conditions where adequate study of the palienl, by 
physician and surgeon in collaboration is possible. A. T. Bazin,'*"* Proffissor 
of Surgery at McGill University, acknowledges the value of this eo-operatioii, 
and at tiie same time gives point to the first statement by ]Kunting out 
that 73 surgical operations were performed on diabetic patients admilted 
to Montreal General Hospital during 1929, with 2 deaths (mortality ratio 
2'74 per cent). Septiciemia from advanced gangrene of tiie leg and' failure 
to recover following operation for carcinoma of the stomach account for the 
deaths. Among a total of 5750 operations for the same year, 139, or 2-41 pea* 
cent, post-operative deaths occurred. This crude analysis might possibly be 
modified somewhat were a transfusion and 14 incisions for abscesses, cc*lluiitis, 
etc., not included, and similar cases deleted from the list of total operations! 
Nevertheless, the wide range of surgical problems encoimtered in these diabdies 
and treated with success may be taken as evidence that the diabidie. with 
surgical complications has to-day a much more reasonable progno.sis tban lie 
had before insulin. As to choice of ansesthetics in liis cases, Bazin iisial ether 
and nitrous oxide in about equal numbers of cases ; 17 had local anavsthetic s 
only; while 7 were given spinal anaesthesia. 


Bazin also records two instructive cases of diabetic patients sufierimr from 
symptoms pointing to an abdominal lesion: in the one case due to acidosis 
in the other due to acute suppurative appendicitis. He says that the clia! 
gnosis may only be made by refinement of analysis of symptoms and their 
significance. With an acute abdominal lesion there may or may not be fever • 
there are pain, vomiting, and leucocytosis, and the pain precedes the vomiting’ 
In the diabetic with acidosis there may be fever, usually leucocytosis pain 
and vomiting, but vomiting precedes the pain; the signs elicited on’abdo¬ 
minal examination are diffuse and indefinite, while the general disturbance is 
disproportionate to the abdominal findings. It is our misfortune that while 
this IS true m general, the practitioner's problem is always the individiuil, and 
in the individual patient the differentiation is not alwavs clcar-eut Biwin 
recognizes this when he states that it is safer to operate on a diabetic and 
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find nothing than to withhold operation from an acute abdominal lesion just 
because it happens to attack a diabetic. The problem of differential diagnosis 
in these cases is not an uncommon one. It may be suggested tiiat, in any 
event, acidosis must be treated. Immediate intravenous injection of 100 
units of insulin is useful and may produce rapid subsidence of the pain and 
quasi-volimtary abdominal rigidity, if acidosis is the sole cause of the sym¬ 
ptoms, sometimes before the arrival of assistance. No fear need be entertained 
of a hypoglycoemia from such large dosage, since glucose administration, 
intravenously if necessary, will control this possibility. 

Carbuncle. —D. J. MacMyn^® suggests that the association of carbuncle with 
diabetes has perhaps been overestimated. In a series of 470 patients with 
diabetes there \vere 10 carbuncles. These occurred in patients of 46 to 76 
years with one exception, and in half the cases the diabetes was mild. Eight 
of these 19 patients came to hospital for treatment of carbuncle, and diabetes 
was discovered. In no cases did carbuncles recur after initiating dietetic or 
insulin treatment. In 100 consecutive cases of carbuncles glycosuria was 
found six times, but only two of these w’ere diabetic, the rest being temporary 
glycosurias. The series presents an unusually low mortality, but one death 
being recorded. [In the reviewer’s experience staphylococcus septicicmia in 
diabetic cases with carbuncle has not been infrequent.—W. R. C.] 

MacMyn recommends gas ancesthesia, deep wide cruciate incisions, removal 
of the maximum amount of necrotic tissue, control of htemorrhage by pressure, 
gauze packing, or occasionally iinderstitching, cauterizing with pure phenol, 
packing with double cyanide gauze, and abundant dressing. Light meals, 
calomel, fluids, a saline, and an iron tonic are prescribed. The wound is 
irrigated with saline and packed with Morison’s magnesium sulphate and glycerin 
paste if the cavity is large or sloughing. Later, ciisol dressings are used ; 
cleansing the surrounding area at each dressing with ether to prevent infection 
of surrounding hair follicles is recommended. The results from the use of 
Morison’s paste are indeed remarkable ; the first dressings with it, how’ever, 
are sometimes so exceedingly painful that one would recommend morphinizing 
the patient beforeliand. Smearing the surrounding area with one-quarter 
strength ung. hydrarg. ammoniati at each dressing -would also seem useful 
in limiting hair-follicle infection. 

Operative 'Treatment of Diabetes. —G. de Takats^’-’ has found in dogs that 
separation of the tail of the ])anereas from the rest of the gland leads to 
development of islets of unusual size with mitotic^ figures and an incx'eased 
tolerance for dextros(‘. The question arose whether hypertrophy of the islets 
and increased funetioii could Ixc hroiiglit about in human diabetes. In one of 
R. M. Wilder’s-'' eases, ff)r which little might be hoped by medical management, 
the situation was i'lilly explained and the matter put to trial. Three centi¬ 
metres of the tail of the pancreas was separated by electrocautery from the 
body of the gland and wrapped in omentum. From the immediate effects of 
operation the patient recovered well, but retained pancreatic juice and an 
abscess necessitated two further operations. The subsequent course was one 
of improvement. The wounds healed; the insulin requirement fell 10 units 
below the level previous to operation, and the patient was able to use a diet 
containing 46 grm. more glucose. These results are encouraging, but the 
reviewer understands that little further improvement has taken place. In 
this patient the anatomical relationships made it impossible to isolate a very 
large portion of the gland, and it is possible that better results might have 
follow^ed isolation of a larger portion. Only years of observation will yield 
the information necessary to (waluate this pro(,*edurc. 

Post-operative Treatment .—Because of the known value of intravenous 
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injection of glucose solution in non-diabetic post-operative cases, H. has 

adopted the procedure in liis diabetic surgical patients with good effect. To 
each 250 c.c. of 10 per cent glucose solution he adds 20 to 50 units of insulin, 
depending on the severity of the diabetes and the height of the blood-sugai* 
at the time. In the reviewer’s opinion the post-operative patient l)enelits 
most from a large infusion begun early, continued slowly and for a long period. 
The Murphy drip apparatus may be used, being adjusted for delivering 00 to 
45 drops per minute ; the needle is inserted in the vein in the usual w^ay, the 
tubing then being strapped to the arm and the wrist tied loosely to the bed- 
rail to prevent its unintentional movement. At the slow rate infusion may 
be continued for hours or even days. No heating of the sterilized glucose 
solution is required, and if a good grade of glucose is employed no chills are 
ever encountered. The heat deficit is negligible. 

Treatment. 

Insulin by Mouth. —R. Stephan^® stated that, under conditions where the 
stomach -was free from ferments and exceptional absorptive capacity of the gas¬ 
tric mucosa was present, lipoid suspensions of dry insulin were absorbed, but 
only if a bile reflux took place. This led him to develop a bile-acid combina¬ 
tion with insulin which, he states, lowers the blood-sugar and impTov(\s the 
metabolism of the patient for a considerable time and may lead to bcaling of 
diabetes. M. Ottow^® reports two cases of juvenile diabetes of short duration 
■which, she believes, were favourably influenced by Stephan’s preparation. A. 
Bratusch-Marrain'^^ states that the expectations were not borne out. A. W. 
Elmer and M. Scheps'*- could find no blood-sugar-lowering effect of the biU^- 
acid insulin combination and regard it as unsuitable for treatment. 3^. Martin 
and W. Nagel,and V. van der Reis and G. Schlomka^^ obtained compara¬ 
tively negative results. J. Mouzon,-*^ in a critical discussion, sums up the 
question: “At present there is no other way of therapeutic administration 
of insulin but the needle,” 

Alcohol in Treatment. —T. C. Hunt^® notes that alcohol possesses an anti¬ 
ketogenic value in diabetes. Temporary lowering of the blood-sugar is found 
in Hunt’s cases, though others have found, with excess caloric ditd, that thc^ 
blood-sugar rises and glycosuria and acidosis increase. Rectal administration 
of the alcohol also gives a fall in blood-sugar. When alcohol is given bv 
mouth -with sugar, the rise in blood-sugar is somewhat more rapid than when 
sugar alone is given, but the level of blood-sugar attained is little affeeted. 
Hunt suggests that alcohol is useful as a mental sedative in patients under¬ 
going partial or complete starvation, that it is an aid to appetite and makes 
one-sided diabetic diets more palatable, and that it is useful in diabetic cotna. 

Toast versus Bread. —R. D. Lawrence, investigating the hyperglyea*mi(‘ 
effect of bread and toast when given to diabetics, found no essential difference 
when the carbohydrate content was the same. From his data one may reason¬ 
ably infer that weight for -weight toast is worse tolerated than bread because 
it contains more carbohydrate. 

Uncooked Starches.---i. M. Rosenthal and B. E. Ziegler^® have found that 
administration of uncooked starches to normal animals causes rise in the 
blood-sugar of several hours’ duration. In normal persons no rise in blood- 
sugar occurs; when fed to diabetics the effect on the blood-sugar is almost 
negligible. Cooked starches, on the other hand, materially increase the blood- 
sugar of normal individuals. The liberation of absorbable sugars from the 
uncooked starch is probably slow. The use of these raw starches, or foods 
which contam them, is being investigated with the hope of obviating the need 
for insulin in diabetics of mild or moderate severity. 
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Insulin in Non-diabetics .-—Insulin has been much used by W. Falta and 
others as a means of fattening emaciated asthenic individuals. In a recent 
paper, V. Calvo^'-^ reports favourable results in undernourished convalescents 
from various diseases by this treatment. The daily output of urine diminishes, 
and with it there is a decrease in the chloride output and increase in the alkali 
reserve of the blood, suggesting increased tissue fixation of water. A transi¬ 
tory hypoglycjemia occurs with stimulation of appetite ; the body weight rises 
in association with the increased intake of food. Falta®*^ goes much farther. 
Without minimizing other factors, he believes that there is a definite relation¬ 
ship between excessive insulin production and obesity, and the fattening cure 
by insulin is dependent upon : (1) An increased demand for food ; (2) An 
improvement in the nutritive condition, causing an increased desire to eat; 
(3) Training of the insulin-producing organ by carbohydrate administration 
to produce more insulin. 

Noxious Side-effects of Insulin. 

Sensitization to Insulin. —P. Bonem®^ describes a case of hypersensitivity 
to insulin of marked severity appearing as an urticaria ten days after the first 
administration of insulin and becoming more marked with each injection, 
especially in the region of the injection. On this account another preparation 
of insulin was tried ; five minutes after the injection a most alarming collapse 
occurred with thready pulse, marked pallor, oedema of the mouth and tongue 
mucosa, glottis oedema, audible inspiratory stridor, salivation, and inability to 
swallow. The response to intravenous Calcium w^as good. Various foods— 
fungi, crabs, straw’^berries, shell-fish—were tried, but qaused no untoward sym¬ 
ptoms. Intracutaneous injection of c.c. of insulin gave a typical immediate 
local hypersensitive response, lasting half an hour, without general symptoms. 
Salt solution injected as control showed no response. Gradual desensitization 
was accomplished by slightly increasing the dose of the original brand of insulin 
each day. At 15 units a Quincke’s oedema appeared around the eyes, but W’as 
controlled by oral administration of calcium. Later, other brands of insulin 
w^ere tried out and were also well borne. 

Tills patient evidently sensitized herself to the insulin preparation and then 
became desensitized under treatment. From the evidence available one cannot 
state wiiether she was sensitive to insulin itself, as in some cases reported by 
the reviewer, or wliether she w’as sensitive to traces of pi’otein characteristic 
of the animal from which the insulin was derived. In such cases the simplest 
plan is to change from beef insulin to pork or sheep insulin. If crystalline 
insulin pi'oduces the characteristic urticaria, however, the only, resource 
is desensitization. Epinephrin is luseful in controlling the symptoms of 
sensitization. 

Bcematuria .—One of the rarest complications of insulin treatment is the 
occurrence of haunatnria. According to D. M. Stern,®® who reports two cases, 
only twelve cases are known to have occurred, and some of these cannot be 
imconditionally accepted. The haematuria is transient; it may be considerable, 
without subjective symptoms as a rule; there is usually but one attack, and 
this accompanied by ketosis and occurring late after the injection of the 
insulin, always in young patients—^usually males. Stern suggests that it is 
related to the ketosis, but, as all uncomplicated cases recovered, it does not 
affect the prognosis or treatment of diabetes mellitus. 

Fructosuria. 

P. A. Heeres and H. Vos®** report a new case of fructosuria. About fifteen 
cases of true fructosuria have been reported, only two at all completely. ,The 
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presence of fructose in the urine after its administration by mouth lias been 
employed as a test for liver efficiency in diseases involving that organ. It is 
also excreted by severe diabetics after administration of hcvulosc or sucrose. 
Ill true friictosiiiia the hevulose appears in the urine only on administration 
of tlie sugar or other carbohydrates, which are brolceu down to form hevulose. 
In the case described there is no e\idence of liver disease, nor is tlie glueost'- 
tolerance test abnormal. When 50 grm. of fructose were administered by 
mouth a significant rise in the blood-sugar took place with excretion oi jnire 
fructose for five and a half hours. Fructose was found in the blood during 
this test. In contrast to Barrenscheen's"^ case, there apparently is no threshold 
for fructose in this patient, but the total amount excreted was only 12 per cent 
of that administered. This percentage corresponds to the results in other 
eases, and remains constant regardless of the amount administered. Fructose 
was not excreted after administration of inulin. Sorbose, another ketohexuse, 
is excreted to the amount of 76 per cent of the ingested amount. Dihydroxy- 
acetone, a ketotriose, on the other hand, was not excreted. No material 
rise in the respiratory quotient took place after administration ol Iructosc, 
which, the authors argue, points to a lack of combustion of the sugar. FrcsJi 
solutions of fructose injected into the vein, or crystalline fructose per reeJurn, 
produces greater fructosuria than fructose given by mouth—a point that leads 
to the suggestion that the fructosuria is associated with only one oi* the forms 
of fructose. 

Kefekexces.— med. Woe//. Aug. 9, 1329; -Fresse. uicd, J92;», Doc*. 7, 

1589 ; 'Find. 1930, Feb. 12, 218; ^Xew Emj. Jour. Med. 1929, Aug. J, 20 J ; ^Fdroo. 
Roy. Soe. Med. 1930, Feb., 439; ^'Amer. Jour. Med. bW. 1930, Aug., 149; ^Proe. Hoy. 
Boc. Med. 1930, March, <>27 ; ^Canad. Med. Assoc. Jour. 1929, May, 528 ; ^'New Kna. 
Jour. Med. 1920, Aug. 1, 201 ; Jour. Med. BcL 1930, April, 482 ; ^Flreh. 

Dermatol, and Syph. 1930, Jan., 9(>; '^-Jour. of Biol. C/iem. 191<), xxvi, 424 ; ^'yibid. 1917, 
xxix, 93; ^Fbid. 1927, Ixxii, 201; Eng. Jour. Med. 1929, Oct. 3, 059 ; 

1930, March 27, <9)7; ^Ubid. 1929, Nov. 14,' 9()7 ; ^^Jour. Awer. M/d. A.woe. 1929, 
July 0, 33 ; ^Kdnad. Med. Assoc. Jour. 1929, Nov., 520 ; -Fbid. J930, Feb., 188 ; 

Med. Jour. 1930, i, 090 ; -Lancet, 1930, i, 852 ; -H'anad. Med. Assoc. Jour. 1929, Se})t., 
274; “^Amer. Jour. Med. Sci. 1930, Aug., 178; ~^Jbid. 200; -'’Awer, Jour. Pathol. 
1920, ii, 335; -’^Jour. Amer. Med. Assoc. 1927, Ixxxix, 348; Jour. Al/'d. Bci. 

1929, clxxvii, 93; -^Jour. Amer. Med. Assoc. 1928, .xci, 89; '^^Klhid, 1929, xciii, 074; 
^K-irch. of Internal Med. 1929, xliv, 05; ^Mhid. 1921), xJiv, 700; “”Awcr. l/mr. Dis. 
Child, 1929, xxxviii, 740 ; '•^Mour. Afncr. Med. Assoc. 1930, Mareli 22, 800; '^^d'anad. 
Med, Assoc. Jour. 1930, xxiii, 140; ‘■^^CUnical Jour, 19,30, Feb. 12, 78 ; '^"n/our. Amer. 
Med. Aawc. 1929, Aug. 24, 000; ^^Sur/f. Gynecol, and Ohst. 1930, April, 709 ; •^^^Mnnch, 
med. Woch. 1929, Sept. 20, 1579; ^dbid. 1584; *dbui. 1930, April 25, 715; '••■//w/. 
May 30, 931 ; ^Mhid. June 13, 1009 ; '^Fbid. 1012 ; ^''Presse 'ni/'d. 1929, Doc*. 18, 1039 ; 
^Mancet. 1930, i, 121 ; ^UMd. 1929, ii, 1305 ; ^^Arch. of Internal M/d. 1929, Sop|.., 340 ; 
"^^Rev. Espahola de Med. y Cir. 1930, Marcli, 130; hUn. Woch. 1930, Mai'ch 0, 

289; ^^Miinch. med. Woch. 1929, Sept, 20, 1586 ; Practitioner, 1929, ()c3u, 279 ; 
'^''^Arcli. of Internal Med. 1929, July, 47 ; ^^Biochem. Zeits. 1922, cxxvii, 222. 

BIARRHCEA, SUMMER. {See Epidemic Enteritis.) 

DIATHERMY. {Sec also Conjunctiva, Diseases of.) 

C. Thurstan Holland, F.ILC.S. 
Puerperal Septicaemia aud Pneumonia.—C. A. Robinson's^' paper ou tlie 
diathermy treatment of puerperal septictemia and pneumonia is one deserving 
of careful consideration, inasmuch as the author sets himself a, very high 
standard in a series of postulates with wiiich the paper begins. He describes 
with full details tw^enty-one cases of puerperal septicaemia treated by diathermy 
at the West Middlesex Hospital, and concludes that without the intervention 
of diathermy most of them would have died, wiiereas there were only three 
deaths in the series. This treatment has been used in eighty-nine eases of 
lobar pneumonia, but the results do not justify the author in saying that his 
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postulates have been satisfied, although the results appear to show that this 
method lias many advantages. This paper is WTitten with great restraint, 
and is all the more useful on this account. The methods used are explained, 
and considerable use is made of temperature charts. 

Anal Fissure.—The treatment of this very painful condition by diathermy 
is advocated by F. tlowitt” in a paper in which reference is made to previous 
reports. The new point is that the advent of modern diathermy apparatus 
has made possible a greater and more sustained production of local heat. 
The autlior, from his own experience, has no doubt of the curative value of this 
method of treatment, and expresses surprise that it has been so little employed 
in this country. He uses it in both acute and chronic cases. The teelmiqiie 
is very carefully explained. 

Referexces.— Jour. Radiol. 1030, Aug., 341: Proc. Roy. Soc. Med. (Electro- 
therap. S.ect.) 1929, Dec., 179; Med. Jour. 1930, i, 1108. 

DIPHTHERIA. J*. H. Rolleston, M.D. 

Epidemiology. —The seventh annual summary, by the Journal of the 
American Medical Association of diphtheria mortality in the eighty-one cities 
of the United States with a population of more than 100,000 shows that the 
relatively high wave of diphtheria prevalence on the Pacific Coast and in the 
Mountain States has now receded, this group having the w^orst rate of any 
geographic division in 1929. Moreover, the actual number of diphtheria deaths 
reported in 1929—2698 for eighty-one cities—^is considerably lower than for 
many years. {See Medical Annual, 1928, p. 113; 1929, p. 129.) 

xAccording to the Bulletin of the Swiss Health Ser\1ce,^ although diphtheria 
is not such a serious disease in Switzerland as it used to be, it still holds an 
important place among infectious diseases. Its incidence was liigh in 1920, 
when 8346 cases w^ere notified, but subsequently showed a decline until 1926, 
when there were only 1930 notifications. In 1927, however, the number rose 
to 2398, in 1928 to 3193, and to 3220 in 1929 (up to the end of November). 
The number of fatal cases has follo\ved a similar course, falling from 674 in 
1920 to 115 in 1926, and then rising to 151 in 1927, 200 in 1928, and 134 for 
the first nine months of 1929. The number of notifications undoubtedly under¬ 
estimates the’ true incidence of the disease, but the number of deaths may be 
regarded as fairly accurate. 

W. Silberschmidi** gives a table of the di[)litheria notifications and deaths 
in Switzerland during the period 1918-28, indicating that, unlike typhoid fever, 
diphtheria docs not show a constant decline, but that the morbidity and 
mortality present considerable oscillations, xieriods of low incidence and mor¬ 
tality being followed by periods of high incidence and mortality. 

M. Mann and I. J. KUgler^ illustrate the low prevalence of diphtheria in 
Palestine generally and in Jerusalem in particular by the fact that in the 
period 1923-7 the total number of cases in Palestine annually ranged from 
21 to 151 only and the death-rate from 0-14 to 1-50 per 100,000 inhabitants, 
while in Jerusalem during the same period the total number of eases ranged 
from 9 to 36 annually and the death-rate per 100,000 from 0 to 8-4. Diphtheria, 
therefore, like scarlet fever, is far less prevalent in Palestine that in countries 
with a temperate clima te. 

Symptoms and Complications. —E. B. Shaw and H. E. Thelander® investi¬ 
gated the causes of severity in a series of 100 cases of severe diphtheria and 
found them to be as follows ; (1) Unusual virulence and malignant course, 
6 cases only. (2) Delayed diagnosis, 92 cases, in 41 of which the patients 
were responsible, and in 51 the doctor, who mistook the condition for simple 
or suppurative tonsillitis, laryngitis, or asthma. In 12 of the cases diphtheria 
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complicating some other medical or surgical condition was missed because too 
much attention was paid to the primary condition and the ^possibility of 
intercurrent diphtheria was overlooked until the disease was far advanced. 
(3) Inadequate treatment. In only tw'O cases was too small a dose ol anti¬ 
toxin responsible for the severity of the attack. 

A. L. Hoyne and A. J. Levy® illustrate the rarity of diphtheria of the penis, 
of which they record an example in a boy of 7, by the fact that it 'was tlic first 
case of the kind among 14,000 diphtheria patients treated at the Miinicipa} 
Contagious Diseases Hospital, Chicago, since its opening in 1917. Diphtheria 
of the"^ penis is usually secondary to some other diphtheritic lesion, though a 
few eases of primary infection of the genitals have been recorded, e.g., by 
Cochrane {see Medical Annual, 1922, p. 106). The present case is the first 
on record to occur in a circumcised person and not due to circumcision, which 
had taken place in infancy. The penile lesion wars associated with severe 
faucial and nasal diphtheria. Recovery followed large doses of antitoxin. 

A. H. G. Burton and A. R. Balmain^ illustrate the rarity of foreign bodies in 
the nares producing a carrier condition by the fact that there were only 3 such 
cases among a series of 1968 diphtheria patients admitted to the Ilford Isolation 
Hospital. In one of the cases in wliich the Scliick test was performed tlie 
result was negative, so that the question arises as to whether this waxs due to 
his having immunized liimself by infecting the nose with diphtheria bacilli 
from the foreign body and so administered to himself small doses of toxin. 

C. Farmakidis,® who records 7 cases of agranulocytosis in diphtheria in patients 
aged from 7 months to 35 years, states that systematic examination of the 
blood of his diphtheria patients revealed a number of cases with the character¬ 
istic features of agranulocytosis—^namely, very marked leucopenia with almost 
complete disappearance of the polymorphonuclears and increase in the number 
of blood-platelets, but no important changes in the number and quality of the 
red cells. All but one of the patients recovered. 

As the result of experiments on rabbits injected with diphtheria toxin 
and clinical observations on diphtheria patients, F. F. Schwentker and 
W. W. NoeF came to the conclusion that there is a marked abnormality 
in the carbohydrate metabolism in diphtheria intoxication, being probably due 
to a suppression of the production of insulin with a resultant hyper- 
glycsemia. The liver and muscles show a pronounced diminution in glycogen 
in all cases. 

In a paper on tracheotomy and tuberculosis, J. D. Rollestoid® alludes to 
Landouzy’s statement that children who had undergone tracheotomy lx)r 
laryngeal diphtheria were specially susceptible to tuberculosis and very iew 
reached adult life. This view’, which was based on the rarity with which 
Landouzy had found tracheotomy scars among recruits, was severely criticized 
by subsequent ™ters as regards tracheotomy being a predisposing cause of 
tuberculosis, though several were inclined to regard it as responsible for chronic 
tonsillitis and respiratory infections. RoUeston records a case of traclieotoiny 
for laryngeal diphtheria in mother and child, the former having been operated 
on in 1896 at the age of 2 years, and the latter in 1928 at the age of 4. Since 
her operation in 1896 the mother had enjoyed good health and had not had 
any respiratory affection except during the influenza epidemic of 1918, when 
she lost her voice for two months. An almost identical case of a mother 
tracheotomized at the age of 3J years and a daughter at the age of 2 is also 
recorded by RoUeston,who had seen several other adults who had undergone 
tracheotomy for laryngeal <flphtheria in childhood but had not developed any 
obvious signs of tuberculosis since, so that Iiis experience agrees with that of 
Landouzy’s opponents. 
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Examples of spontaneous recovery from diphtheria are recorded by ¥, 
Hamburger and J. Siegl,i“ who state that during the last five years 20 eases 
of mild faucial or nasal diphtheria in which the clinical diagnosis was confirmed 
by bacteriological examination have been treated at the Graz University 
Children’s Clinic without antitoxin. All made an uncomplicated recovery with 
the exception of a child in whom the nature of the sore throat had not been 
recognized during the acute attack and paralysis developed in convalescence. 
Of the 20 cases 15 were Schick-positive after recovery. In the only case in 
which an estimate of the antitoxin in the blood was made, it w'as found to be 
less than 0-0004 per c.c. The writers conclude that in a large number of cases 
of spontaneous recovery from diphtheria free antitoxin is not to be found in 
the blood, and that therefore in addition to antitoxin other antibodies must 
be responsible for recovery from the disease. 

Schick Test. —B. Schick and A. Topper^® report on 100 cliildren, aged from 
2 to 12 years, who gave a positive Schick reaction before tonsillectomy. Six 
months after the operation they were re-tested, and 82 were then found to be 
negative and only 18 positive. Such a high rate of immunity docs not usually 
develop until adult life, and the following explanations are offered to account 
for it: (1) During the six months after tonsillectomy a certain proportion, 
but not more than 5 to 10 per cent, would have developed immunity even 
without tonsillectomy. (2) A certain percentage of the children may have 
been carriers of diphtheria bacilli. After tonsillectomy they may have devel¬ 
oped a mild auto-infection and so acquired immunity. This would account for 
only a small increase in the negative reactions. (3) The children living in 
congested districts may have been exposed to diphtheria immediately after 
tonsillectomy, and so may have acquired a mild infection which stimulated 
production of diphtheria antitoxin. (4) The minute doses of toxin in the 
Schick test may have stimulated the cells to produce antitoxin, (5) Infec¬ 
tions other than diphtheria not only produce their specific antibodies, but also 
increase the production of other antibodies. 

The practical conclusions to be drawn are : (1) Tonsillectomy should be 
performed in preference to immunization in children with diseased tonsils who 
are sensitive to horse serum ; (2) Children who have had tonsillectomy per¬ 
formed six months or more previously should be Schick-tested before being 
immunized with toxin-antitoxin. 

While agreeing with Friedberger and Heim {see Medical Annual, 1930, 
p. 1G3) that the skin of the newborn show's a peculiar lack of reaction to various 
stimuli, F. von Groer^^ maintains that 84 to 85 per cent of all newborn children 
have antitoxin in tlieir blood and therefore give a negative Schick reaction. 
In tlie remaining 15 to 16 per cent the reaction varies, being positive in some 
and negative in others. 

F. K. Kleine and H. Kroo^® state that of 101 East African natives (95 children 
and 6 adults) on whom the Schick test was performed, not a single one gave a 
positive result. The antitoxin content of the blood was examined, and found 
to be high in all. These results are very surprising in view of the fact that 
diphtheria is a completely unknown disease in the tropics. Similar observations 
were made by Bay-Schmitt among the Eskimos (see Medical Annual, 1930, 

p. 161). 

The occurrence of a negative phase following the small doses of diphtheria 
toxin in a Schick test is emphasized by J. Siegl,^®- who fecords two cases in 
infants of 4 and 8 months respectively who developed nasal diphtheria as the 
result of the disappearance of antitoxin in their blood following a Schick test. 

Diagnosis.^—D. M. Tolled® states that out of 344 cases of croup admitted to 
the Willard Parker Hospital, New York, only 212 (61-6 per cent) were due to 



DIPHTHERIA 


MEDICAL ANNUxVL 


U-h 


dipiitiieriti. The routine procedure in eiicii case consisted of direct laryogo- 
seopy, examination of cultures from the laiynx, nose, and throat, and tlie 
usual physical examination. 

Prophylaxis.—F rom observations on GO school-children of from (i to !) ycairs 
G. TroiP'^ found that it was possible to produce active iimiiiinity to diphtheria 
in susceptible subjects after a comparatively small number of nasal irisiiliIatio!is 
(six) of coiiceiitrated and glyceriuated anatoxin without any bad effects. 

On the other hand U. Ferri,-*^ who reports his experience of intranasal inocula¬ 
tion of anatoxin in 178 chOdren aged from 4 iiionths to 15 years, agrees witli 
Zoeller {see Medical Annual, 1928, p. 117) that the method is not suitable 
for general use, as it Involves a waste of anatoxin and a considerable number 
of applications. 

H. Baar and A. Grabenliofer-’- report their experience o£ percutaneous inmnini- 
zaiion witli Lbwensteiii's preparations, which were in the form of an ointment 
or an inspissated syrup {sec Medical Annual, 1930, p. 165). Guinea-pigs on 
which the method -was applied showed no reaction to minimal Icllial doses of 
diphtheria toxin or intraconjimcti%uil injection of virulent diphtheria ba(*ilii, 
whereas control animals developed typical ocular diplithcria with destniction 
of the cornea and atrophy of the eyeball. Of the children who underwent 


percutaneous immunization 50 to 60 per cent became Schick-negativc in six 
weeks, and 70 to 75 per cent within four months. 

The occiuTenee of diphtheria after active immunization has recently reetfved 
considerable attention from French physicians, sucli as P. Lereboullet and J. J. 
Gournay,““ B. Weill-Halle, Gorostidi, Delteil, and I^a].)ayanou,^'’ and J. lAirdier.-'^ 
Lereboullet and Gournay maintain that probably the majority of those 
posed to have been properly inociilated were not really so, and that tlie incidence 
of diphtheria among those inoculated with antitoxin is very small if the following 
eases are excluded : (1) Persons who have been given only one or two injections 
instead of three ; (2) Cases in wliich there had not been the proper inlerval 
of three weeks between the first and second injection, and of a fortnight bet w(‘en 
the second and third; (3) Those in wliich diphtheria developed in less than 
two months after the last injection; and (4) Those in which the inoculation 
w^as not properly performed. 


Lardiei"^ maintains that the prognosis of faucial diphtheria in the immunized 
is about the same as in those who have not been immunized, severe and t‘om- 
plicated cases occurring in about a third of those who have been imnmnizcal. 
According to Weiil-Halld^^ the diphtheria mortality among those who Imve 
been inoculated vdth anatoxin is not more than 1 per cent. 

A. Bessenians-s records two deaths in boys of 14 and 5 respectively during 
a course of active immunization against diphtheria. In both eases, howevt^r, 
death was due to diphtheritic toxiemia, diphtheria toxin having been givcm in 
iinstake for toxin-antitoxiii in the fimt case and for anatoxin in the sc^cond in 
doses oi 1 e.c. and f c.c. respectively. 

^ yEATMENT. Ill Cases of severe toxsemia and circulatory failure, F. F. 
belnventker and tV. ^y. Noel-'! gj^e a large dose of Antitoxin on admission to 
iiospital. If no leac-nou lias occurred within half an hour, 1(»,000 to 20 000 
more units ot antitoxin and 20 grm. of a 50 per cent solution of Dextrose' are 
injected mtraveiioi^ly and 10 to 20 units of Insulin iiitraniuscularly. Seda- 
rltenf 7 patient is restless. Intravenous injection of dextrose is 

repeated at intervals varjung from twelve to twenty-four hours in each case 
insulin. After one or two injections the dextrose may be 
“ Py ®°'nt‘on. The injections of dextrose and insulin are 

recovered. ^^^ras certain, ut 14 toxic cases so treated, 13 
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Aceordiag to D. M. Tolie^*^ the usual treatment for laryngeal diphtheria at 
the Willard Parker Hospital is to give antitoxin intravenous\y, to remove the 
membrane from the larynx, trachea, and bronchi by suction, and to employ 
intubation as a last resort. The indications for Laryngeal Suction, which is 
carried out by direct laryngoscopy, metal tubes, and a motor-driven pump, 
are the same as those for intubation. In Toilets cases the number of suctions 
ranged from one to eight, but the majority required only one. The average 
time between suctions was six hours. The advantages claimed for suction are ; 

(1) Complete relief from dyspnoea in most cases, necessitating fewer intubations ; 

(2) Less frequent incidence of bronchopneumonia; (3) Lower mortality; 

(4) In cases wliich come to intubation previous suction prevents blocking of 
the tube because all loose membrane and mucus have been removed ; (5) Relief 
from alarming symptoms in many cases of tracheo-bronchial diphtheria. 

M. Lisbomie, P. Deveze, and Labraque-Bordenave-^ successfully treated 14 
diphtheria carriers by insufflation once or twice daily of a powder consisting 
of 1 to 2 grm. of the neutral Sulphate of Oxyquinoline in 100 grm. of 
Bismuth Carbonate. 

Refeeienoes.— '^Jour. A mo\ Med. Assoc. 19110, xciv, 1838 ; -Bidl. Eidgm, Gesundh, 
1930, 21 ; '•^Bchweiz. med. Ifoc/i. 1930, 309 ; Mour. of Prev. Med. 1929, 309 ; ^Arch. of 
Pediatrics, 1930, 178 ; Atcer. Med. Assoc. 1930, xciv, 1395 ; '^Lancet, 1929, ii, 

977 ; ^Presse mkl. 1929, 1.121 ; ‘^BuU. Johns Hopkins Hosp. 1930, xlvi, 259; ^^Brit. 
Jour. Child. Bis. 192!), 200 ; “Proc. Boy. Soc. Med. 1930, xxiii, 271 ; ^Hliinch. m.cd. 
IFoc/i. 1929, 1537 ; ’■Lfwcr. Jour. Dis. Child. 1929, xxxviii, 929 ; ^Weut. med. Woch. 

1929, 1040; Mbid. ]!)30. 40; ^KMch. f. Kinderheilk. 1929, Ixxxviii, 95; ^^Mimch. 
med. Woch. 1929, 1032; ^L4wer. Jour. Bis. Child. 1930, xxxix, 954; ^^Rev. d, Hyg. 

1930, 259 ; “^PoKcUnico (Sez. Med.), 1929, 592 ; ^'^Zeifs. f. Kinderheilk. 1929, xlviii, 

248; mid. 1929. ii, 579; ^Hiull. Soc. dc Pid. de Paris, 1929, 431 ; -^These de 

Paris, 1930, No. 22 ; -^Rev. Belg. Sci. med. 1929, 597 ; “^Buil. Johns Hopkins Hosp. 
1930, xlvi, 358 ; “"^Paris med. 1930, i, 234. 


BIVEETICtTLITIS. ( See also Colon, Surgery of ; X-ray Diagnosis.) 

Robert Hutchison, M.D., FM.C.P. 
E. I. Spriggs^ considers that this disease is not so rare as has been supposed. 
There are three stages in its development:— 


1. The prediveitieular state 


Diverfciciilosis. 


2. The stage, of formed diverticula J 

3. The stage of inflamed diverticula or diverticulitis. 


1. The first of these can be recognized by the X rays. The part of the 
bowel affected loses its normal segmentation and pi’esents a more rigid outline 
with small convexities upon it. In many cases no symptoms are complained 
of at this stage, hut if a large area is affected, as sometimes happens, then 
pain or burning ^discomfort is felt. 

2. The second stage of formed diverticula is often found at radiological 
examinations (in 10 per cent of 1000 consecutive eases at Ruthin Castle). 
The etiology is not understood. It is commonest in middle age, more fre¬ 
quent in men than in women, and constipation does not appear to play a 
part (contrary to what is often taught). It may be quiescent, but in about 
half the eases some abdominal discomfort and irregularity of the bowels are 
complained of and there may be painful or frequent micturition, headache, 
malaise, and nausea. There is often a disposition to the lumbago associated 
with spondylitis. 

3. When inflammation of the pouches (diverticulitis) has supervened the 
clinical features are those of a low form of inflammation in the large bowel, 
usually in the left lower quadrant of the abdomen, spreading to neighbouring 
structures. Abdominal discomfort, less often pain, not as a rule related to 
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food, is situated about or below the navel, but especially in the left iliu(^ 
fossa. It may be intermittent, with intervals of several weeks or longer. The; 
pain can be severe, and is often accompanied by a feeling of Hi health ; it may 
take the form of a dragging sensation and backache. Fiatiileiiec and a iecling 
of distension are usually mentioned, and may be the only symptoms ; an 
adA’anced state of diverticulitis may, indeed, be present with but little com¬ 
plaint ; ill seA'cral there is no pain. Constipation, irregularity of the bowels, 
diarrhoea, or a sense of incomplete evacuation is Irequent. The increasing 
constriction leads slowly, usually very slowly, to obstruction. 

In cases of implication of the bladder there may be frequent micturition, 
sometimes painful, after the bowels are opened; or a painless micturition 
may be followed by pain in the tumour. This symptom may be due to 
adhesion of the inflamed gut to the bladder, but ifc is complained of in cases 
in wliich radiological evidence of adhesion cannot be made out. 

A sausage-shaped tumour, sometimes tender, but not always, can be felt 
in the left iliac fossa or below the brim of the pelvis, except in the very obes('. 
It may become acutely inflamed, with pyrexia and vomiting. The tumour 
often varies, in the earlier stages, in size and hardness. DK^crtieulitis some¬ 
times occurs at other parts of the colon. Swellings appearing later as a result 
of abscess will A’ary in form according to the extent and site of the secondary 
inflammation. Haemorrhage per rectum, excluding tliat from piles, may 
occur, but it is not usual, the inflammatory lesion lying as a rule without the 
mucous membrane ; the disease is, indeed, as it w^as formerly named, a peri¬ 
diverticulitis. 

There appears to be a liability to lumbago, sciatica, and shingles. 

Diagnosis. —The diagnosis of diverticulitis is not difficult if the comparative 
frequency of the disease is kept in mind. The long history and well-being 
of the patient in the intervals of symptoms are characteristic. The absence 
of bleeding or mucus is against malignant disease, though their presence does 
not prove it, for they may both occur in diverticulitis. Of late it has become 
common for the diagnosis to be suggested or made before admission, or 
before X-ray examination. It is, however, not inlrequently found wlnm 
it has not been suspected, as must always be the case when no symptoms 
have arisen. 

In aU chronic cases, except those which have gone on to abscess with s(;vere 
constitutional symptoms, a competent X-ray examination, if obtainal^k;, is 
essential, and establishes the diagnosis. The chief common errors arc; i<> 
diagnose diverticulitis because some diverticula are seen, and to miss <liv(*rticu- 
litis because the piece of bowel affected is not brought into profile, often no 
easy matter among the coils of the sigmoid flexure. When a narrowing is 
present without the characteristic appearance of diverticulitis, the |)resence of 
dwerticula near-by, as showm by a barium meal or enema, makes it probable 
that the case is one of diverticulitis; but the possibility of cancer being also 
present is not excluded. 

The sigmoidoscope usually gives negative information; it may show the 
under aspect of a stricture without the nodules which accompany a cancerous 
ring. Other diseases to be thought of are tuberculous, syphilitic, and actino¬ 
mycotic inflanunations of the sigmoid, diseases arising from neighbouring 
parts, and left-sided appendicitis. 

Pkognosis. —The prognosis in diverticulitis depends upon how soon the 
disease is recognized and treated. It appears probable that in all early and 
in most advanced cases it can be arrested and kept indefinitely in check by 
suitable treatment. In advanced disease with a too narrow lumen of the bowel, 
if the area is localized and surrounding organs are not implicated, resection 
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may be practicable, with a prospect of complete relief. In others, if colostomy 
be done, the outlook for life is good, and in a few of these a further operation 
after much of the inflammation has subsided may restore the parts. If 
abscesses have formed and there are severe constitutional symptoms, the 
outlook is grave. 

Treatment. —The treatment of an early case of diverticulitis is the same 
as that of diverticulosis, and consists in keeping the body, the alimentary 
canal, and especially the mouth and the colon, as healthy and clean as possible. 
Any source of sepsis that can be reached must be removed. The Diet should 
be simple and regular, with a good deal of fruit and vegetables, and little 
meat. A diet which is found useful is the following, but the preference and 
state of each person must be considered :— 

8 a. m.—-Coffee and. milk; one tablospoonful of milk sugar ; wholemeal bread ; 
butter ; hone.y or marmalade. 

] p.m .—Fisli (cooked any way) ; butter sauce ; salad and dressiiig ; compote of 
fruit ; cream ; toast and butter. 

4 Coffee or weak tea, with milk or cream ; marmalade ; wholemeal bread 

(tioaated if desired) and butter. 

7.30 p.7w.-—Vegetalde soup ; some egg dish (poached, scrambled, or omelette) witli 
\’-egetables or fruit—for instance, jam or jelly omelette or omelette aiix fines herbes ; 
cream cheese ; wholemeal bread ; butter. 

1(.) p.m .—Half an ounce of paratrin in 2 ounces of warm milk. 

Meat is given two or three times a 'week to begin with, but later added 
daily, if desired, provided that regular actions are established. The milk 
sugar is a pabulum for the Bacillus acidophilus, which is given as mentioned 
below. 

If there is such a degree of inflammation of the mucous membrane as to 
make it undesirable to give fruit, greens, or wholemeal bread, an entirely non- 
irritating or bland diet of cereals, milk, 'with fish or meat, is needed, at all 
events for a time. For example :— 

Breakfast. —Bread and butter; jelly marnuilade ; coffee and milk. 

Lunch.— -A light meat dish or fish ; j>otato ; milk or steamed pudding or baked 
custard ; fruit juice, apple or prune fool ; toast ; butter ; cream : white chce.se ; 
digestiw biscuits, 

fZka.-—WholeTaeal bread and butter; sponge cake; jelly: cream; tea. 

Dinner .—Fish or egg dish; petal <) ; baked custard or cold sweet; fruit juice or 
])uive witli ci'oain ; liread ; buttej*; cheese ; biscuits. 

But such a diet docs not help tlie bowel generally to do its o-srti wurk and 
contract its muscular wall frequently. It is contractions which promote the 
health of the gut and prevent stagnation of heces in the lumen and in the 
pockets. Even if only a little fruit puree and sieved greens can be borne, 
they help to keep tlxe bowels regular, aided by paraffin to grease the pouches 
and ensure that the motions are soft. Altering the flora of the gut by veget¬ 
able foods and B. acidophilus in milk also seems to do good. 

Attention to habit is especially important. The patient is told to take 
plenty of time, giving a little strain every third breath, but never to strain 
hard. 

Many authorities advocate a regular aperient once or twice a week, but it 
is better, if possible, to avoid irritation by regular purges, and to get the bowels 
working by the above-mentioned measures, reserving aperients for special 
needs. These may not arise if the patient has been helped by a period of 
daily observation and treatment. 

The colon is washed out with Normal Saline every other day for a time, 
but at low pressure, the funnel being not more than eighteen inches above 
the level of the anus. The fluid runs in just as well as, or often bettet than,j 
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at higher pressure, which may provoke spasm. In no case should ii diverticu- 
loiis area be massaged. 

When diverticulitis is established the lavage is continued for longer, and in 
some cases permanently, at regular intervals, Enemata ot H to ^0 oz. of Wiinn 
olive oil or liquid paraffin are sometimes useful, to be retained all night if 
possible. In some comparati've tests it was found that the saline wash-out 
was more effective in emptying barium out of the pouches than was the 
injection of warm paraffin. The salines on the whole are more likelj^ than 
the paraffin to set up discomfort, and even lumbago pains, in those liable to 
them. Perhaps this is because they flush the diverticula more thoroughly 
and increase absorption or irritation for the time. 

The general health must be maintained by regulation of work, exercise, and 
rest; and moderation in the use of tobacco. Alcohol is thought, as a rule, 
to be harmful in this as in other forms of irritability of bowel or bladder. 
Motoring is not well borne by many patients. 

W. J. Mayo- says, as regards the frequency of diverticulosis, that it is 
found post mortem in more than 5 per cent of persons over 40. It is nearly 
twice as common in men as in women, and equally frequent in ihe obese 
and the thin. 

Refbbexces. — Med, Jour. 1029, ii, 5(i0 ; -Ibid. 51k 
BBITG ABDICTIOH. (See Alcohol and Diwg Addiction.) 

BHOBENAL UBCEE. [See Gastkic and Duodenal Ui.ceii.) 
BYSCHEZ2A. (See Constipation.) 

BYSENTERY, AMCEBIC. (Sec Amoebiasis.) 

BYSENTEEY, BACILLARY. Sir Leonard il/.D., FJLC.F,, F.R.S. 

Distribution and Etiology. — J. A. Charles and S. II. Warreid rc‘porl, a 
bacteriological and clinical investigation of 355 eases reported as dysentery in 
an industrial area of the North of England with positive results la 144 ; lh<‘y 
varied from very mild up to fatal attacks with high fever, and the Serum 
treatment was found to be of great value together with Salines, Post, morlmn 
the large bowel was less extensively inflamed than the small, es|)e(‘ially the 
ileum, and the Flexner type of bacillus was found in 105) out of 141 p(witive 
cases, mostly the W and Z forms, while 26 showed Sonne and 6 a Ntnvc^aslk^ 
type of dysentery bacillus. The cases tended to occur in houses groups vith 
the same type, and children up to fifteen years of age constituted 112 of tin* 114. 
eases, wliile the summer months showed most cases, infection l)eing apparimtiy 
mainly by house contact. T. A. Pratt and H. W. G. Frew'*^ record an out fjreak 
of 36 cases of dysentery in Glasgow in the summer of 1929, from a limited area, 
mostly in cliildren up to ten years of age, due to the Flexner type of dyS(*ntcry 
bacillus and of a mild type. A nurse attending cases in hospital became 
infected. A. T. W. Powelp reports two small outbreaks of bacillary dysentery 
near Newcastle ; one of these was due to Flexner W and the other to 
Sonne’s bacillus, and the spread w^as due to contagion. A. ‘G. Biggam and 
M. A. Arafa^ give a good illustrated account of the sigmoidoscopical appear¬ 
ances in bacillary, amoebic, and schistosome dysenteries seen in Egy|)t, based 
on 150 cases. They bring out the importance of the last-mentioned type and 
its resistance to treatment once papillomata have formed. 

Prophylaxis. 41. \lalkcr and R. C. Wats^ report a trial in India of 
dysentery bilivaceine supplied by a Paris company in winch 1400 inoculated 
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Britisli troops in two stations showed 20 ])er cent of verified bacillary dysen¬ 
tery cases, but 3G80 unprotected in the same troops showed only ],4-i per 
cent of such infections, therefore the trial was considered a failure. 

Treatment.— A. Comptonreports a trial of antidysentery Bacteriophage 
in bacillary dysentery in Egypt, with, he considers, good results. A polyvalent 
preparation, including four of DTIerelle’s and three of his own strains, was 
used; he regards a reduction in the number of stools with general improveiiioiit 
in two days as ‘very good’ and by the fourth day as ‘good’, and he classes 
45 as successes and 17 as failures. Cases of only one to three days’ duration 
did much the best, while those of over seven days’ duration gave comparatively 
poor results, as with other treatments, and in children under one year 83-3 per 
cent were failures. In the absence of controls it is verj^ doubtful if these data 
prove anything. J. London"^ reports on a trial of bacteriophage treatment of 
bacillary dysentery cases on an Assam tea estate, with 91 per cent of cures and 
8-5 per cent of deaths among 141 cases, and in 72 cases treated with Emetine 
and Salines the cures were 87*5 per cent and the deaths 12*5 per cent, so he 
concludes that the results of the bacteriophage treatment “ in general were 
very satisfactory ”, while he noted an early loss of toxicity and but tew relapses. 
J. Taylor, S. D. S. Greval, and U. Thant® report the complete failure of the 
bacteriophage treatment in 26 cases of bacillary dysentery with 20 control 
cases in Rangoon, and no relationship between the presence of natural or 
therapeutic phage and the progress of the case. 

S. H. Jocelyn^ writes on the diagnosis and treatment of 56 cases of chronic 
dysentery, including siginoidoseopical examinations, and he concludes that good 
results were obtained by Colon Lavage with Dakin’s solution. In very severe 
cases with lesions high in the bowel he advises Appendicostomy, Caecostomy, 
or Ileostomy, with good results in two of four cases with the more severe 
operations. 

R. N. Chopra^'^ reports that the old Indian remedy, Ispaglmla, consists 
essentially of mucilage, wliich has a beneficial purely mechanical action in 
chronic dysenteries. 

R'EFEi?iencf.s.— ^Lancet, 1929, ii, (►2t) ; “Gla<}fj(nr Med. Jour. 1930, Feb., 82 ; Med. 

Jour. 1930, ii, 173 ; -^Trans. Botf. Soc. Trap. Med. 1930, Aiii*-., 187 ; ^dour. B.A.M.C. 
1930, March, 190; ^McDicct. 1920, ii, 273; ’/ad. Med. Uaz.. 1930, July, 370.; ^Ind. 
Jour. Al'ed. Rcscdrch. llKKt July, 117 ; 'dfrnus. Bay. Sac. Trap. 2Ied. 1930, Jiuie, 39 ; 
“i/ad 2Ied. Gca. 1930, Aug., 428. 

BYSPEPSIA. Ivor J. Davies, M.D, 

S. M. Immerman’ (Philadelphia) writes on the causes of indigestion and 
dyspepsia, and considers the various systems which give rise to abdominal 
disorders. 

Cardiovascular System. —A careful examination of this system is always 
advisable, or the underlying cause (e.g., coronary disease) may be overlooked 
and operation performed. Diseases of the blood may be associated with 
abdominal complaints. 

Genito-urinary Systein .—Renal calculus, hydronephrosis, renal ptosis, ursemia. 

Lungs .—Pneumonia may have its onset with acute abdominal pain, some¬ 
times suggesting an acute abdominal condition. Early pulmonary tuberculosis 
may give rise to indigestion before there is a chest complaint. 

Infections and Intoxications. —Pyorrhoea alveolaris, sinus disease, Addison’s 
disease, lead poisoning, toxic goitre, abuse of tobacco and alcohol. 

Nervous System. —Neuroses, migraine, epilepsy, tabes, cerebral tumour, 
spondylitis and arthritis of the spinal vertebrje, self-imposed starvation. 

Gastrointestinal Tract. —^Carcinoma of the colon, colitis, constipation, viscero¬ 
ptosis, appendicitis, gall-stones, diseases of thQ stomach, cardiospasm, carcinonni 
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of the cesophagiis. This rather long list of conditions giving rise to abdominal 
disturbances may seem to make a diagnosis very difficult. A carefully taken 
liistory and a careful physical examination will enable a diagnosis to be made 
in the majority of cases without special aid. 

Refebexce,— '’■JMed. Jour, and Record, 1930, May 21, 518. 

DYSPLASIA, HEREDITARY ECTODERMAL. (See Hkbeditarv Ecto¬ 
dermal Dysplasia.) 

EAR, DISEASES OF. (See also Deafness ; Otosclerosis.) 

A. J. M. Wright, M.B., B.E.C.S. 

EefleK Earache.—Cases of earache are occasionally met with in which the 
ear is normal and the pain is a referred one due to some lesion in a neigh¬ 
bouring part. At a meeting of the Royal Society of Medicine II. Tilley* 
pointed out that such a referred pain may be due to a lesion in the nasal 
sinuses, nasopharynx, pharynx, larynx, or the teeth. As examples he gave 
a sphenoidal sinusitis, a gumma of the opening of the Eustachian tul)e, a 
tonsillar calculus, an ulceration of the larynx, and an impacted wisdom tooth. 
Such a diversity of lesions necessitates careful examination to arrive at a 
diagnosis. In the ensuing discussion it was suggested that pain ling the sus¬ 
pected tonsillar region with a local amesthetic would assist in diagnosis. 
The factor governing the transference of pain from a visceral region to tin* 
surface is the location of the ganglion cells of each afferent set of hbres in 
proximity in the same sensory ganglion. In these cases of rellex earache 
the reflex takes place between the facial and vagus nerves. 

The Relation of Ear Conditions to Bathing^.—This question is of som(‘ 
importance, an appreciable amount of ear infection being directly due to 
bathing. In some cases this is probably due to the insanitary state of the 
water, while in others the fault lies with the individual. W. I. Dagett and 
R. Cove-Smith- point out that acute otitis media is not infrequent as a result 
of the entrance of infected water into the Eustachian tube. Such entrance is 
most frequent with the inexperienced swimmer, and violent nose-blowing after 
emerging from the water should be avoided. In public baths every effort 
should be made to prevent contamination of the water, by frequent changes, 
filtration, etc. Individuals with a nasal infection, whether acute or <i>ron5(‘, 
should not be allowed to use public baths, both from the risk to theinselvt^s, 
and to others as a result of their introducing infection into the water. As a 
general rule, for the same reasons, individuals with perforated tynipanic menu 
hranes should not bathe, and this also applies to those with an acute or ehrouie 
infection of the auditory meatus. {See also Swimming Baths.) 

Malignant Disease of the Ear (excluding the Auricle).-™ MaJignaut 
disease of the ear is not common, and is not easy to diagnose in the early 
stages. It is therefore worth wffiile summarizing papers on this subject by 
E. B. Barnes and J. S. Eraser.- The growTh is almost invariably a squanunis- 
eelled carcinoma. Two types can be recognized: (1) Those/in which the 
growth follow’s on an old-standing middle-ear suppuration—and in these it 
may start in the deep meatus or in the middle ear or mastoid process ; and 
(2) Those in w^hich there was no preceding suppuration and in which the neo¬ 
plasm starts in the skin of the meatus. The former group is probably the 
larger, and the pre-existing suppuration tends to mask the onset of the new 
growth and thus to delay early diagnosis. The earliest symptoms are : pain, 
facial paralysis, and the presence in the meatus of granulations which show 
a tendency to bleed. Pain and facial paralysis occurring in the course of a 
middle-ear suppuration are in themselves indications for operation, but at 
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such operation the mastoid process may he found already extensively infil¬ 
trated with growth. In the second group early diagnosis sliould frequently 
be possible. There is no history of previous discharge, but pain with irritation 
and sanious discharge brings the patient to the surgeon. The picture is one 
of unilateral dermatitis of the meatus, and examination may disclose an infil¬ 
trated area, possibly covered by a horny layer. Therefore, in the words of 
Barnes, “in a case of resistant unilateral dermatitis, especially if any tissue 
resembling granulations can be seen, or if there is unusually free bleeding, an 
attempt should be made to obtain tissue for section.” 

Treatment.— In early cases in which the growdh is confined to the meatus, 
excision of the cartilaginous and membranous meatus, with perhaps some 
removal of bone, will sometimes give good results. Thus, Fraser reports two 
cases alive six and eleven years respectively after such an operation. If the 
middle ear or mastoid process is involved, an extensive Radical Mastoid 5 
with subsequent Radium Treatment, should be employed, but the prognosis 
in these eases is not at ail good. 

EXTERNAL EAR. 

Deformity.—Deformities of the external ear are not uncommon, and the 
variety most often met with consists in a small, frequently pedunculated, and 
skin-covered nodule of subcutaneous tissue situated in the region of the pinna, 
and usually described as a supernumerary auricle. If regarded as unsightly, 
it can be quite easily removed. More severe degrees of maldevelopment are 
discussed by J. S. Fraser and E. D. D. Davis.‘^ Seven varieties of malforma¬ 
tion of the auricle have been described: ( 1 ) The pointed or Darwinian ear; 
(2) The helix hangs dowm like a flap; (3) The lobule is split or absent ,* (4) 
The cat ear, in which the auricle is small and markedly concave ; (5) The 
auricle merely forms a longitudinal sw’elling; ( 6 ) The auricle may be 

extremely rudimentary, or (7) absent. The auditory meatus may be occluded by 
connective tissue or bone, usually in association with deformity of the auricle. 
In such cases the tympanum and ossicles also show' mal development, hut the 
Eustachian tube is usually normal. The labyrinth, being developed independ¬ 
ently, does not as a rule take part in the deformity. In some eases facial 
paralysis and asymmetry of the face accompany the deformity of the ear. 
Owing to the presence of a normal cochlea, some degree of hearing is usually 
present. In cases showing atresia of the meatus attempts at its reconstruction 
by operation have not, up to the x^rcsent, given good results. As far as the 
deformity of tiie jiinna is concerned, if 'desired something can be done by 
Plastic Surgery. 

G. W. Pierce^ states that the chief difficulties in such reconstructive opera¬ 
tions are the obtaining of suitable skin and the prevention of contraction in 
the newly-formed pinna. He gives the detail of a method in wliich a new 
auricle is formed by the use of a rib cartilage graft or grafts and a tubed 
pedicle flap from the lower part of the neck. 

Hsematoma of the Auricle.—In the Medical Annual for 1929 (p. 136) 
a method of treatment by aspiration with subsequent pressure was described. 
R. C. Howard® points out that haematoma is frequently followed by perichon-® 
dritis and that the problem in the two conditions is the same. Haunatonia 
and perichondritis are chiefly of importance in that, if neglected, they are 
liable to produce an unsightly deformity. Drainage through a simple incision 
is difficult to maintain. He has therefore adopted a method wdiich he has 
found efficient in dealing with the similar problem of draining an abscess of 
the nasal septum. In the case of the septum, he advises the punching out 
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of a window of mucoUvS membrane and cartilage, and in tlie case ot the auri(*le, 
of a window or windows of skin and perichondriuio, the number largely 
depending on the size of the swelling. [The reviewer has been in the habit 
of employing a similar method in dealing 'vsdth septal abscesses and can vouch 
for its efficiency. —^A. J. M. W.] 

MIDDLE EAR. 

Chronic Suppurative Otitis Media. 

Vincentes (Fusospirillary) Infection of the Ear—During the last few 
years attention has been drawm to the occurrence of cases of chronic middie-ear 
suppuration, apparently due to the organisms of Vincent. G. Busacca'^ states 
that such organisms are present in 25 per cent of cases of chronic suppuration, 
and in the majority are responsible for keeping up the suppuration. In many 
of such cases local or constitutional treatment with Neosalvarsan will bring 
about a cure. A satisfactory method is stated to be the application of a 3 per 
cent solution on strips of gauze. He relates in detail cases of prolonged sup¬ 
puration persisting after operation in which neosalvarsan applications produced 
rapid resolution. 

L. H. Barenberg and J. M. Lewis® relate three cases in children in which 
cure of an old-standing suppuration resulted in a few days with local applica¬ 
tions of a 10 per cent solution of Sulpharsphenamine and 0*2 grm. of the 
same drug given intramuscularly. They point out that the appearance of a 
foetid bloody aural discharge is suggestive of a Vincent’s infection. 

Dry Treatment,—J. C. Beck® gives the results of his experience with the 
non-operative treatment of chronic middle-ear suppuration over twenty-five 
years. He concludes that in the absence of labyrinthine irritation, headache, 
pain, or facial-nerve palsy, non-operative treatment should be persisted in for 
a considerable period. He has found that Suction carefully carried out 
through a small cannula is of value, particularly if combined with the insiiilla- 
tion of Iodized Boric Acid. He is of the opinion that the entry of water 
or the use of w^atery applications to the meatus should be studiously avoided, 
and emphasizes the importance of dealing with contributory factors in maintain¬ 
ing the suppuration, such as infected tonsils, adenoids, etc. M. D. lAMlermairi® 
writes very enthusiastically on the results obtained by such a method of dry 
treatment with iodine dusting powder (Sulzberger), and it was as a 
of his experience that Beek adopted the method. After a preliminary clearing 
of the meatus and, as far as possible, the middle ear of discharge by siuition, 
the powrier is blown into the depths of the meatus and through the perforation. 
xApplications are usually made twice a week. At the commencement a 0*5 
per cent iodine powrier is used, and later, if necessary, strengths up to 10 per 
cent may be safely employed. The powder is prepared by mixing an iodine 
solution of the desired strength wdth dry finely-powdered boracic acid and 
evaporating the solvent. 

Dat© Results of Otitis Media in Infancy,—series of children of from 
7 to 16 years wdio had had otitis media in infancy were examined by C. C. 
Bunch and R. E. Grove^^ to ascertain what permanent damage, if any, had 
been produced. They found that 20 per cent show^ed some appreciable defect 
in hearing; in one-third of these the discharge still persisted, while dry 
perforations were present in one-sixth. In some cases, in spite of repeated 
myringotomies having been performed, the tympanic membranes were normal. 
The condition of the tympanic membrane gave little guide to the condition 
of the hearing. They investigated by the X rays the effect of the suppura¬ 
tion on the pneumatization of the mastoid process, and found that cellular 
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(ievelopnieiit might be extensive even in eases in wliieh the suppuration had 
persisted for some years, thus supporting Cheatle's view that the ‘sclerosed’ 
mastoid is not always the result of disease. 

Complications of Suppurative Otitis Media. 

Acute Mastoiditis : Anomalous Types.—While typical cases of acute 
mastoiditis with aural discharge, fever, and tenderness and swelling over the 
mastoid are easy to recognize, anomalous types are not infrequent and may 
lead to disastrous delays in diagnosis. A. J. M. Wright^- classifies such cases 
as follows :— 

1. Without Aural Discharge, —Cases presenting signs of inflammation of 
the mastoid process but with a normal, or simply an injected, tympanic 
membrane are not infrequently seen. Some patients give a history of profuse 
discharge, others do not. The explanation is that, w^hile the middle-ear 
inflammation, suppurative or catarrhal, has cleared up, the infection in the 
mastoid process has progressed. E. Watson-Williams^^^ has noted 15 such 
cases out of a total of 300 mastoid operations. In all these 15 the condition 
was acute ; some degree of pain was present in all; tenderness was usually 
present ; fever was slight or even absent; and in 8 the tympanic membrane 
was normal. 

2. Latent Type. —These are characterized by the triviality of the signs and 
symptoms. Thus, in one case following an otorrhoea of only twenty-four 
hours’ duration the individual suffered from a vague earache, with a consider¬ 
able diminution of hearing in the affected ear and a general feeling of unfitness. 
During this period the temperature was normal and the patient was able to 
continue his duties. The diagnosis rested on this history, combined with a 
localized tender spot towards the apex of the mastoid process and some degree 
of opacity and injection of the tympanic membrane. 

3. Fulminating Type. —These cases are usually associated with haemolytic 
streptococcal infection, which from the commencement widely invades the 
bone, producing severe constitutional disturbance. They are most commonly 
met with in association with epidemics of acute sore throat, and the aural 
discharge is unusually profuse, watery, and often sanious. Widespread tender¬ 
ness develops early and a blood infection is not uncommon. Early operation 
is essential. 

4. Mastoiditis in Infants with Enteritis. —This type was fully dealt with in 
the Medical Annual for 1929, p. 130. 

5. Parotid or Zygomatic Mastoiditis. —The characteristic of this type is the 
presence of a swelling in front of the ear. F. Muecke,^'^ under the title of 
“Zygomatic Mastoiditis”, classifies such cases into two groups occurring respec¬ 
tively in children and adults. In the juvenile type, after a period of earache 
and discharge, an inflammatory swelling appears in front of and above the 
ear. The meatus is generally closed as with a furuncle, and tenderness over 
the mastoid is slight or absent. The diagnosis made is frequently one of 
parotitis. The adult type is characterized by the absence of signs over the 
mastoid process with the presence of pain and swelling over the outer 
aspect of the orbit, simulating a frontal sinusitis. In both groups the con¬ 
dition is due to a suppuration in cells at the root of the zygoma. N. Asherson^® 
draws attention to a symptom of these cases ; oedema of the lid. Such oedema 
may be associated with a zygomatic mastoiditis, or, as in the case related by 
Asherson, may be due to suppuration spreading forward superficially in the 
temporal fossa. The oedema is presumably due to interference with the venous 
or lymphatic return. 
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6. MaHfoidiths,-—ln tiiis wcll-recogiiized type the suppiimtiou per¬ 
forates the tip of the mastoid process at its inner side, producing a swelling in 
the neck below the mastoid process. 

7, Spurious Mastoiditis,—X number of conditions may produce some of the 
symptoms or signs of an acute mastoiditis, and among these may be mentioned 
a furuncle of the posterior mcatal Avail and herpes oticus. In the former case 
the retention of normal hearing and the slight degree of feAxr or constitutional 
disturbance assist in the diagnosis, but it may be impossible to be certain 
without an exploratory incision. Herpes oticus is a rare condition in Avhich 
an herpetic inflammation of the ganglion of the Vllth and Vllltli cranial 
nerV'Cs giA^cs rise to intense pain in and around the ear, with an eruption in 
tiie meatus and on the pinna, facial paralysis, and nerve deafness. This com¬ 
bination of earache, aural discharge, deafness, and facial palsy may lead to a 
mistaken diagnosis of acute mastoiditis. 

Technique oe Mastoid Operations : Haemostasis. —The control of bleed¬ 
ing during the course of a mastoid operation is of considerable importance. 
Those AAdio hav^e performed, or have seen performed, such operations under 
local anaesthesia must have been impressed with tlie great help which the 
bloodless held afforded. N. x\shersoni« suggests the following technique to 
minimize the bleeding : Ten minutes before the amesthetic has begun, the 
whole of the mastoid area is inhltrated with about 20 c.c. of Novocain solution 
(1 per cent) to Avhieh about eight drops of Adrenalin (l-rlOOO) liave been added. 
The injection is also carried along the postero-superior meatal wall. If this 
has been done, it is found that the incision and elcA^ation of the flap are blood¬ 
less, that the plastic operation on the meatus is also bloodless, and that in the 
majority of cases bleeding from the bone is very much diminished. 

Lateral Sinus Thrombosis. —The subject of blood-stream infection as a 
result of otitis media, Avhether with or without thrombosis of the lateral sinus 
or jugular bulb, is receiving a good deal of attention. It is of considerable 
importance to decide in any individual case Avhether infection with thrombosis 
has taken place within the sinus, and, if so, wiiat degree of operative inter¬ 
ference should be carried out. As showing that an aural involvement of the 
blood-stream can take place without thrombosis in the lateral sinus, H. I. 
Lillie^’ has related nine cases in Avhich such blood infection took phu^e, but 
in all of which the condition cleared up as a result of clearing out the infection 
in the mastoid process, Avithout interfering with tlie lateral sinus. Such a 
condition is most commonly met with in the early stages of a hsemolytic strepto¬ 
coccal infection. T. E. Bayer'® also publishes three eases in Avhictli pyjcmia 
occurred from a mastoid infection without iiiA^olvement of the lateral sinus. 

It is not by any means alw’ays easy to decide, after exposiu'c of the lateral 
sinus at operation, Avhether a thrombosis is present or not. G. Worms and 
Lacaze'-* call attention to the fact that the sinus may have its ordinary deep 
blue colour and offer an elastic resistance even Avhen it contains a developed 
clot. They and others regard puncture as being the most lielpful means of 
deciding this, although in the case of a mural clot even puncture is not 
infallible. Various tests have been advised to show whether a sinus is blocked 
by clot or not, such tests depending on the effect on the cranial circulation 
of compressing the jugular A^eins alternately. In theory, compression of the 
patent vein, if one is obstructed, produces a rise in intracranial blood-pressure, 
which can be observed either by looking at the veins of the fundus of the eye 
with the ophthalmoscope, or by measuring the pressure of the cerebrospinal 
fluid. From a study of reports in the literature such tests seem of doubtful 
Amine. R. Ottenberg-” describes a test depending on the result of differential 
cultures of the blood from the two jugular veins. Such culture's should show 
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a preponderance of colonies on the side on which tlie vein is affected, but the 
test is certainly not uniformly accurate. 

Treatment. —It is curious that the surgical treatment of this not uncommon 
condition has not become more standardized. Thus, on the one hand, there 
are those who consider that in all cases in which it is reasonably certain that 
the lateral sinus is infected the jugular vein should be ligated in the neck. 
Others question the utility of this operation, and consider that the majority 
of cases do better if ligation is not carried out. M. liclais-^ in a series of 
fifteen cases ligated the vein on twm occasions. Of the two cases ligated one 
died, and in the other case it was found impossible to tie below the clot. In 
the remaining cases there was only ©ne death. He believes from these results 
that ligation is unnecessary and that, where it is followed by recovery, such 
recovery is not due to the ligation. A similar state of affairs exists in regard 
to cases in which it is believed that the jugular bulb is thrombosed, either 
with or without involvement of the lateral sinus also. D. McKenzie^- is in 
favour of radical operations including exposure and opening of the bulb. J. L. 
Maybaum and I. B. Goldman,-^ in a full consideration of the subject of bulb 
thrombosis, consider that direct operation on the bulb is unnecessary in the 
great majority of eases, it being sufficient to clear the bulb as far as possible 
with a curette from the opening in the lateral sinus. Broadly, it would seem 
that while ligation of the internal jugular vein was established many years 
ago as an obvious means of preventing further infection entering the circula¬ 
tion, many observers are becoming doubtful as to whether, in fact, it does 
attain this object. 

Abscess of the Brain.—H. Neumann^^ drew attention to the curious fact 
that w^hile Macewen fifty years ago had a recovery-rate of 80 per cent in cases 
of temporal-lobe abscess, the figures of operators at the present day show 
below 30 per cent. It is possible that this difference in results is explained 
by the fact that Macew'cn operated at a late period in the history of the case, 
when the abscess was more localized. The difference is even more striking 
in the case of cerebellar abscess, Macewen having four cases which were all 
successful, whilst the average present-day recovery-rate seems to be 12 per 
cent. Considering how' the present poor results may be improved, Neumann 
has come to the conclusion that earlier diagnosis is necessary. When the 
general signs and symptoms suggest the existence of an abscess, be considers 
tliat an exploratory puncture of the brain should be carried out, rather than 
waiting hu* the development of focal symptoms, whicii tend to occur late in 
the history of the case. He is in favour of punduring through an intact dura 
rather than through an incision. He cannot report favourably on the method 
of drainage introduced l)y Lcinaitre, in which a filiform drain is first intro¬ 
duced, and dilatation of the drainage track is carried out by gradually employ¬ 
ing larger drains. He issues a warning note in regard to the lasting cure of 
brain abscess, such cases not infrequently relapsing after they have apparently 
healed. 

H. Cairns^ suggests that one possible reason for the discrepancy between 
Macewen’s results and those of other surgeons may be that the former avoided 
the use of mallet and gouge, the action of which may possibly be harmful in 
such cases. As far as the focal signs of temporal-lobe abscess are concerned, 
he emphasizes the importance of carrying out daily perimetric examinations, 
having found a homonymous quadrantic defect in the field one of the most 
useful signs. In regard to exploratory puncture, he first shuts off the 
mastoid wound from the field of exploration with gutta-percha tissue, and 
then punc'tiires the brain through a small perforation above the level of the 
zygoma. This method obviates the risk of introdiieing infeetion. In addition 
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to.the inability to discover pus on exploration, other signs may strongly suggest 
the absence of a cerebral abscess. These are : the finding of free pus in the 
subdural space, indicating a purulent pachymeningitis ; an abundant flow of 
cerebrospinal fluid from the subarachnoid space, or from the temporal horn 
of the lateral ventricle ; and the naked-eye examination of the fragment of 
brain substance in the needle. If this latter is apparently healthy, abscess 
is unlikely. 

W. P. Eagleton-® also stresses the value of repeated examination of the visual 
fields in the diagnosis of brain abscess. 

Lumbar Puncture .-—Eagleton emphasizes the risk attached to lumbar punc¬ 
ture in eases of cerebral abscess. If one is done in a case of suspected cerebral 
abscess, only a small amount of fluid should be withdrawm. G. V. T. Borries'*^* 
states that the quality of the spinal fluid in cases of brain abscess may vary 
from the normal to the turbid and infected. He gives a classification into 
four types : (1) Normal fluid where there is no associated meningitis. This 
type is uncommon. (2) Clear and sterile fluid, with an increase in the cell 
content indicating a slight degree of meningitis. This type is frequently met 
with. (3) Turbid but sterile fluid with a high cell content consisting mostly 
of lymphocj'tes. This t}q)e is frequent. (4) A turbid fluid, with a high cell 
content containing numerous polynuclear cells and organisms and indicating 
a diffuse purulent meningitis. 

INTERNAL EAR. 

Meniere’s Syndrome. —A detailed investigation of 135 cases of this condi¬ 
tion has been published by S. H. Mygind.^s selecting cases for investigation 
those possibly due to syphilis, parotitis, encephalitis, cerebral tumour, dis¬ 
seminated sclerosis, etc., have been excluded. He found that spontaneous 
nystagmus is always present during the attacks, but is only occasionally met 
with in the intervals. Cases can be grouped into : (1) Those in which the 
vestibular tests show a diminished reaction, and in these the hearing is usually 
markedly affected ; and (2) A much larger group in wliich the symptoms are 
less severe and vestibular tests give a normal reaction. The giddiness varies 
from a vague sense of unsteadiness to the classical apoplectiform seizAire. A 
sense of vertical motion is almost as frequently met with as a sense of rotation. 
Periodicity in the attacks is frequent, and patients usually recognize pro¬ 
dromal warnings, such as headache, tinnitus, or a feeling of pressure in the 
ears. Pointing tests were found to be of no practical value. The fistula 
reaction is present in a few cases, and it is suggested that this may be dne to 
undue laxity of the stapes. Mygind concludes that Meniere’s syndrome is 
due undoubtedly to an affection of the labyrinth, probably of the natures of an 
increase of fluid and not of the nerv^e or nucleus. Only after repeated attacks 
of such pressure and stasis do permanent alterations of structure and losses 
of function occur. 

Under the title of ‘‘Dropsy of the Labyrinth”, P. Zaviska^*^ has followed 
the classification of Wittmaack into cases of tympanic origin and those arising 
from the meninges and from the blood. Nine cases are related with symptoms 
of labyrinthitis in association with acute otitis media w^hich cleared up under 
the administration of Pilocarpine. Similar cases may occur following the 
radical mastoid operation. A series of cases of acute labyrinthine dropsy 
associated with meningeal disorders also cleared up with Lumbar Pnncttires 
and pilocarpine. He suggests that in some eases of deaf-mutism the laby¬ 
rinthine nerve structures have been destroyed by an acute labyrinthine excess 
of fluid. Diabetes and such chronic infections as osteomyelitis are responsible 
for the blood-borne cases. Pilocarpine, by its action on the endolymphatic 
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secretion with promotion of the elimination of toxic products, is of "great use 
in Mdniere’s syndrome or in deafness due to labyrinthine affections, but is of 
no help in cases due to an affection of the auditory nerve. 

The treatment of eases of vertigo of labyrinthine origin with Adrenalin is 
advised by K. Vogel.''^® Of 74 cases treated, more than half are claimed to 
have been cured, some of these being old-standing cases. The improvement 
did not occur until about twenty-four hours after the administration of the 
adrenalin, which was given by subcutaneous injection in doses of 0-3 to 0-5 c.c. 
of 1-1000 solution. In some cases a single injection is stated to have perma¬ 
nently cured, while in others subsequent injections were necessary at intervals 
of a few weeks. In some of the cases in which adrenalin was unsuccessful, 
Eupliyllin, a vasodilator, given intravenously in doses of 0-48 c.c. has proved 
successful. The injection must be given slowly to avoid too sudden a fall in 
blood-pressure. 

Syphilis of the Internal Ear.—As a result of the careful study of audio- 
grams (see Deafness, p. 123), D. W. Drury^^ noted in 10 per cent what he 
describes as a ‘dipper curve’ at the level of 4096 d.v. An analysis of these 
cases showed a high incidence of syphilis, and he regards a defect in hearing 
of this particular part of the scale as being suggestive of a diagnosis of 
syphilis. Even when a syphilitic infection is undoubtedly present, treatment 
does not remove the hearing defect. 

E. Feuilli6 and Ruaud^- emphasize the frequency of s^’philis in patients 
suffering from a progressive deafness of tubotympanic origin, particularly in 
those under 25 years old. The infection may be acquired or hereditary, and 
the authors claim that antisyphilitic treatment will frequently succeed in cases 
in which local measures carried out for some years have completely failed to 
effect a cure. 

Befejrences.— ^Proc. Boy. Soc. Med. 1929, Julj% 1279 ; Writ, Med. Jour. 1929, 
ii, 296; ^Proe. Boy. Soc. Med. 1930, June, 1231; ^Jour. Laryngol. and Otol. 1929, 
Aug., 548 ; ^Surg. Gynecol, and Ohst. 1930, March, 601 ; '^Laryngoscope, 1929, Sept., 
590; ’'‘Arch. Internal, de Laryngol. 1929, xxxv, 295; ^Jour. Amer. Med. Assoc.. J930, 
April 5, 1065 ; ^Ann. Otol. Bhinol. and Laryngol. 1929, Dec., 1150 ; '^^Laryngoscope, 
1930, June, 397 ; Otol. Bhinol. and Laryngol. 1930, March, 1 ; Med. Jour, 

1930, i, 437 ; ^'Jbid. 1929, ii, 1046 ; ^\Tour. Laryngol. and Otol. 1929, Aug., 535 ; ^Mlnd. 
Dec., 827 ; ^Wancet, 1929, ii, 1359 ; ^'^Jour. Amer. i\fed. Assoc. 1930, Feb. 22, 529 ; 
^^Laryngoscope, 1928, Dec., 785 ; ^^Bull. ct Mem. Soc. nut. de (Jhir. 1929, Iv, 138 ; 
-^four. Amer, Med. Assoc. 1928, Nov. 17, 21.) ; -^Zentraih. f. Hals-, Nasen- u, Ohrenheilk., 
1920, xiv', 94 ; ““Jour. Laryngol. and Otol. 1929, Aug., 527 ; “'^Laryngoscope, xxxviii. 
No. 9, 569 ; “'blour, Laryngol. and Otol. 1930, Juno, 377 ."■^'dhid. 385 ; '^^'Laryngoscope, 
1930, May, 336 ; ‘^'^Ann. des Mai. diOrcillc, xlvii, 452 ; (Ho-laryngol. 1929, xiii, 

393; “^Otolar. Slar. 1929, i, 113; OtoJaryngol. 1929, xiii, fasc, 3: '^K4nn. Otol. 

Bhinol. and. Laryngol. 1929, Sopl., 625; '^^Jour. Laryngol. and Otol. 1929, Aug., 501. 

EOTOBERMAL dysplasia, hereditary. (Sec Hereditaky Ecto¬ 
dermal Dyspiasia.) 

ECEEMA, SKIN SENSITIZATION IN. (See Skin Sensitization.) 

electrocardiography. (See Arrhythmia and Electrocardio¬ 
graphy.) 

ELEPHANTIASIS OF THE LOWER EXTREMITIES. (See also 
Filariasis.) Sir IF. I. de C. Wheeler, F.R.C.S.I, 

The reviewer has recently seen a lady, age 62, in whom elephantiasis has 
existed in both legs for over ten years. The patient was the subject of chronic 
rheumatoid arthritis. Her knee-joints, the joixits of her fingers and wrists, etc., 
were distorted and stiff for thirty years. She had never been abroad. The 
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elepliaiitiasis inereased during the last twelve months, the lower thirds of her 
legs becoming ulcerated and extremely painful. Any palliative operation was 
thought impossible, not only owing to the enormous size of the legs, but 
to the coexisting ulcers. Amputation was performed through the left kiiee- 
Joiiit under gas-oxygen amesthesia. The joint was partially ankylosed ; the 
cartilage had the typical appearance of old-standing rheumatoid arthritis. 
Owing to the oedematous swelling of the thigh, a tourniquet could not be used. 
When the knee-joint was opened the knife was slipped behind the tibia and 
the tissues were separated from the bone. It was then possible to grasp the 
popliteal vessels before dhision. In two months the stump was soundly healed 
and gradually shrank to normal dimensions. Three months later the right 
leg was amputated by the old Stephen Smith method. The vessels were 
controlled in the manner already mentioned. The appearance of the right leg 
before operation is show'n in the accompanying photograph (Plate XI). The 
big toe can just be seen projecting from the inner side of what was once the 
foot. The pathological report stated that, although the leg was erdematous, 
ulcerated, and enormously distended, and the skin greatly thickened, the 
tissues were not as hard as in tropical elephantiasis. “ There are four or live 
ulcers with hard edges and black unhealthy floors. The edge show\s granu¬ 
lation tissue full of pus on the surface and very luemorrhagic.” 

This c?ase with the history of crippling rheumatoid arthritis bears out the 
contention of Matas, who maintains that repeated bacterial invasion, usually by 
the streptococcus, is essential in the production of elephantiasis. These points 
are brought out by M. Weinstein^ who also quotes Sistrunk, of the Mayo 
Clinic, as stating that several patients developed elephantiasis indcjieiidentlv 
of venous or lymphatic obstruction, and solely as a result of repeated attacks 
of streptococcus infection. The patient alluded to by the reviewer had pro¬ 
longed and repeated waves of bacterial infection. Weinstein reports a ease 
subsequently treated by Kondoleon's operation. His conclusions are as follows : 
(1) An advanced case of elephantiasis of the lower extremities was operated 
upon by Kondoleon's method and is steadily improving. (2) The patient’s 
past history of repeated bacterial infection substantiates the recent theory 
that the streptococcus is the etiological factor. The filariic were never isolated 
from the blood. (6) Kondoleon's operation is the procedure of ehoit*e at the 
present time. (4) Accidental severance of the right external popliteal nerve, 
followed by immediate repair, yielded complete regeneration in nine montbs! 

D. J. Harries- describes a case of non-filarial elephantiasis in a patient 
aged 40. The history extended over twenty-three years. The patient was 
cured by the Kondoleon operation, which the writer regards as easy and 
devoid of risk. The greater part of a year elapsed before the limb becanu^ 
normal. 

Jour. Simj. 1929, Nov., 704 ; Med. Jour. 1930., Doo. 27, 


EMBOLISM. [Sec Blood- and Lymph-vessels, Sueuery of.) 

EMBOLISM^ PARADOIEICAIi. A. G. Gibson, M.D., FJi.C.P. 

I. Ihompson and W. Evansi have reviewed the present position of our 
knowledge of paradoxical embolism and report five fresh cases. This type of 
embohsm is that depending on patency of the foramen ovale or the inter¬ 
ventricular septum, so as to allow an embolus from the venous system to 
enter the arterial system directly. The authors separate three types dependent 
upon (1) rtirombosis in the venous system, (2) malignant growths and 
pyauma. Of the 4 reported oases of the firsl iype, 6 had " eXd emboii! 
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and one of these, a woman of ;hS years, after complete motor aphasia with 
riglit heniiparesis, recovered suHiciently to carry on her work as a secretary. 
In the. second type the group includes primary growths of several organs, but 
no fewer than 8 out of 15 were due to carcinoma of tlie broncliiis- In the 
third group of pyaemia, the embolism frequently involves the cerebral arteries 
and pix)duces an abscess. 

Pulmonary embolism is frequently associated with embolism of the systemic 
circulation in these cases, and was estimated by Wittig to be present in 50 
per cent. In 24 per cent pulmonary embolism had preceded the paradoxical 
embolism. A figure is given of a case, under the care of T. R. Elliott, of a 
long embolism partly in the right and partly in the left auricle. 

Refehence, — H^uaH. Jour. Med. 1930, Jan., 135. 

EMBOLISM, PULMONARY. {Sec Pre- and Post-operative Treat¬ 
ment.) 

EMPYEMA. A. Tudor Edwards, M.Ch., E.B.C.S, 

In the majority of papers written on this subject during the last year the 
most noticeable feature is the increased tendency to stress the importance of 
drainage by some form of negative pressure and the increasing use of irriga¬ 
tion for the more efficient solution of the pyogenic membrane lining the 
empyema cavity. 

D. Hart4 describes a method by which empyema can be treated by Tidal 
Irrig'ation. The operation is carried out by the intercostal introduction of a 
large catheter, which is connected to a somewhat complicated collection of 
bottles and by means of which the wffiole empyema cavity is kept constantly 
filled with the irrigating fluid. A slow but steady renewal of the irrigating 
fluid is maintained, and although fluid flows in and out on expiration and 
inspiration, tlie more solid contents are withdrawn by gravity from the circula¬ 
tion and cannot re-enter the empyema cavity. Hart states that rib resection 
is required in only a small proportion of cases, and only about one-seventh 
require open drainage, this being necessary owing to the small sizes of the 
cavities. Of 57 patients treated, G died, and these deaths were due to wide¬ 
spread general infection. The most obvious criticism of this method is the 
bulky and eomiflieated nature of the required apparatus and the necessity for 
constant skilled attention to maintain its adequate functioning. It is more 
than doulviful that it will be widely adopted. 

K. 1), Panlon- discusses another and simpler mciiiod for negative drainage 
through an intercostal tubc% which in the later stages of convalescence is 
portable. 

R. Deniel;* in discussing tlie treatment of acute non-tuberciilous pleural 
empyema, advises Intercostal Drainage. His method consists of the inser¬ 
tion of the cannuhe-trocars into adjacent intercostal spaces. When rotated 
into position the two cutting edges of the trocars fit against one another, 
making a loop which has two lateral openings for drainage. A firm clip 
holds the catmuhe together outside the chest, and their ends arc attached 
to two rubber tubes which are connected with a bottle, from which the air 
is exhausted at intervals by a suction pump. This method has the advantage 
of simplicity, but requires special apparatus in the way of metal trocars of 
various sizes. 

C. A. Roeder,^ in contradistinction to the majority of surgeons, advocates 
Open Operation with no attempt at the maintenance of negative-pressure 
drainage. Obviously the cases in wdiich he advises wide exposure of the 
(Tupyema cavity are bounded by definite adhesions and are therefore localized. 
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His method consists in a four-inch incision into the pleura after resection ol 
a similar amount of rib, removal of all fluid and flakes, and division of all 
adhesions. The parietal pleura is sutured to the skin and the whole cavity 
is packed \'\’ith bismuth-iodized gauze. The advantages which the author 
puts forward for the Gauze Pack are: (1) It holds the lung steady following 
operation ; (2) It clears the exudate rapidly from the walls of the cavity ; 
(3) It breaks up the numerous small abscesses ■which are usually present in 
the peripherv of the lung ; (4) It eradicates external purulent drainage almost 
completely after forty-eight hours ; and (5) It brings about an obliteration 
of the cavity at least as rapidly as any other method. The disadvantage, he 
states, is that the gauze needs to be changed daily and needs skilled dressing, 
and, in addition, the first dressing usually requires light an£ESthesia, as it is 
otherwise very painful. 

C. McNeil^ discusses the treatment of empyema in children by Repeated 
Aspiration and Cannula -aspiration. He aspirates the infected fluid from 
the chest three to four times over a varying period, usually about two weeks. 
If more than one ounce of pus was then still obtained, a short silver cannula 
with a wide circiet-hilt w’as passed into the pleura by a trocar and secured to 
the chest. About one inch of aspirating tubing w^as fitted to the cannula 
and stoppered or clipped. Pus. was aspirated from the cannula according to 
the amount secreted. The results in 61 cases over a period of eight years are- 
given. In the first tw’O years of life there w^ere 24 cases with 13 deaths ; in 
the third year, 14 cases with 3 deaths ; from the third to the twelfth years, 
23 cases and 2 deaths. McNeil advises canniilae of a calibre of 3-25 and 
4*25 mm. to avoid necrosis of the adjacent ribs. In addition to aspiration, 
the instillation of 5 to 10 c.c. of 10 per cent Iodoform in sterile liquid paraffin 
is used, chiefly to prevent irregular and premature adhesion of the pleural 
surfaces. 

B. Douglas® ad\dses Air-tight Drainage of the empyema after partial rib 
resection. The necessary bottles for siphon drainage are connected with the 
drainage-tube, and the negative pressure is kept at the right amount by a 
difference in level of the bottles of 24 in. The statistics recorded by this 
author show a mortality of 15*4 per cent under two years of age, and 5-7 
per cent over two years. Those figures can be regarded as a considerable 
improvement on the generally recorded statistics, especially for the under- 
two-years group. No case of chronic empyema resulted in this series of 
48 cases. 

H. W. Hudson, jr,,’ in a paper on acute empyema thoracis in which a 
report on 86 cases is given, reviews the whole subject of aspiration alone, 
aspiration follow^ed by intercostal drainage, and aspiration followed by rib- 
resection drainage. He lays considerable stress on the condition of the fluid 
withdrawn by an exploring needle. “ The etiological organism and the 
character of the exudate often determine the initial procedure to be employed.” 
No case should be operated upon during the synpneumonic stage, and it is 
better to delay w^ell into the metapneumonic phase. Aspiration is the treat¬ 
ment of necessity during this waiting period. 

Late intercostal drainage is reserved for : (1) Those patients so ill that the 
more extensive rib resection is to be avoided because of shock ,• (2) In infants 
under one year as a primary operative procedure ,• (3) In those patients with 
a thin exudate and a culture showing other organisms than pneumococci. 
The operation was selected for 32 patients ; 6 died, 12 recovered, and 14 were 
later subjected to rib resection and recovered ; 52 patients were subjected to 
rib resection, with 5 deaths. Hudson’s conclusion is that rib resection for 
empyema in children as a primary operation in selected eases, or preceded by 
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repeated aspiration or intercostal drainage during the synpneumonic stage, 
is a valuable therapeutic measure. 

References. — ^Joiir. Amer. Med. Assoc. 1929, Nov. 30, 1724 ; -Canad. Med. Assoc. 
Jour. 1930, March, 3G8 ; K4.Tch.f. klin. Cliir. 1929, Aug., o47 ; K-imer. Jour. Surg. 1930, 
March, 611; ^Practitioner, 1930, July, 219; ®Ann. of Surg. 1030, May, 659 ; ”Xew 
Png. Jour. Med. 1930, May ], 853. 

encephalitis, epidemic. J. D. RoUeston, M.D. 

Etiology. —C. H. Andrewes and E. A. CarmichaeR remark that two main 
vie’ws are current concerning the etiology of encephalitis lethargica, one being 
that the disease is carried by the virus of herpes simplex, which under excep¬ 
tional circumstances becomes neurotropic for man; and the other that the 
cause,of encephalitis lethargica is an unknown specific neurotropic \nrus. The 
writers accordingly examined the serum of 25 patients with post-encephalitic 
ParMnsonism and that of 28 unselected controls, and found antibodies to 
herpes virus in 72 per cent of the former and in 75 per cent of the latter. 
Their observations therefore give no support to the view that the virus of 
herpes simplex is the essential cause of encephalitis lethargica. 

Symptoms and Complications. —According to A. Blaizot^ the 'peripheral 
forms of epidemic neuraxitis (a term invented by Sicard as being more 
comprehensive than epidemic encephalitis) comprise numerous clinical types, 
including an algo-myoclonic form, and types resembling poliomyelitis, spastic 
paraplegia, Landry’s paralysis, and tabes. The polyneuritis of epidemic 
neuraxitis usually appears in the form of simple paraplegias or as paraplegias 
wdth involvement of the cranial nerves or quadriplcgias. In some cases only 
the terminal part of the nerves is involved or the muscle only, giving rise to 
a pseudo-myopathic form of the disease. In spite of the variety of these 
clinical forms, the arguments in favour of their being due to the same cause 
are their occurrence during an epidemic, a previous history of ocular palsies 
and lethargy, the existence of transitional forms in the same individual, and 
the character of the cerebrospinal fluid, w^hich is almost invariably the same 
in all cases. The fluid is clear under slight pressure, with only slight lympho¬ 
cytosis but a considerable increase of albumin. The chlorides are not affected, 
and the Wassermann reaction is always negative. 

Although numerous cases of epidemic encephalitis with involvement of the 
vestibular connections have been reported, a predominance of cerehellar sym¬ 
ptoms, of wiiich H. Jenkins^ reports tw’o examples, is less frequent. In his 
first case, wiiich occurred in a male, age 18, the typical symptoms of epidemic 
encephalitis were associated with a cerebellar gait, staggering, hypotonia and 
dysmetria in the left extremities; while in the second case, whiclx occurred in 
a man of 56, the cerebellar symptoms were still more pronounced. It is note¬ 
worthy that cell changes have been found post mortem in cases of encephalitis 
in wdiich during life cerebellar symptoms did not occur or were not prominent. 

In a thesis on epidemic encephalitis and pregnancy E. L. D. Bebon^ comes 
to the following conclusions : (1) Pregnancy causes an aggravation of epidemic 
encephalitis which is most pronounced at the time of delivery. (2) Pregnancy 
rouses dormant forms of encephalitis into activity, thus explaining the fre¬ 
quency of sporadic cases of acute lethargic encephalitis developing during 
pregnancy. (3) A woman who has had lethargic encephalitis and has shown 
no evidence of recrudescence during pregnancy may be regarded as cured. 
(4) Epidemic encephalitis often gives rise to abortion, death of the foetus in 
utero, and premature confinement. (5) Transmission of the virus to the 
foetus by tbe placenta has been demonstrated. The maternal milk also prob¬ 
ably transmits the virus, though this has not been proved. (6) Breast feeding 
is contra-indicated in all forms of active lethargic encephalitis. 
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A. Netter^ lias collected 16 cases of herpes zoster associated with epidemic 
encephalitis, in 4 of which the onset of herpes was concurrent with that of 
encephalitis, while in 10 herpes developed subsequently, the interval ranging 
from a week to five years. The rarity of zoster in encephalitis suggests that 
the part played by encephalitis in the production of zoster is merely confined 
to preparation of the nerve area that is attacked by the specific agent of zoster, 
P. Homboiirger® also records a case of a man in whom intercostal zoster was 
concurrent with a paraplegic form of epidemic neuraxitis. 

According to I. Liimbroso,' who reports fourteen illustrative cases in 
patients aged from 8 to 38, epilepsy due to epidemic encephalitis is more 
frequent than is generally supposed. The forms which it assumes arc general¬ 
ized convulsions of the tonic and clonic type, Jacksonian attacks, purely tonic 
attacks, and epileptic equivalents of a motor, sensory, or psychical chafactcr. 
Excellent results in such cases are said to have been obtained by FiKatioH 
Abscesses, injections of Urotropine, or Arsenical Preparations. 

According to G. R. Kamman,® the principal symptoms of narcolepsy, of 
which he records an example following epidemic encephalitis, are as follows : 
(1) Periodic attacks of involuntary sleep, and (2) Attacks of temporary loss 
of tone in the involuntary muscles brought on by some emotional stimulus. 
Kamman's patient was a female school teacher, age 36, in whom these sym¬ 
ptoms followed an acute attack of encephalitis. All treatment was inelTectual, 
but the patient was able to continue her professional work. 

Diagnosis.— G. P. Frets® reports three cases in which the diagnosis of 
chronic epidemic encephalitis was made before death, though the diagnosis 
in two was first dementia praccox or psychasthenia, and in the third a toxic 
psychosis of tuberculous origin. In the first case obstinate insomnia at the 
onset was a striking symptom; in the second case a chronic suppurative 
otitis media was misleading. In the late stage, however, all three patients 
showed signs of Parkinsonism. In each case the diagnosis was confirmed by 
the post-mortem examination, which showed definite though slight lesions, 
which were most marked in the mid-brain and spinal ganglia. 

Treatment.-~-C. Worster-Drought and T. R. HilU® report satisfactory results 
in the treatment of encephalitic Parkinsonism from oral administration of 
Estractum Stramonii (U.S.P.) in doses of from {)-25 gr. to 1 gr. or more, 
three times a day, the average dose being 0-75 gr. Tinctura Stramonii, 
winch according to Worster-Drougbt and Hill is twice as exj)ensi\'e as I he 
extract, is recommended in larger doses (30 to 70 min.) three times a day by 
A. L. Jacobson and F. Epplen^^ as an excellent palliative for all tlu^ symptoms 
of Parkinsonism. Toxic manifestations such as paresis of aecomrnodaiion, 
xerostomia, and nausea were rare and evanescent. 


References.— i£c(nre«, 1930, i, 857 ; "-Th&se de Paris, 1029, No. 17,'): -'.Irr/, of 
.\eiml and PsycJviat. 1929, 4C9 ; ^These de Paris, 1929, No. 23 ; ''JSidl, et Mhn kor 
med. Hop. <^cPans 1930, 793 ; Hbid. 791; ’’Thdses de iluntprlUer. 1928-9, No 22 ^ 
I'oir uV-''*'*"'-’-, '9-3-29 ? Tijds. v. Genecslc. 1930, 484 ; 

1 , ; Jour. Anier. Med. Assoc. 1929, xciii, 2027. 


. ^*iucaonaia (jntcniey, 31.JJ. 

^ rQgsiancy and Epidemic Encephalitis. —The association of pregnanev 
with acute epidemic encephalitis as well as with the chronic manifestations of 
the disease, e.g.. Parkinsonism, is an important problem which constantly 
faces the practitioner. Questions as to the future of the mother and of the 
infant ^d as to the advisability of inducing premature labour will urgently 
arise. F. . Roques has studied these problems with the greatest detail and 
important conclusions, based upon a study of 40 personal cases 
and la cases collected from the literature. The chief points in his summino. 
up are as follows :— 
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1. The course of nciite epidemic ciicephalilis is not altered in a woman by 
the fact that she is pregnant. Mortality, as gleaned from collected statistics, 
is about 42 per cent. In the majority of cases labour does not influence the 
course of the encephalitis, though in a few cases there has been an aggravation 
and in others a betterment. 

2. Miscarriage or premature labour occurs in some of the most severe cases. 
There is no evidence that pregnant women witli epidemic encephalitis are 
especially prone to toxaemic manifestations. 

3. Infection with encephalitis seems to be commoner during the later months 
of pregnancy or in the puerperium than during the first half of gestation. It 
appears that the mortality is greater when infection takes place early. 

4. The risk to foetus and infant is slightly higher than to the mother, tlie 
mortality amounting to 46 per cent. The prognosis of the child varies directly 
with that of the mother. Sufficient cases are on record to substantiate 
‘encephalitis neonatorum’ as a definite, though rare, clinical entity. Infection 
from mother to infant, when it occurs, seems to take place via the placenta. 
If the infant negotiates the first few weeks of life, there is little likelihood of 
subsequent development of the disease; the existence of ‘acquired epidemic 
encephalitis of the new-born’ is questionable. 

5. x4ciite epidemic encephalitis in the mother is not an indication for termin¬ 
ating pregnancy ; the second stage of labour should be expedited by forceps as 
quickly as possible. The tax of lactation should not be placed upon the mother. 

0. When pregnancy occurs during a state of post-encephalitic Parkinsonism, 
an aggravation of the neurological condition occurs in the majority of cases. 
Pregnancy, however, is not usually affected by the concomitant presence of 
Parkinsonism ; labour is easy and puerperal complications are very uncommon. 
There is no evidence that the prognosis of the child is directly altered by the 
presence of Parkinsonism in the mother. 

7. Parkinsonism not infrequently makes its first appearance during pregnancy. 

8. Women recovered from acute epidemic encephalitis and also those in a 
state of Parkinsonism should avoid maternity. 

9. Terminating pregnancy is probably indicated in cases of Parkinsonians 
whose symptoms are aggravated or precipitated during gestation. 

The Treatment of Post- encephalitic Parkinsonism with Harmine and 
Banisterin.^ —panistcrin is the alkaloidal active principle of a shrub, ayaluiasca, 
or Banislena caapi, which is found in the equatorial forests of South America. 
Amongst the tribes inhabiting the interior of Brazil, Ecuador, Venezuela, 
Colombia, and Peru, the plant is employed by the medicine-men in certain 
religious rites, in association with another drug named ‘jage’, Ayahiiasca is 
said to produce a state of delirious excitement accompanied by vivid optical 
hallucinations.*^ Wolfes and RiunpP were the first to isolate in 1918 the 
active principle ‘banistcrin’, an alkaloid with the formula:— 
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The pharmacological properties are those of a motor excitant which markedly 
slows the heart. 

Wolfes and Rumpf realized that banisterin was chemically identical with 
another alkaloid named ‘harmine’ which had been isolated by Fritsche in 
1847 from the seeds of the Peganimi harmala. This plant grows in the Near 
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East, along the Mediterranean shore, and in Russia ; it is identical with the 
‘wild me’ of Dioscorides. J. A. Gunir^ in 1929 demonstrated that these two 
alkaloids -were also identical in thfeir pharmacological properties. 

Early in 1928 banisterin was first used in the treatment of post-encephalitic 
Parl-dnsonism, but owing to the rarity of the South American ayahuasca, and 
the observations of Gunn, it has since been superseded by its isomer, harnaine. 
Reports as to its value in the treatment of the encephalitic sequela? were made 
by K. Beringer^ and were rapidly followed by others, particularly from workers 
in Germany (Lewin and Schuster,® Stern,^ A. Fischer,’® P. Schuster,® E. Rustige,^® 
H. Pindas,^^ J. Mouzon,^- J. Decourt,K. Beringer and K. Wilmans^*^). The 
drug has been administered hypodermically, in doses of 0-02 to 0-04 grm. 
twice weekly, or by the mouth. Oral administration is followed as a rule by 
less marked effects, which are somewhat delayed in appearance. The general 
experience has been that harmine has a temporary beneficial effect upon the 
patient’s rigidity; the ability to perform voluntary actions is also improved, 
so that the rapidity, range, and speed of movements may be distinctly 
enhanced. Tremor may be improved, but only to a slight degree and in the 
minority of individuals; there is no effect upon salivation. In this country 
T. R, Hill and C. Worster-Drought^" have recorded their experience with 
harmine in thirty-eight cases ; the drug was administered both hypodermically 
and by the mouth. Their results were disappointing; they found no percep¬ 
tible objective or subjective improvement in any of their patients’ symptoms 
when doses up to 0 04 grm. were given subcutaneously. One patient alone, 
a boy of 13 suffering from a post-encephalitic respiratory disorder, improved as 
to the severity and duration of his attacks of apnoea and dyspneea. A similar 
benefit to respiratory symptoms had been noted by Riistige in one case. 

Experiences with the use of this drug in post-encephalitic patients at the 
National Hospital, Queen Square, have been equivocal. It was employed in 
the form of ^-gr. tablets given by mouth twice or thrice daily. In some cases 
the alkaloid Harmaline—also present in Peganu7ri hamiala —was tried. The 
majority of patients showed no improvement in their symptoms, either subjec¬ 
tively or objectively, while taking harmine or harmaline; a marked ameliora¬ 
tion was noted as soon as these alkaloids were replaced by Stramonium or 

Hyoscine. A distressing feature has been described by most observers_ 

namely, the occurrence of untoward symptoms such as nausea .and vomiting, 
headache, vertigo, and syncope. In but a few patients was there any definite 
diminution noted in the intensity of the Parkinsonian symptoms ; it wan eon- 
eluded that more extensive trial with this drug was worth while, particularly 
in small dosage administered more often and in gradually increasing quantity. 


Refebexces .—Encephalitis in Pregnancy^ Labour and the Puermrium, 
Middlesex Hospital Press, London, 1928 ; ^Brit. Jour, Inebriety, 1929 xxvi 218 • 'blrr/if 
der Pharmaz. 1928, cclxvi, 188; ^Lancet, 1929, i, 769; ^Nervenarzt, 1928, i' 205' 
med. JJ och. 1929, 419 ; ^Discussion at Berlin, raed. Gesells. on Peb. 13, 1929 ; hldnvti 
med, p och 1929, March 15, 451 ; Klin. 1929, xiv, 660 ; Aled. Welt. 1920, No. 51 • 

DewL med. h ocA. 1929, Iv, 613 ; ^^Ibid. 910 ; ^“Presse mM. 1929, Anec. 21 1088 • 

“dwT/ 1929 Iv’, 208,1 ■ 


ENDOCARDITIS, SUBACUTE INFECTIVE. 

TU , « Gibson, M.D., P.B.C.P. 

lliayer, ot Baltimore, drew attention in 1926 to the danger of extraction 
of teeth in subacute infective endocarditis. Martin A. Bushton^ reports such 
a case m a boy, age lOJ years, with congenital pulmonary stenosis, who after 

t e extraction of the first tooth developed a temperature, which rose further 
on the extraction of two more teeth, and who died twelve days after of herni- 
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piegia and subacute bacterial endocarditis. In reviewing 40 eases of this 
disease admitted to Guy’s Hospital between 1922 and 1927, he finds 7 of these 
had gross dental sepsis, and 7 dental sepsis of a lesser degree. In those eases 
in which cultures \vere made from the teeth there was no corresponding 
positive blood-culture. He then records Hvo cases in w'hich extraction of teeth 
appeared to have some relation to the onset of disease. A woman, age 26 
years, with no history of rheumatism, but who had suffered for seven years 
up to four years previously from swollen and painful ankles, dated the onset 
of her illness, w^hich proved to be subacute bacterial endocarditis, from the 
extraction of a molar tooth one year before death. In this case no chronic 
periodontal infection or apical abscesses were found. Another case, a man 
of 47 with mitral stenosis and regurgitation, had four teeth extracted, after 
which the temperature rose on the third day to 102-6'’ and persisted. Four 
weeks after the blood was positive— Streptococcus viridans —and lie died in six 
months. Another case is related of a boy of 10 who himself removed some 
septic teeth and after a month showed symptoms which ultimately developed 
into subacute bacterial endocarditis. 

H. B. Sprague,2 during the observation of 20 cases of subacute bacterial 
endocarditis verified post mortem and due to Streptococcus viridans, studied 
the production of mitral stenosis in these cases. His conclusions are that as 
regards measurements of the mitral ring there is no important narrowing at the 
base of the valve. Vegetations, however, may produce an actual narrowing, 
and in these cases it is responsible for the production of a mitral diastolic 
murmur. There was a systolic murmur at the mitral valve in all cases in 
which this valve was affected. In 9 cases out of 20 there was a mitral 
diastolic murmur, only one of which, however, was loud. 

Kefebenoes.— ^Guy's Hosp. Bep. 1930, Jan., 39 ; ^Jour. Amer. Med, Assoc. 1930, 
April 5, 1037. 

ENBOCRINE THMOUBS. {See also Goitre ; Parathyroid Glands ; 

Pituitary Gland ; Pituitary Tumours ; Suprarenal Glands ; 

Thyroid Gland.) W. Langdon Brown, M,D., FM.C.P. 

Following the observations and collected cases of Parkes Weber on this 
subject, we may refer to a case reported by Putnam Lloyd^ in which tumours 
were found in the pituitary, parathyroid, and pancreas. He suggests that 
the first stimulated a compensatory hyperplasia in the other two, since the first 
is opposed to them in action, while they are synergic. R. P. Rowlands and 
G. W. Nicholson- report the case of a boy of 9 who had a very large swelling of 
the left testis. He had the appearance of a fully-grown young man of 18 with 
well-developed sex characters. The swelling was removed by operation and 
proved to be an adenoma of the interstitial cells of the testes, the seminiferous 
tubules being empty. When seen two years later there was no retrogression 
in the signs of puberty. Parkes Weber quotes a case reported by Sacchi in 
1895 due to a carcinoma of the left testis in a boy of who had the appearance 
of a man in the twenties. Removal of the tumour was gradually followed by 
disappearance of the physical signs of precocity, while mentally the boy became 
more cliildlike. It is increasingly clear that tumours of endocrine glands com¬ 
posed of cells characteristic of such glands may lead to their gross overfunction. 

Hsrpermsulmism and Pancreatic Tumours.—It is perhaps not surprising 
that until the isolation of insulin the converse of diabetes was not recognized. 
Then through the study of blood-sugars it was seen that just as the thyroid 
defect of myxoedema is the opposite of the thyroid excess of Graves’ disease, 
so diabetes has its opposite in hyperinsulinism. The symptoms of this condi¬ 
tion were recognized through their similarity to those produced by an overdose 



ENDOCRINE TUMOURS 


MEDICAL AN^TLAI. 


of insulin. Hector Cameron called attention to the similarity between the 
nervous symptoms of the child who is liable to ketosis and the child who has 
had too iniicli insulin. Anyone who has had experience of diabetes in children 
must be familiar with tlie outbrealcs of uncontrollable temper and other 
nervous manifestations in the child with too rapid a fall of blood-sugar after a 
dose of insulin. The child who is liable to ketosis generally has a loathing for 
fats and a passion for sugar, which is quite comprehensible physiologically. 
There is no doubt that Cameron is right in claiming that such children are 
much improved in health and temper by giving theni more sugar, as dextrose, 
and less fat. But minor degrees of such a condition are not infrequent in adults. 
Graham has pointed out that those individuals who become extremely irritable 
if kept waiting for food (and who, indeed, does not, if the waiting is sufficiently 
prolonged ?) will be found to have a low blood-sugar at that time. He found 
that not only a dose of dextrose itself, but a cocktail "would raise the blood- 
sugar, which may account for the vogue of the latter in this nerve-ridden genera¬ 
tion—^for that a nervous mechanism is at work is very probable. Britton*^ 
and Le Barrel showed that stimulation of the vagus would produce a fall of 
blood-sugar. The evidence would be more convincing if atropine checked this 
fall, but it did not. Grabam thinks that the hunger pain of duodenal ulcer 
and other hyperchiorhydric conditions is in part due to low blood-sugar. This 
is comprehensible, since hunger is accompanied by contractions of the stomach 
produced through the vagus, and Pavlov proved the influence of the vagus in 
exciting a secretion of the acid of the gastric juice, while Cathcart in 1{)11 
showed that vagus stimulation would excite activity in the pancreas. It may 
well be that a low blood-sugar is one of the normal excitants, of hunger, since 
it W’ould thus directly lead to its own correction. 

But apart from this normal mechanism which may be exaggerated under 
certain nervous conditions, there are now cases on record where tumours of the 
pancreas have led to a: dangerous degree of hypoglycaemia. Such a condition 
was first described by S. Harris in 1924, while in 1026 the Mayo Clinic had an 
example due to carcinoma of the pancreas originating in the cell islets. Some 
subsequently reported cases have been malignant, others benign. Wilder, 
reviewing the position in 1928, pointed out the analogy between tumour ol‘ the 
pancreas with hyperinsulinism and adenoma of the thyroid with hyp(‘rlljy- 
roidism. Some such cases, if mild, can be relieved by more liberal and more 
frequent food; sometimes sugar must be given every two boors. But in 
other instances it may be almost impossible for the patient to iugt^st f'uougii 
sugar to keep the blood-sugar at an appropriate level. Some liuve died, and 
epileptiform convulsions led to the fatal issue in some of these, retnilliug at 
once the h>q)oglyc3emic convulsions from a gross overdose of insulin. Thyroid 
Extract has been given in some cases for its antagonistic effect on insulin, 
and Ether Anesthesia may alleviate the condition for several days. In 
severe cases operation must be considered with the object of removing a tumour 
if present, or of removing part of the gland on the analogy of operation for 
hypertli 5 ,u’oidism. G. Howland and his colleagues^ in March, 1929, successfully 
removed a tumour from the middle of the body of the pancreas, which proved 
on microscopic examination to be composed of masses of islet tissue possessing 
some features of malignancy. No metastases were found, however, and the 
patient’s blood-sugar returned to normal after the operation. In a case of 
Holman s, one-third of an apparently normal pancreas was removed with some 
improvement in the symptoms, though the hypoglycffimic tendency persisted 
Nevertheless F. N. Allan, W. C. Boeck, and E. Starr Judd« urge tludmii cases 
of severe persistent liyperinsiilinism a carefully planned removal of a portion 
of the pancreas ought to be considered. We may coneliide that hyptainsiilinism, 
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though rare in-its severe forms, is a clinical reality, whether due to an islet 
tumour or not. (iSce fdso Diabetes ; Suprarenal Glands.) 

“ REPERENcns .—^Johns Hopkins Hasp. Bull. 1021.?, July, 1 ; -Guy's Hasp. Rep. 1929, 
Oct., 401 ; ^Amer. Jour. Physiol. 1925-0, Ixxv, 291 ; K'omptes rend. Soc. de Biol. 1927, 
xcvi, 190; "'‘Jour. Amer. Med. Assoc. 1929, Aug, 31, 074; Hbid. 1930, Ajuil 12, lliO. 

ENTERIC FE¥ER. (See Paratyphoid Fevers ; Typhoid Fever.) 

EPIDEMIC ENTERITIS. G. E. Oates, Al.D., ^I.R.C.P., D.P.H. 

Tliis term, together with the terms ‘zymotic enteritis’ and ‘summer diarrhoea’, 
is used by epidemiologists to cover a number of conditions. The causation 
and bacteriology of epidemic enteritis are still obscure, but it would appear 
that various bacteria may be responsible. The disease, affecting principally 
infants and young children, Avas at one time a serious cause of mortality. Even 
so recently as the year 1914 there were 17*37 deaths per 1000 births from it, 
but in 1928 the figure had fallen to 6*21 per 1000 births. 

Etiology. —Epidemic enteritis may be classed as a dirt disease and is gener¬ 
ally due to infection with bacteria of excremental origin. These bacteria gain 
access to the alimentary tract of a child who lacks resistance or whose digestive 
processes may be temporarily disordered. The infection may be in dust or 
dirt or in food, particularly milk. The disease is more prevalent in those towns 
where there are privies. Its seasonal incidence is closely related to the seasonal 
prevalence of house-flies. It is more apt to occur in bottle-fed than in breast¬ 
fed infants. The diapers of an infected child are contaminated and potentially 
dangerous to other children. The most common vector of infection is the 
house-fly, whose structure and habits are such as to facilitate the transference 
of bacteria from infected material to foodstuffs. 

Prophylaxis. —Prophylactic measures against epidemic enteritis must: (1) 
Protect the child and its food from dust, dirt, and house-flies; and (2) Be 
directed against the house-fly and all waste materials upon which it can breed. 
All cows’ milk, unless properly pasteurized, must be scalded and protected from 
flies and dust. Care should be taken that dirt is not introduced into the child’s 
mouth by its dirty hands, by comforters, or by flies settling on the lips. In 
hot weather great care should be taken to relieve thirst with water and not 
vith an excess of liquid food, which may cause indigestion. Careful directions 
should be given to the mother of an infected child. She should cleanse her 
hands and nails carefully after soiling them. Soiled diayiers should be shielded 
from flies, washed out in water, and boiled. In combating house-flies the 
local authority can do a good deal. House refuse should be frequently removed, 
as well as collections of horse-manure. Wherever possible water-closets should 
be substituted for privies. 

In some places epidemic enteritis is notifiable to the Medical Officer of Health. 
This enables the local authority to provide medical and nursing assistance for 
the sick child. If possible beds should be available for hospital treatment. 
Ultimately the prevention of epidemic enteritis lies in the better education of 
the mother in infant management. In this work the private practitioner, the 
midwife, the health visitor, and the infant welfare centre all co-operate. % 

EPILEPSY- Macdonald Critchley, M.D. 

Neurosomatio Deterioration. —Chronic epileptic patients, particularly of 
the institutional type, at times show a slowly progressive enfeeblement of 
strength, with the simultaneous onset of rigidity, defects of articulation, and 
alterations in attitude and gait. There develops in such cases a state wMch 
strikingly resembles Parkinsonism. It has been known, too, that epileptic 
patients may develop these symptoms with some suddenness on recovery 

12 
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from status epiiepticus, tending, however, to wear off after some days. The 
physical signs in such patients may recall those of Wilson’s disease, on account 
of the added features of pathological laughter and crying. Cases ol the former 
class have been recorded by XJrechia, Elekes, and Mihalescu,^ and also by 
Toulouse, Marchand, Bauer, and Male.'- They were referred to specifically by 
Courtois'^ under the title "syndrome comitio-Parkinsonien’. A I’cceiit detailed 
study of this type of physical change has been made by M. B. Hodskins and 
P. 1 . Yakovlev/^ The signs of ‘ neurosomatic deterioration’—as they call it—- 
in the chronic epileptic consist primarily in a generalized hypertonus of extra- 
pyramidal ty^e, associated with poverty^ of movement and a general attitude 
of flexion. To this "epileptic Parkinsonism’ is added: (1) a progressive 

bilateral pyramidal ty"pe of spasticity^, (2) progressive pseudo-bulbar manifesta¬ 
tions, (3) a severe paraplegia in flexion with contractures, and (4) advanced 
dementia. This clinical picture must be distinguished from the evidences of 
primary- cerebral palsies and hemiplegias upon which a chronic epilepsy is so 
often engrafted. 

The ^ Hydration Factor ’ and Treatment by Dehydration.—In the 
course of a research pursued over a number of years, Temple Fay^ has drawn 
attention to abnormalities in water metabolism as an important predisposing 
factor in the production of epilepsy. He points out the frequency with which 
distension of the subarachnoid spaces is demonstrable in epileptics either by 
means of encephalography^ or by operative exposure of the brain. A diseased 
or damaged condition of the subarachnoid pathways, Pacchionian bodies, or 
the venous drainage is implicated in the pathogenesis of the major seizure, 
not only in idiopathic epilepsy, but also in the fits accompanying eclampsia, 
uraemia, and cerebral trauma. The violent convulsive movements are regarded 
as the ‘normal’ activity of healthy cortical neurones. Control of this reflex 
mechanism, and consequently relief of symptoms, is to be sought in : (1) The 
avoidance dr removal of the causative stimulus ; (2) The protection of the 
normal motor controlling (inhibitory) mechanisms; and (3) Interruption of 
the vicious cycle wliich surrounds the known factors. It is in this third 
category that the ‘hydration state’ plays an important role, and control of 
the patient’s water balance will, it is believed, cheek the number and severity 
of attacks. 

The treatment advocated by Temple Fay consists in reducing the patient’s 
fluid intake to a minimum. This is effected by the following reginu'. During 
the first week, while routine neurological and laboratory tests arc being carried 
out, a record is kept of the total daily amount of fluid taken, the exact quantity 
and nature of the solid foodstuffs, and the total urinary output. When these 
"data are completed, an encephalography is performed, after withdraw^al of as 
much spinal fluid as possible. During the next two or three days the ptitient 
is \'ery ill, complains of severe headache, and has no desire for food or drink. 
Advantage is taken of this fact in order to restrict the fluid intake. The 
patient is allowed a maximum of 10, 12, or 16 oz. of total fluid in twenty-four 
hours; those suffering from very numerous seizures are allowed the least 
liquid. To overcome thirst, the fluid is given in small but frequent doses ; 
white-rock, seltzer-water, lemon-juice, or grape-fruit may be given as an 
alternative to w^ater; chewing orange peel or gum is permissible. At the end 
of the tenth to the fourteenth day some adjustment in the intake: output 
ratio begins to occur, as shown by the amount excreted falling slightly below 
that taken in; previously the reverse may have held. The patient is now 
allowed solid foodstuffs, but all of a dry nature. Toast is substituted for 
bread, baked potatoes for boiled ; dry cereal with a measured amoimt of milk 
is given instead of cooked grain. All vegetables are drained. Sauces, gravies, 
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and juicy fruits are not allowed. Foods which tend to excite thirst are 
banished from the dietary ; hence ice-cream, candy, sweets, salt beef, and 
ham are forbidden. A salt-free diet is not insisted upon, but no salt may 
be added to the meals. 

Under this regime the patient at first loses much weight, but after the third 
week remains stationary. The improvement claimed in the epilepsy includes 
a reduction in the number of major fits ; a lessening in the duration and 
severity of each attack; and freedom from a stage of stupor, headache, and 
vomiting after each fit. Generalized seizures may be replaced by mild focal 
attacks or Jacksonian fits without unconsciousness ; or petit mal attacks may 
be substituted for grand mal. At the same time there is a marked psychical 
improvement, wdiereby the patient becomes more alert, and less irritable and 
forgetful. Although this diet has been maintained for as long as two and a 
half years in some cases, Temple Fay has found no evidence of consequent 
renal damage and no acidosis. It is, however, admitted that the treatment 
is one causing the patient much distress, and in the case of certain mentally 
defective epileptics a strict watch is necessary in order to prevent the diet 
being interrupted. 

References. — nmrol. 1927, ii, 99 ; ^L'EncepJiale, 1926, xxiv, 808 ; ^These de 
Paris, 1928 ; Atrc/a of Neurol, and PsychiaL 1930, xxiii, 986 ; ^Surg. Clin. N. America, 
1924, iv, 227 ; Arch, of Neurol, and Psychiat. 1930, xxiii, 920 ; Jour, of Neri\ and Ment. 
Dis. 1930, Ixxi, 481. 

EP2STAXIS. {See Nose, Diseases of.) 

ERYSIPELAS. J. D. RoUest07i, M.D. 

Symptoms and Complications. —H. B. Cushing^ states that eighty cases of 
erysipelas have been treated at the Alexandra Hospital for Children at Montreal 
during the last five years. The disease was nearly ten times as common in 
the first year of life as in any other year of cliildliood. Three groups of cases 
were distinguished : (1) Facial erysipelas in wliich there was high fever and 
delirium, but with a short course and almost invariable recovery ; (2) Ery¬ 
sipelas of one extremity, usually the leg, in which the toxcemia was less and 
recovery was almost always rapid; (3) Erysipelas of the -whole body, in which 
the mortality was very high and the course prolonged and irregular. Children 
under 1 year almost always developed this form of erysipelas, while in older 
children the distribution was the same as in adults—namely, facial in 80 per 
cent, involvement of one extremity in 10 per cent, and of the trunk in 10 
per cent. 

Treatment. —R. C. Xilcy- treated 33 eases of erysipelas in infants of from 
3 weeks to 20 months by Concentrated Anti-erysipelas Sernm. In the 
average case 10 e.c. were given intramuscularly on admission and every sub¬ 
sequent day as long as the lesion persisted. In desperate cases the first 
injection was intravenous and the rest were intramuscular. A few required 
only two or three doses, but usually six to eight were given before the infec¬ 
tion subsided. Of the 33 cases 21 recovered and 12 died, but only 3 deaths 
occurred among the 19 cases treated within seventy-two hours of the onset. 
The most constant effect of the serum was the disappearance of toxaemia and 
improvement of the general condition. 

V. de Lavergne, P. Florentin, and H. Gousset,'* as the result of clinical 
observation and experiments on rabbits, concluded that anti-streptococcal 
serum or vaccine was quite useless in erysipelas, and that cases treated by 
local measures exclusively, especially Picric Acid, ran as favourable a course 
and lasted as short a time as those treated by serum or vaccine. Cushing^ 
also found that serum treatment was disappointing, and that most benefit 
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could be obtained from careful nursing and some soothing lotion or ointment. 
[The reviewer's experience has been that, though occasioiially remarkably 
good results are obtained by injection of anti-erysipelas scrum, in the great 
majority of cases no benefit is derived from its use.—J. D. R,.] 

S. Kriiger-* has for many y^ears obtained excellent results in the ti’eatment 
of erysipelas by application of a dressing containing Alcohol (90 per cent) 
50 parts, Sublimate Solution (1-1000) 1 part,. In cases in which the skin 
could not tolerate the sublimate solution a 1 to 1*5 per cent Solution of 
Copper Sulphate was substituted. 

Reperexces.— '^Canad. Med. Assoc. Jour. 1929, xxi, 276 ; “Amer. Jour. Dis. Child. 

> 1930, xxxix, 529 ; med. 1929, ii, 180 ; Hied. Welt. 1930, 307. 

ERYTHEMA. A. M, II. Gray, M.D., F.R.C.F., F.B.C.S. 

Erythema Exudativum Multiforme. —The etiology of this condition has 
constituted a problem which continues to exercise the minds of dermatologists. 
In the first place, the conditions grouped by Hebra under this title form rather 
a varied clinical picture, and any sharp differentiation into clinical groups is 
scarcely possible. The number of etiological factors which appear to play a 
part in the production of these eruptions is large, and of recent years dermato¬ 
logists have come to look upon the affection as a ‘group reaction’ which can 
be produced by a variety of toxins. Among these, considerable attention has 
been concentrated in recent years on ‘focal sepsis’. In a recent paper, how¬ 
ever, E. Ranieb examines the evidence in favour of this view and can find 
little to support it. His own investigations have been made with a view to 
determining the relation of this condition to tuberculosis, this line of work 
being suggested by the apparent similarity of acute lupus erythematosus, which 
is by many accepted as a tuberculous condition, with some cases of erythema 
multiforme. Ramefs investigations have led to some remarkable results. 
In a paper read before the Fourth French Dermatological Congress (Paris, 
July, 1929) he was able to report that he had demonstrated, by the method 
of successive guinea-pig inoculations, the presence of a tuberculous virus in 
the blood of eight cases of recurrent erythema miiltiforme, and also in the 
lesions in two of these cases. In the paper referred to above he has published 
an additional four cases, in which similar results were obtained by blood 
inoculations. The blood taken from these cases was inoculated into guinea- 
pigs ; these animals showed no clinical signs of ill health, and were killed 
approximately three months after the inoculation. At autopsy small inilam- 
matory non-caseating nodules were found in various organs—glands, liver, 
spleen, lungs—but these when examined microscopically showed no signs of 
tubercle bacilli. The affected organs were then injected into otlier guinea- 
pigs, and this process was repeated to three or four passages. Eventually 
typical caseating lesions full of tubercle bacilli were developed. 

Ramei points out that these findings are likely to modify profoundly the 
present conception of the general pathology of tuberculosis. The method 
demonstrates that in the guinea-pig there can exist a benign tuberculosis, 
characterized anatomieo-patbologically by non-follicular lesions. A tubercu¬ 
lous virus, which can determine this type of infection in the guinea-pig, is 
present in the blood of patients suffering from erythema multiforme who do 
not present any clinical manifestations of tubercuiosis as usually interpreted. 
This virus does not appear to exist in the usual acid-fast condition, but may 
take on this form as the result of successive inoculations. Coincidentiy with 
the occurrence of the acid-fast metamorphosis, the virulence of the virus 
becomes exalted. The matter is one which will obviously require considerable 
further investigation. 



MEDICAL ANNUAL 


181 


ERYTHEMA INFECTIOSUM 


Erythema Elevatum Biutmism.—^This is the name given first by Crocker 
and Williams in 1894 to an eruption of an extremely chronic nature character¬ 
ized by the presence of red, raised nodules or plaques chiefly on the extensor 
aspects of the limbs. These lesions develop very slowly, are very persistent, 
show^ no tendency to produce ring forms, and eventually involute slowly. The 
relation of this rare type of case to erythema multiforme on the one hand, and 
granuloma annulare on the other, has been the cause of much discussion. F. D. 
Weidman and J. H. Resan 9 on 2 have made an extensive study of two cases. 
On histological grounds mainly, the authors see a relationship between this 
condition and the nodules found in rheumatism, panniculitis, dermatomyositis, 
erythema nodosum, and the recently described er;vdhema arthriticum epi- 
demicum (HaverhilTs disease). They were also able to isolate Streptococcus 
ignavus from the lesions of one of their cases. They conclude that erjThema 
elevatum diutinum is an entity, distinctive clinically and histologically ; that 
it is probably associated with internal infectious states, principally rheumatism, 
but the possibility of non-rheumatism-producing infections may also be opera¬ 
tive. When the condition is typical it is so distinctive that rheumatism can 
be identified in the case simply on the basis of the cutaneous symptoms, 
without any reference to the medical history of the case. They also find that 
some cases of granuloma annulare may have a rheumatic or at least a focal 
infection basis, as judged from their similarity to certain variants of Aschoff's 
nodules in the heart and great arteries. 

J. Jadassohn, in discussing this paper, expressed the view that granuloma 
annulare belonged to the group of anergic tuberculous diseases of the skin. 
Martenstein had found that patients in most instances reacted negativelf" to 
tuberculin, but he found anticutines and procutines, and even lesions of the 
lungs as in sarcoids. In the Kiel clinic tubercle bacilli w^ere seen in the tissue. 
Jadassohn considered that erythema nodosum might be due to a variety of 
causes, and that it was possible to differentiate a secondary symptomatic group 
from a group due to unknown causes. The same might be true of erythema 
multiforme and purpura. With regard to dermatomyositis, he believed some 
relationship to scleroderma might exist. 

Erythema Nodosum.—J. O. Symes'*^ reports eases in which erjThema 
nodosum has occurred in several members of the same family. He quotes 
many instances which point to the infective nature of the disease. He finds 
the incubation period hard to determine, but that it is usually about fourteen 
days. The nature of the infective agent is at present unknown : on the 
Continent the view is widely held that the disease is a modified form of tuber¬ 
culosis, but in this country and in America it is increasingly regarded as a 
streptococcal infection. Whatever the organism may be, its activity in all 
European countries is greatest in March and April, and this groups it with 
such diseases as pneumonia, streptococcus infection, tuberculosis, and encepha¬ 
litis lethargica, for which the winter months, by the absence of sunlight, 
prepare the soil. Infection probably takes place through the tonsils, and it 
is probable that it is in these organs and in the nasopharynx that it lies dormant 
for weeks or months. (See also p. 182.) 

Beferencbs.— Jour. Dermatol, and Syph* 1930, Jan., 1 ; Kirch, of Dermatol, 
and Syph. 1929, Nov., 593 ; '^LanceU 1929, ii, 1033. 

ERYTHEMA INFECTIOSUM. J. D. Rolleston, M.B. 

Symptoms and Complications. —^Epidemics of erythema infectiosum or 
fifth disease are reported by E. H. Smith^ at Ogden, U.S.A., and by A. Siwe^ 
at Lund. The epidemic described by Smith consisted of fourteen cases which 
occurred in the autumn of 1927 and spring of 1928. On inquiry it was found 
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that many other cases had occurred but were incorrectly diagnosed as food 
rashes or rubella. The slight degree of contagiousness was shown by the 
fact that the disease rarely attacked all the children in one family, and only 
a small proportion of the school-children were affected, although many 
undoubtedly attended the school while suffering from the disease. 

The epidemic described by Siwe comprised twelve cases which occurred in 
a children’s hospital, the ages of the patients ranging from 2 to 11, The 
duration of the disease varied from six hours to seven days or more. The 
blood-picture presented no pronounced changes. Several j)atients showed a 
recurrence of the eruption, though it did not necessarily have the same appear¬ 
ance or distribution as the primary exanthem. In only two instances did 
the rash assume the typical circinate appearance, and in the others it was 
more like scarlet fever or measles. As regards complications, one child 
developed extensive oedema and considerable cutaneous and subcutaneous 
hicmorrhages, and several other children sho’wed a distinctly increased sensi¬ 
tiveness to tuberculin after the disease. 

Refebences. — ^Arch. of Fcdiatrlcs, 1029, 456 ; '^Manats, f. Kinderlicilk. 1020, 
xlv, 152, 

EEYTHEMA NODOSUM. [See also Erythema.) Ivor J. Davies, M.D. 

Professor Achard^ (Paris) reports some rare complications of erythema 
nodosum. The term includes all the morbid states in -which the syndrome 
of nodular erythema is met vlth. He is inclined to believe that there is a 
special infectious disease in which erythema nodosum is associated with con¬ 
stitutional disturbances. Although as a rule a mild affection, it may leave 
marked debility and pallor behind it, and may be complicated by gastro¬ 
intestinal troubles, slight albuminuria, and cerebral symptoms, phlebitis, or 
polyneuritis. Such complications, however, are exceptional, and this fact 
gives special interest to the two reported cases. One case was complicated 
by an orcM-epididymitis and the other by a polyneuritis. There is reason to 
believe that the disease which causes erythema nodosum may in some instances 
be manifested by other symptoms in the absence of the erythema or with a 
different eruption, e.g., polymorphous erythema. Treatment of the primary 
condition consisted in the administration of Salicylate of Soda in full doses. 

Reference.— Press and Circ, 1030, June 4, 471. 

ERYTHHffiMIA (Polycythemia Vera ; Vaquez-Osier Disease). 

Ivor ,/. Dairies^ M‘J). 

H. Averyi (London) describes a case in which polycytlunmia rubra, vera of 
several years’ standing passed into an ansemia resembling pernicious amcmia. 
Islirer Treatment resulted in a marked improvement in the blood picture, 
but the patient died of an intercurrent polyserositis. Marked haunatopoiesis 
W'as seen in the boiie-marrowE 

Treatment. —G. Milani^ (San Francisco) reports two cases of Vaqiiez’s 
disease (erythriemia) in which good and apparently lasting results were 
obtained by irradiation of the long bones with X Kays. He states that the 
favourable result of this therapy brings a clinical contribution of great value 
to the pathogenesis of this disease, because it shows clearly that the clement 
responsible in the hjcmatological and clinical picture of the disease is the 
marrow of the long bones, on w^hich the unknown etiological fabtor acts almost 
exclusively, and it indicates the method to be followed in the treatment of 
polyc>^haemia. It is evident from this report that this method of treatment 
must be well applied and accurately supervised. 

References. '^Lancet, 1030, i, 342 ; ^Jour. Amer. Med. Assoc. 1920, Oct. 19, 1206. 
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EUGENIC STERILIZATION. Henry Devine. M.D.. F.R.C.P, 

The Report of the Committee for Legalizing Eugenic Stexilizatioii^ is a 
document of considerable interest and importance. The whole subject is 
fully discussed and a number of recommendations are made. In a series of 
sections the Committee make it their aim to justify the following statements : 
(1) That much defectiveness is inherited ; (2) That defective producing strains, 
and perhaps also defectives themselves, tend to be more fertile than normal 
people ; (3) That sterilization is harmless, and does not affect the person steri¬ 
lized in any other way than by abolishing his capacity to procreate ; (4) That 
the present state of the law demands that sterilization be legalized ; (5) That 
voluntary sterilization of defectives is in successful operation in other countries; 
(6) That the measures now in force for coping with the fertility of defectives 
are inadequate. These various points are discussed serially, and then some 
of the arguments usually propounded against sterilization are considered and 
the Committee’s proposals set forth. 

As regards the Committee’s proposals concerning mental defectives, the 
necessity for institutions is fully recognized. It is felt, however, that these 
institutions, owing to the fact that the managers of them naturally think 
more of the safety of those already in the institution than the dangers of those 
outside, “ tend to become stagnant pools ”. The new conception which is 
strongly advocated is that, while maiij^ have to remain in the institution all 
their lives, the colony of the future should be “ a flowing lake of the greatest 
fluidity, always taking in and sending out ”. After a suitable defective has 
been stabilized and trained in the institution and it is proposed to discharge 
him to guardianship or elsewhere, the whole case record, giving an account 
of the family history, home conditions, and reaction to life before admission, 
should be fully revie^ved by a suitable Board. If it is thought that there is 
the smallest risk of the defective’s propagating—if, in other 'words, it is doubted 
whether the system of guardianship or supervision proposed for him will be 
adequate to secure his certain non-procreation—^then an attempt should be 
made to persuade the defective to consent to sterilization. To this the Board 
of Control and the relatives would also have to consent. For various reasons 
which are stated in the report, it is not recommended that the discharge of a 
defective from an institution be made conditional upon the consent of himself 
and his relatives to his sterilization. 

As regards the psyelioiic patients, it is pointed out that many of the insane 
>vho arc discharged as cured from mental hospitals relapse and have to be 
readmitted. The number of such rcadmissions averages out at about a fifth 
of the total admissions to mental hospitals. Since 1924 the numbers of first 
admissions and rcadmissions to mental hospitals have been as follows :— 


i 

YK.Vll 1 

Dtrect 

Admissions 

Eirst admissions 

1 Beadmtssions 

1 No. of Oases 

Per cent 

No. of Oases 

1 Per cent 

■ 1924 

i 21,303 

17,086 1 

80*2 

4,217 

19-8 

1925 

i 21,784 

17,345 

79-0 

4,439 

20-4 

1920 

21,924 

17,617 

79-9 

4,407 i 

20-1 

1927 

i 21,893 

17,408 

• 79-8 

4,425 1 

20-2 

1928 

i 22,377 

17,760 

79-4 

4,617 

i 20-6 


It will thus be seen that in the last five years about 20 per cent of direct 
admissions have been cases that have previously been discharged as most of 
them recovered, but who have relapsed and been readmitted. During the 
intervals bet'ween admissions there is clearly nothing to prevent these individuals 
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from breeding. For this reason the Committee propose, in the Bill wliicli they 
are drafting, to include a clause providing for the voluntary sterilization, with 
due safeguards, of persons about to be discharged from mental hospitals. 

Thus the proposals are that sterilization should be voluntary in all cases, 
with the single reservation that a defective of such low grade as to be incapable 
of giving liis consent might, with the consent of his relatives, be sterilized if 
deemed capable of procreation on his discharge from an institution. Since it is 
unusual for such low-grade defectives to be thus discharged, it is anticipated that 
sterilization would only exceptionally be performed otherwise than voluntarily. 

On eugenic grounds the Committee think that provision should be made 
for the voluntary sterilization of persons afflicted with hereditary defect 
seriously impairing physical health or efficiency. This provision, which \voiild 
clearly have to be carefully safeguarded to prevent abuses by healthy persons 
who wish to avoid the responsibilities of parenthood, is intended to sanction 
the voluntary sterilization of persons who will belong chiefly to the ‘social 
problem group b 

In the Report of the Board of Control- it is pointed out that Denmark has 
now passed a law permitting sterilization with the consent of the patient or 
his guardian. This measure^ like so much legislation on this subject, is still 
so recent that no sufficient data are yet available by wliich to test its results. 
The Board still thinks that the wliole question calls for careful study and 
scientific investigation, but feels that scientific and impartial inquiry is rendered 
difficult by the atmosphere of controversy which sterilization excites, and also 
by the exaggerated claims w'hicli are put forward by its advocates. The 
opinion of the Board is that there are cases in which sterilization might be 
advantageous, and that, if the claims of its advocates are often exaggerated, 
the condemnation of its opponents rests on an equally unstable foundation, 
H. Cox® points out that the importance of the matter is now being realized 
throughout the w’orld, and he refers to a resolution passed at the annual 
conference of the Country Women’s Association, held in Perth, “ urging the 
sterilization of the mentally unfit in the interests of the Australian race 

Refebencbs,— ^Report of Committee for Le'ializing Eugenic Sterilization, published by 
the Eugenics Society, 1030; ‘^Annual Report of the Board of Control^ 11)21), -j^t. i, 5,1; 
^Sunday Times, 1930, Oct. 19, 15. 

EEIANTHEMA SUBITUM. J. D. RoUcNton, MJ). 

Symptoms. —Since 1925 H. Willi^ has seen twenty typical cases of this 
condition at Zurich in children of from 6 weeks to 4 years, the age most 
affected being from the sixth to the twelfth month. The disease appears to 
be closely related to influenza owing to the similarity of the blood^picture. 
Moreover, during an outbreak of exanthema subitum in the Children’s Clinic 
at Zurich numerous patients developed coryza and fever, but without a rash, 
and were diagnosed as cases of influenza. The identity of the two diseases, 
how'ever, cannot be established until the causal organism is identified. 

D. TeiteP reports nine cases in children of from 9 months to 2 years wdiieh 
he has seen in his practice in Palestine during the last two years, with the 
characteristic triad found in the cases wdiicli have been described in the 
United States, Japan, Switzerland, Hungary, Germany, and Russia—namely: 
(1) Sudden rise of temperature without any prodromes ; (2) The appearance 
of a morbilliform eruption immediately after the fall of temperature ; and 
(3) Disappearance of the eruption without leaving any desquamation or 
pigmentation. 

Refeeences,-— med. Work, 1929, 953 ; ‘Lirch. Med. Enf. 1929, 327. 
EXOPHTHALMIC GOITRE. {Sec Goitre; Thyroid Gland.) 
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EYE AFFECTIONS. (See also Conjunctiva, Diseases of : Cornea, 
Diseases of ; Glaucoma ; Retinal Detachment.) 

W. S. Diike-Ekkr, MM., FJi.C.S. 

Radium in Intra-ocular Malignant Tumours.—It is generally accepted 
that the only safe treatment for malignant tumours of the eye is excision of 
the eyeball at the earliest possilile date. There are, however, cases wherein 
this may be difficult, as witness a sarcoma in the only eye of a one-eyed man, 
or a bilateral glioma in a child. If a less radical mode of treatment in such 
cases were to hold out any hope of success, it would be of the utmost value ; 
and within the last year R. Foster Moorc^ has suggested and applied a tech¬ 
nique of inserting radon seeds directly into the tumour in the eye 'which may 
prove to be of the greatest value. He describes two cases at length. The first 
was of a man, age G5, who had a large choroidal sarcoma in one eye, the other 
eye being blind, and who refused excision. A radon seed of 1 millicurie strength 
with 0-5 mill, platinum ftlter was inserted into the middle of the growth 
and allowed to remain in for fourteen days ; three and a half months later 
a second seed of 5 millicuries strength with 0-5 mm. platinum filter was inserted 
and allowed to remain ten days. After the first insertion the tumour shrank 
a little, and after the second very considerably, to about a quarter of its 
original size ; and a year after the first insertion the eye appeared to be quiet 
and the growth seemed to have shrunk. The second case was of a glioma in 
a child in whom one eye had already been excised for the same condition. A 
seed of 3 millicuries strength w'as inserted and left in for ten days, with the 
result that the growth largely disappeared. The technique suggested is as 
follows : A conjunctival flap is throwm back so that the sclera is exposed 
opposite the region of the tumour, and at a point estimated to correspond to 
the centre of the growth a narrow’^ von Graefe knife is inserted through the 
sclera and pushed straight into the globe. The knife should be of such a 
breadth as will make a hole just large enough, and no larger, to admit the seed 
without any form of introducer. Bleeding is moderate, but is soon stopped. 
The seed with an attached black silk thread is then taken vath a pair of finely 
ribbed forceps and is inserted straight into the growth along what is judged 
to be the track of the knife. Its hindmost end is pushed just within the sclera, 
the attached silk is cut to a length of about half an inch, and the conjunctival 
flap replaced in position. An ophthalmoscopic examination should show no 
change in the eye, but an X-ray xiicture can be taken to verify the position 
of tlie seed. The removal of the seed is an easy matter : the conjunctival 
flap is again dissected back and the seed removed without difficulty by traction 
on the silk thread. Two complications have occurred. In the first case 
mentioned a ijcrtain degree of iritis and a posterior polar cataract developed; 
and in the second a eonsidcrahle area of vitreous over the region of the tumour 
became cloudy as if it were coagulated. 

It is to be remembered, of course, that neither of the case-histories is long 
—the longest being just over a year; nevertheless the method holds out some 
hope of a possible expedient in the treatment of one of the most difficult 
conditions which can arise in the whole of medicine. 

Befebence.— Jour. Ophthalmol. 1930, xiv, 145; Proc. Roy. Soc. Med. 1930, 
xxiii, 476. 

FACIAL PARALYSIS. Geoffrey Jefferson, M.S., F.R.C.S. 

Treatment. —The reader will already be familiar with the methods of 
dealing with facial paralysis due to irremediable damage to the VIIth nerve 
by anastomosing to it either the hypoglossal or spinal accessory nerves. These 
nerve-crossings give disappointing results, for not only is the functional result 
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meagre as far as it concerns the facial musculature, but the additional disabili¬ 
ties caused by the sacrifice of the donor nerve are irksome to the patient. In 
addition, the technical difficulties of the anastomosis are sometimes so great 
that a really satisfactory suture without tension and with nerve-ends of about 
equal diameter is not to be obtained. For this reason recourse has been made 
to non-nervous means of improvement of the facies of these patients—mechanical 
means such as the use of fascial strips, of silk strips and stays, of transplants 
of masseter and temporal muscles, and the like. 

W. O. Lodge^ suggests the use of fascia, a long strip cut from the ilio¬ 
tibial band in the usual manner, inserted through a small incision in the 
anterior temporal region and carried with a packing needle along the lower 
eyelid through the muscles of the face, first to the internal palpebral liga¬ 
ment, where a second small incision allows the strip to be slung round 
that ligament, then through the cheek to the angle of the moirth, where 
the strip is looped round the orbicularis oris (third small incision), and 
finally back and out of the original temporal incision. The tension is ad¬ 
justed, best to over-correction, and the wounds are dosed. Photographs 
of the result are not given. Blair- advocates a very similar but rather more 
elaborate procedure. He points out that the disfigurement of a facdal para¬ 
lysis is not entirely due to loss of muscle movement on the paralysed side, 
but also to the drooping caused by gravity and the ovcraction of the normal 
side. Blair uses strips of tendon which he runs in carefully planned directions 
through the cheek. His paper is well illustrated and the figures give a good 
idea of the procedure and the results obtained. They seem to be satisfactory, 
but not of course perfect. They show that the face is no longer overbalanced 
by the pull of the muscles of the normal side, and on the whole there is 
very distinct improvement in appearance. W. Rosenthal-^ also discusses the 
treatment of enduring facial palsy. He is an upholder of the method of trans¬ 
plantation of portions of the masseter and temporalis muscles, the one into the 
orbicularis oris, the other into the orbicularis palpebrarum. This idea has been 
described and used in England, and by Lexer in particular in Germany. Rosen¬ 
thal sees in it something more than the purely mechanical effect wdtli wdiich it 
is generally credited. In fact, he calls the method one of neurotinization of 
the paralysed muscles—^that is to say, he believes that if the donor muscles 
are carefully dissected so that their nerve-supply from the motor liranc^h of 
the trigeminal is not interfered with, these latter nerves will grow into those of 
the denervated facial muscles and neurotinize them. This idea of the permea¬ 
tion of nerv^e-fibres into muscle has long been an attractive theory, and it must 
be admitted that there is some evidence that nerve growth of this kind e.ixn 
occur. But nerve-fibres will only escape if they have been cut, and will only 
enter muscle by nerve-sheaths betw’een the muscle bundles ; they will not 
permeate iiiiiscle unless they can find neurilemma sheaths to grow along. It 
follows that raw muscle surfaces must be in contact before neurotinization 
can take place ; the orbicularis muscles must therefore be exposed, dissected 
free of fat, and their surfaces shaved to open the muscle spaces and, it is hoped, 
neurilemma sheaths. Unfortunately the photographs which Rosenthal pub¬ 
lishes are not very striking, but the method is well worth a trial. If it failed, 
it would be possible to employ the fascial sling methods later. In general no 
surgical treatment will be employed until a year at least has elapsed since the 
injury and no sign of recovery is discernible. 

Refehexces. Jour. Burg. 1930, Jan., 422; Kinn. of Sura. 1030, Oefc,, 694: 

Wevi. Zmts. f. CM?. 1930, March, 261. 

FISCAL TUMOURS. {See Rectum and Sigmoid, Stercolitiis oe.) 
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FASCIAL GRAFTS. Sir IF. J. de C. Wheeler, F.R.C.S.I. 

Free fascial grafts have been used in selected cases for a number of years 
in connection with operations for the cure of hernia. Some controversy has 
arisen as to whether fascia will unite with muscle after these operations. The 
probability is that a re-implanted piece of fascia lata remains alive in an 
unaltered condition. This was shown by Gallic and Le Mesurier, and as a 
result of their work the fascia suture in hernia repair has become largely and 
successfully adopted. 

Some authorities hold that the transplanted fascia is not preserved as such, 
but is gradually replaced by fibrous tissue which closely resembles the fascia. 
This matter is (like the bone-graft controversy) only of academic interest. 
S. L. Haas^ discusses many of these points, and summarizes his investigations 
by saying that muscle will unite with transplanted fascia, that the trans¬ 
planted fascia seems to engage actively in the process of union, and that there 
is some e\ddence that the muscle cells may undergo a fibrous transforma¬ 
tion and share in the union. 




Fig. 9.—Instrument for 
cutting strips of fascia lata. 

Figs. 10-13.—Method of 
obtaining strips of fascia 
lata through a single 'small 
incision. 

Fig. 14.—Strip of fascia 
twisted round shank of 
fascia cutter. 

(Figs. 10-14 reproduced 
from the ‘ Lancet ’.) 



Fig. 9. 







Fig. 14. 


T. J. D. Lane and T. A. Austin^ describe new instruments for obtaining 
fascial sutures which were devised at the Meath Hospital, Dublin. The 
first instrument is a cutter for obtaining strips of fascia lata subcutaneously 
through a single small incision. The cutter, as originally designed by Stokes, 
necessitated two incisions. A short one was made on the outer side of the 
thigh about a hand’s breadth above the knee. The fascia being exposed, two 
parallel incisions J to | in. apart were made in it, and the strip was freed at 
its distal end. This strip was then threaded through the tubular cutter 
and the free end held by an artery forceps. The cutter was pushed sub¬ 
cutaneously straight up the thigh in the line of the fascia lata. When it 
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reached the desired height a small incision was made down on the point. 
The fascia was cut free at the proximal end. The tube and the strip of 
fascia were then withdrawn. 

The instrument as modified by Lane and Austin can be used with only one 
skill incision. It is, in the main, an open ring or horseshoe-shaped knife with 
the cutting edge on the distal end, blunt at the proximal end, fixed on the 
end of a 101-in. steel stem {Fig. 9). An incision 1 to in. long is made 
on the outer side of the lower end of the thigh, 2-1 in. above the knee. The 
fascia is laid bare and is dissected free of fat for an inch or more. It is picked 
up with a forceps (Fig. 10), and the sharp free edge of the cutting hook of the 
knife is pushed round the base of the ridge so formed (Figs. 11, 12). The distal 
end of the strip thus Isolated is seized -with an artery forceps and held taut 
while the hooked knife is pushed in the line of the fascia up the thigh as far 
as it will go (Fig. 13). A rotary movement of the instrument, on the fascia 
strip, which is still held taut, will generally sever it from its connection. If 
this manoeuvre fails to sever the upper fascia connection, the knife should be 
wdthdrawm and the strip re-threadcd below' and given one twist around tlie 
shank of the instrument (Fig. 14). The knife is now advanced to the top of 
the strip again. The strip is held taut and the knife is pushed obliquely 
upwards so as to make an angle of about 20'^ to 30'^ with the strip. This brings 
the cutting edge of the knife across the fascial fibres. This instrument has a 
more general advantage than the tubular form first mentioned, 

Referexces. —^Culifornia and TFcsL Med. 1930, June, 387 ; '^Lancef, 1930, i, 022. 

FAT NECROSIS OF BREAST. (See Breast, Fat Necrosis of.) 
FAVUS. (See Skin, Fungous Infections of.) 

FIFTH DISEASE. (See Erythema Infectiosum.) 

FIIiARIASIS. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

An interesting filariasis survey of a Madras town is recorded by H. IL Kingi 
and his three Indian assistants, in which nearly the wiiole population of selected 
areas was examined for filarial disease by means of house-to-house visits, and 
evening blood slides of. about 25 per cent of the people wx‘re examined by the 
thick-film method for filarial embryos. Among 1004 persons 108 cases (0*5 
per cent) of filarial disease were found, 85 of wdiieh w’^ere elephantiasis and 1(> 
enlarged glands, and 16*3 per cent had raicrofilariic in their blood, tlic latter 
being independent of age, but the incidence of elephantiasis and other filarial 
affections increased with age owing to repeated chances of infection. No less 
than 35 per cent of Ciileoo fatigans caught in the houses w'crc found to be 
infected with filaria, and cement drains and pits were the chief breeding-places, 
w'liilc there '^vas a close relationship from house to house between the numbers 
of human and of mosquito infections. Local differences were associated with 
mosquito density and with occupation, for those engaged in work involving 
most damage to the lymphatics—such as dliobies standing for long in water, 
w^eavers using their legs much, and shopkeepers sitting for hours with their 
legs crossed—suffered most, and the wmmenfolk of clerks and skilled labourers 
least. Men suffered rather more than w'omen except in the case of elephan¬ 
tiasis in those over forty years of age. Captured recently fed C. fatigans 
contained human or bovine blood, mostly the former, but no avian or reptilian 
blood, while dogs and cattle w*ere found free of filaria, so man appears to be 
the source of infection. S. Sundar Rao and M. O. T. Iyengar^ have studied 
the effect of season on the development of Filaria bancrofti in C. fatigans fed 
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on ftlariiil cases at the Calcutta School of Tropical Medicine, and they found 
the high temperature and hiinaidity of the monsoon period to be most favour¬ 
able to the process, with full development in 11 days, but in the winter months 
the infection-rate was low and IS to 20 days were required for de^xdopment, 
although artificial high temperature and humidity during the winter caused 
rapid development. T. C. Boyd* has found the cholesterol content of the 
blood to be raised to an average of O-l-lO per cent against a normal of 0 - 116 . 

H. W. Acton and S. Sundar Rao^ write on the phenomenon of ‘kataphy- 
iaxia’, or a localized failure of the tissue defence mechanism, without involve¬ 
ment of the similar tissues in other parts of the body”, as seen clinically in 
filariasis. In a lengthy discussion the distinction between this local condition 
and ‘ anaphylaxia ’ or allergy, with a generalized sensitiveness to certain circula¬ 
ting protein poisons, is brought out, and kataphylaxia in filariasis is shown to 
occur either as a lowered resistance of the mesoblastic tissue defence owing 
to irritation of filaria or as hypertrophy of the epidermis of an epiblastic 
type. The same workers^ record a case of filarial abscess containing a bgemo- 
lytic streptococcus, in which the same strain was isolated both from the urine 
and from a focus of infection in the teeth t>f the same patient, indicating its 
origin. A further paper by these workers® records seven cases of urticaria due 
to a filarial toxin, in winch other causes were excluded by appropriate tests. 
S. Sundar Rao"^ records having found over a dozen specimens of adult Filaria 
{Wuchcferia) bancrofti in Calcutta cases, mostly in abscesses and in dilated 
lymphatics. 

G. C. Low and D. S. Dixon^ record four cases of elephantiasis treated by 
protein shock with negative results. S. Bergsma® describes incisions to make 
use of the normal skin, which has been dragged down over the tumour from 
the pubic and subpubie regions, to form penile and scrotal flaps to cover the 
external male genital organs at the time of the primary operation. J. Suarez^® 
reports bacterial infection, mostly -with hjemoljdic streptococci, in sixty-five 
cases of lymphangitis-elephantoid fever. 

Beiteiiences.— Und. Jour. Med. Research, 192ft, Oct., 406; Ubid. 19B0, Jan., 759; 
Mbid. 949 ; Mnd. Med. Gaz. 1929, Nov„ 601; Ubid. 631; Mbid. 1930, March, 1.30 ; nhid. 
Sept., 481 ; ^Lancet, 1930, i, 72; ^Amer. Jour. Trap. Med. 1930, May, 199 ; ^^dbid. 183. 

FINGER-NAILS, SPLIT. Sir W. I. de C. Wheeler, F.R.C.S.I. 

W. W. Carter^ discusses the treatment of this minor but troublesome con¬ 
dition. A split finger-nail has no tendency to recover spontaneously. It arises 
from (1) defects in general health, (2) 
trauma. The condition may give rise 
to much pain and disability, especially 
if the matrix is involved. 

Operative Tecuniqui^.— Fig. 15 
illustrates the method of f>rocedure. 

The technical details are as follows : 

Assuming that we have a simple split 
of traumatic origin reaching nearly to 
the base of the nail, the patient is 
instructed to keep the end of the finger 
well bandaged and protected until the 
nail has grown three-eighths of an 
inch beyond the finger. Wlien this 
has occurred, he is to return for 
treatment. With a fine drill, three equidistant perforations are made through 
the nail on either side of the slit beyond the finger. Very fine, strong elastic 



Fiff. 15.—Showing method of procedure in 
treating split fmger-nails. (Re-drawn from the 
‘ Meclim Journal and Record ’.) 
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sutures, sucli as Bauer & Black 000, are then passed through corresponding per¬ 
forations and tied, after the edges of the slit have been drawn as close toget her 
as possible. The finger is then bandaged for protection. The nail-producing 
cells of the matrix, exposed between the edges of the slit, should be prescr\'cd 
and protected as inueh as possible ; so even if there is some protrusion of the 
matrix, this should not be pared off, for it has been found that as the edges 
of the slit are drawn nearer and nearer together, they override the intervening 
matrix. This is an important point in the operation, for if matrix is destroyed, 
perfect nail growth cannot be expected. . As the nail, in growing, protrudes 
the distance between two of the sutures, the distal end is pared and another 
suture placed near the end of the finger. This process is repeated until the 
slit is closed, the normal nail is well beyond the end of the finger, and there 
is no further tendency of the nail to split. In an average case recovery is 
slow and is not complete until from twelve to sixteen weeks have elapsed. 

Reference. — ^Med. Jour, mid Record^ 1930, Juno 18, 599. 

FLAT-FOOT. {See Foot, Surgery of.) 

FOOD AMD THE PUBLIC HEALTH. {See also Dental Caries ; 

Undulant FE%mR.) G, E. Oates, M.D., M.R.C.P., D.P.II. 

Food Poisoning due to Eggs.—W. M. Scott^ states that during the past 
three years or so there have been seven outbreaks of food poisoning in this 
country in which circumstantial evidence pointed to ducks’ eggs as the cause. 
It is possible for eggs to become infected with organisms of the salmonella 
group in three ways. Infective material may be introduced into tlie oviduct 
during copulation, with infection of the albumen as it is being deposited 
round the yolk. Foreign bodies introduced in this way, such as straws and 
stones, are occasionally found. Ducks frequently copulate in filthy water. 
Secondly, it is possible for a general infection of a bird with a salmonella 
organism to be transmitted to the egg. The third way is that of infection 
through the shell from contaminated material. This possibility can be easily 
substantiated experimentally, and it is probably the most common mode of 
infection. Domestic ducks lay their eggs in a casual fashion, often in the mud 
of ponds and ditches, and opportunities of contamination are considerable. 
Fowls usually lay in dry surroundings. In view of the large number of ducks’ 
eggs which are consumed, food poisoning from this source must be a rarity, 
but should not be overlooked. Solitary cases of food poisoning are frequently 
regarded as acute gastro-enteritis, and it is only when several cases occur tliat 
food contamination is suspected. The egg is the commonest dish in ordinary 
life wiiieh is unshared with other persons. 

¥itamiii D m Foods.—Vitamin D, or the antirachitic factor, is now thought 
to be identical with the chemical substance ergosterol after it has been acti¬ 
vated by the ultra-violet range of radiation between 265 and 315 Activated 
ergosterol has been identified in nearly all foodstuffs which exert an antirachitic 
action. It can also be supplied to the body in small amount by exposing the 
skin to ultra-violet radiation, the source of which may be natural sunlight or 
ultra-\dolet light generated from an artificial source. M. Mellanby^ has 
established the important fact that vitamin D is a factor’ in the production 
of normal enamel and dentine, such as w^ill resist dental caries. In the light 
of this new knowledge the methods of preventing rickets and dental caries in 
young children are being -widely discussed. The foodstuffs which normally 
contain vitamin D, such as milk and butter, are variable as regards their 
content, and therefore unreliable. Egg-yolk is a good source, but for those 
who can take it cod-liver oil is the richest source. Cows’ milk can be enriched 



MEDICAL ANNUx\L 


191 


FOOD AND PUBLIC HEALTH 


in vitamin D by irradiation, and is now on sale in tins form. So, too, dried 
milk can be readily mixed with a vitamin D extracted from cod-liver oil. 
Finally, irradiated ergosterol is now” available in several preparations of 
standardized strength. 

The fact that certain deficiencies as regards vitamin D in the diet can be 
counteracted by subjecting the skin to irradiation has led to a widespread use 
of ultra-violet light from artificial lamps. The Medical Research Council in 
their report for 1927-8 severely criticize the excessive use of ultra-violet light 
from artificial sources in the prophylaxis and treatment of disease. The 
Report states that prolonged researches give no scientific reason at all to 
suppose that the treatment of rickets, or the supply of vitamin D to the body 
for any other purpose, is better effected by ultra-violet rays falling on the skin 
than by the direct provision of vitamin D in the food-supplies. 

Vitamin Content of Honey.—Fresh uncooked foods are usually rich in 
vitamins, but no proof has ever been furnished that honey is anj^Thing more 
than a pleasant but rather costly carbohydrate foodstuff. E. Hoyle^ has 
tested a fresh English comb honey and a West Indian granular honey and found 
both to be deficient in vitamins A, B, C, and D. The deficiency is natural 
and not due to treatment or storage. 

Botulism.—W. Levin'^ records an outbreak in the U.S.A. wdiere four persons 
ate canned beet. The beet had been prepared six or eight months previously, 
and had been subjected to three hours’ boiling. Of the four persons involved, 
one died. Laboratory examination showed Bacillus botulinus to be present 
in cultures. Guinea-pigs fed with the solid beet and the juice from the beet 
both died. A hen fed with the same w^as not affected. 

Botulism is a rare disease in Great Britain, but the occurrence of such out¬ 
breaks as that wliich caused the death of eight persons at Loch Maree, in 
Scotland, in 1922, should put us on our guard. The bacillus and its spores 
are widely distributed in nature. It is an inhabitant of the soil, and by soil 
contamination food may become infected, particularly fruit and vegetables. 
The bacillus will only grow” in the absence of air, and provided a temperature 
of at least 68° F. is maintained toxin is formed. Botulinus toxin may be 
formed in an animal or vegetable medium and is of the most deadly virulence. 
It is not readily produced in foodstuffs, but tinned products wLich have been 
contaminated and then kept w’arm afford a suitable medium for toxin forma¬ 
tion. It is fortunate that the toxin is destroyed at a temperature of 175° F., 
and to bring any food up to boiling-point minimizes the possibility of danger 
from the toxin. It is equally unfortunate that botulinus toxin is a notable 
exception to the rule that bacterial toxins are destroyed by the digestive juices. 
Toxin formation in tinned products is generally accompanied by spoilage, but 
not alw”ays of sulficient amount to w”aru the consumer. 

Man is extremely susceptible to botulinus toxin; death is reported to have 
occurred after eating one half of an olive only. The first symptoms occur 
within twenty-four hours or so, with disturbances of vision, diplopia, third- 
nerve paralysis, ptosis, and weakness and paralysis of accommodation. Death 
usually results in four or five days from cardiac or respiratory failure. No 
remedy is of any value in the treatment of botulism except Botulinus Anti¬ 
toxic Serum, which must be given early in the disease. Suitable supplies of 
this antitoxin are kept at the Ministry of Health and in the Public Health 
offices of the larger towns. R. T. Hewlett, W. Bulloch, and R. A. O’Brien 
summarize our present knowledge of the Bacillus botulinus in the third volume 
of A System of Bacteriology, 1929 (Medical Research Council). 

References.— ’^Lancet, 1930, ii, 66 ; ^Physiol. Bci\ 1928, viii, 645 ; '^Biochem. Jour. 
1929, xxiii, 54 ; Mmer. Jour. Public Health, 1929, xix, 124(3. 
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FOOTs SUBGERY OF. John Fraser, Ch.M., FJtC.S,Ed. 

Club-foot.—If coogenitai clilb-foot comes under treatment at ^ an early 
stage it responds remarkably well to manipulation and minor surgical inter¬ 
vention. Ill a certain percentage of eases—^tliose of undue severity, and relap¬ 
sing and neglected cases—operation of a more extensive type is indicated. The 
Ober Operation is perhaps the most favoured procedure, and it is^ lully 
described in a paper by C. H. Heyman.^ This method is designed to secure 
division or lengthening of those structures which are so evidently shortened 
in congenital club-foot—the deltoid ligament of the ankle-joint, tiie interior 
calcanean and the scaphoid ligaments, the plantar fascia, the tendo Aehillis, 
the tendons of the tibialis posticus, flexor longus digitorum, and the abductor 
hallucis. 

Access is gained by a median J-shaped incision which begins behind the 
median malleolus and extends forwards to the tuberosity of the navicular. 
The flap so outlined is reflected, the deltoid ligament, the thickened astragalo- 
scaphoid capsule, and the inferio-calcaneo-scaphoid ligament arc divided, the 
tendon of the tibialis posticus is lengthened or divided, and, if a shortened 
abductor hallucis interferes with abduction, it also is severed. By retraction 
of the posterior edge of the incision access is gained to the tendo Aehillis, 
which is lengthened. 

The operation undoubtedly affords good results in diljieult cases. One of 
the criticisms levelled against it has been in regard to the closure of the wound, 
which is often a troublesome detail, but the authors point out that it can be 
overcome by undermining of the edges. 

E. D. W. Haw'ser- is a strong advocate of the Manipulative Method of 
treatment. In the early part of his paper the author states: Whether con¬ 
genital or acquired, the unsightly club-foot can be corrected in the child, the 
adolescent, or the adult without mutilation”; and again, “ Almost irrespective 
of age, the w^orst type of ciub-foot can be converted into a normal foot by means 
of the method here described”. These are strong claims and such as must 
arrest attention. Haw^ser's methods are purely manipulative. By means of 
a footboard fastened to the foot sole with, semi-clastic bands the deformity 
is corrected over a triangular orthopaedic block. Th(‘ correcHon is pr(‘(‘eded, 
when necessary, by fasciotomy and tenotomy, and plaster-of-lhiris is used to 
maintain the corrected attitude. We have not had experience' of Ihvvvs(‘r\s 
method, but we believe that, if it is possible to control the foot by nicaiis of a 
footboard, a manipulation can be carried out w^hich is possibly inort' ctimpletc 
and less traumatizing than that produced by a key-wrench. Manipulation, if 
possible, is undoubtedly preferable to a mutilating tarsectomy. 

F. Sauerbruch^^ points out that a metatarsus varus is one of the most con¬ 
stant errors in congenital club-foot, and at the same tinui one of the most 
difficult to correct. As a means of correction he recommends linear Osteotomy 
of the metatarsal bones through a transverse dorsal incision. To complete 
the correction of tine error it may be necessary to tcnotornize the adductor 
hallucis, the flexor tendon, and the contracted plantar fascia. 

Bigid Flat-foot.—The operative treatment of rigid Hat-foot is considered by 
Erich Lexer.'^ This is a condition for wHiich no really satisfactory operative 
procedure has been devised, the multiplicity of methods being an indication 
of tMs fact. We have such a variety as excision of the navicular (Golding- 
Bird), excision of the talus (Vogt), excision of the talo-navicular Joint (Ogston), 
a wedge tarsectomy (Perthe), oblique division of the calcaneiim (Gleieh), and 
supramalleolar osteotomy (Trendelenburg), None of these various methods 
has given lasting satisfaction. Lexer describes a new method which no doubt 
will be tested by those interested in the subject. The operation may be 
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tlie patient sougbt advice. 


MEDICAL ANNUAL, 1931 



MEDICAL ANNUAL 


193 


FOREIGN BODIES 


described as consisting of four procedures : (1) Osteotomy of tlie median 
malleolus and forward displacement of that structure; (2) A w’edge-sliaped 
excision of the talo-navicular joint; ,(3) A shortening of the tibialis posticus 
tendon; (4) A lengthening of the calcanean tuberosities by incomplete osteo¬ 
tomy and the insertion into the gap of a wedge of bone or ivory. The access 
required for these details is provided by a median curved incision. 

Foot Pain.—Foot pain in childhood is fully discussed by G. Engelmann." 
The article is primarily a condemnation of erroneous footgear, tight stockings, 
tight garters, badly fitting shoes, and such-like. The author recalls that 
soldiers of the German Army were relatively free from foot troubles, and 
attributes their freedom to the method of moulding the boot to the foot, this 
being achieved by the wearer of ne^v boots wading in w^ater until the leather 
was thoroughly soaked, and afterwards going on a route march until the boots 
were once again dry. Certain interesting facts in relation to the mechanism 
of the foot are brought out. In walking the foot increases in lengtli by to 
in., and in standing there is a width increase of a similar amount. Important 
information is given on the question of w^eight distribution in relation to the 
height of heel. With a heelless boot the weight on the heel is three times 
greater than that on the metatarsal heads; with a 3-3 cm. heel the weight at 
the heel is twice that on the metatarsals ; with a 7-5 cm. heel the distribution 
of weight is equal. It is recommended that children should wear lacing shoes 
in order to afford ankle support, but for adults the over-strap is to be preferred. 

An account is given of the various causes of foot pain, but no new informa¬ 
tion is supplied. It is recommended that spastic flat-foot be treated by the 
injection of 5 to 10 c.c. of 0*5 per cent Novocain into the body of the peroneal 
muscles, and if necessary into the extensor group and the tibialis anticus. 

Keferences,— ^Stirg, Gynecol, and Ohst. 1929, Nov., 700 ; -Jour. Amer. Med. Assoc. 
1929, Aug. 31, 688; ^Deut. Zeits. f. Chir. 1929, Sept., 283; ^Ihid. ccxx, 7 ; 

Min. Woch. 1929, Nov. 21, 1505. 

FOBEXGN BODIES IN THE CESOPHAGUS AND BRONCHI. 

Sir IF. Jr. de C. Wheeler, F.S.C.S.l. 

With the oesophagoscope and bronchoscope foreign bodies recently swallowed 
or inhaled can be readily removed in most instances. If the foreign body is 
large or ragged it may require dhision before removal through the tube. 
Occasionally a foreign body which has remained in situ for wTcks or months 
defies extraction through an illuminated tube. Such cases must be dealt with by 
open operation, and they are usually referred to the general surgeon. Plate XII 
show's a w'cdge-shapcd dental plate, containing one tooth, measuring cm. 
across the base and 3 cm. from point to base. The plate w'as sw'allow'ed two 
and a half months before the patient sought surgical advice. The denture was. 
lodged just below the suprasternal notch at a level behind the summit of the 
aortic arch. It had adapted itself to the wall of the oesophagus, so that there 
was no difficulty in passing the oesophagoscope beyond it, and the patient had 
no difficulty whatever in taking food—in fact, he was quite unaw'are of its 
presence. The inner surface of the plate was covered by granulations, and 
the actual denture could not be seen with the oesophagoscope. With the 
oesophagoscope tube in position the oesophagus was exposed as low down as 
possible. The thyroid gland was retracted upwards, exposing the recurrent 
laryngeal nerve at the lower end of the wound. The Junction of the left 
innominate, subclavian, and jugular veins was exposed. A finger was passed 
down behind the sternum by the side of the oesophagus before it vras opened. 
An attempt was thus made to tilt the plate inwards so that it might be seen 
and seized through the msophagoscope. This manoeuvre failed. The oesophagus 

13 



FOREIGN BODIES 


194 


MEDICAL ANNUAL 


was tlieii opened. The lower pointed end of the plate carrying the tooth was 
caught by a blunt hook, the plate gently turned round, and the narrow 
end delivered through the opening in the cesophagus. (The chiei danger 
lies in the possibility of tearing the cesophagus in the ulcerated area and 
producing a septic mediastinitis, which is almost invariably fatal.) A few 
stitches were put in the oesophagus and the wound was drained with rubber 
tissue. A nasal tube was passed into the stomach through which the patient 
was fed for four days. There "was slight leakage when he was given food 
on the fifth and sixth days, but witiiin a fortnight the wound was com¬ 
pletely healed. If the plate had been impacted farther down in the oesophagus, 
resection of part of the sternum, ribs, and clavicle might have become necessary 
for exposure, and the danger of septic mediastinitis would have been greatly 
increased. 

A second case ended fatally. During dental extraction under ether anaes¬ 
thesia a tooth was aspirated into one of the lower terminal bronchi of the 
right lung. It was not discovered for some weeks. Septic lobar pneu¬ 
monia followed. The tooth could not be visualized with the bronchoscope 
owing to the constant oozing of pus into the tube. There was a persistent 
cough without expectoration, and the usual foul smell which is associated, with 
gangrene and abscess of the lung. There w^as a rapid spread of the gangrenous 
process. A rib w’as removed over the consolidated area below^ the angle of 
the scapula. The visceral and parietal pleurje were fortunately found adherent, 
but the lung w^as found breaking dowm, friable, and infiltrated with pus. 
There was no attempt at the formation of a localized abscess. The lung w^as 
freely drained by tubes connected with an electrical aspirator ; but, as stated 
above, the patient died. 

These eases illustrate the role of the general surgeon in the removal of foreign 
bodies from the oesophagus and bronchi. In all such cases there should be 
close co-operation betw^een the skilled bronchoscopist and the operating surgeon. 

Many cases of pulmonary abscess have been cured by aspiration with the 
bronchoscope. {See also Lung, Abscess of.) 

FRACTUEES. {See also Mental and Nervous Sequela: of Trauma.) 

E. W. Hetj Groves, M.b\, F.R.C.S, 

Amid all the multiplicity of detail of new appliances and new^ iiKihods 
which every year are suggested for the treatment of fractures, it is bcH'onung 
increasingly evident that two general principles are being relied upon more 
and more in the conduct of these eases. The one principle is that of axial 
traction applied directly to the skeleton, the other being the association of 
plaster fixation with transfixion pins. 

Methods of Skeletal Traction.—Although there is now almost universal 
agreement that fractures with much displacement require traction to be used 
as the most important element of treatment, yet there remain wide differences 
of opinion and practice as to the best methods of its application* Within the 
last few years w^e have seen the original transfixion pin superseded in many 
climes by various types of ice-tong calipers. This change we regard as 
altogether a change for the worse, because the caliper is neither so efficient 
as the transfixion pin nor so free from the liability to damage both the bone 
and the soft parts. The pendulum of surgical opinion, having swung back, 
then, from tongs to transfixion, has now been engaged by the suggestion that 
transfixion should be made by a tight wire instead of a rigid pin. 

Kirschnefs Wire.^—-This method has now^ so captured the German, Dutch, 
and Austrian countries, and is so much vaunted in the literature of these 
countries, that it cannot be passed over as of no importance. Actually the 
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wire method has been independently introduced by a number of different 
workers, but as Kirschner’s method has been brought to great perfection and 
is most widely used, his name wall probably be identified with the wire traction 
generally. The wire itself is only 1 mm. in diameter—it may be less—and 
consists of rustless steel. It is supplied in straight pieces about 30 cm. in 
length, each piece being sharpened at one end. The wire is gripped in some 
revolving drill handle, an electric motor for choice. In order to use the long 
thin piece of wire as a drill it is held in place by a collapsible tongs arrange¬ 
ment which may be best explained by reference to Fig. IG. Under a local 
anaesthetic the ware held in the collapsible tongs is driven right through the 
limb at one of the ordinary sites of transfixion. The two projecting ends of 
the wire are then made to engage in the limbs of a stout steel horseshoe, and 
by a special powerful screw adjustment the vdxe is tightened to such a tension 
that it remains straight even wiien pulled upon by 20 or 30 kilo, applied to the 
horseshoe attachment (Fig. 17). The bone having been fixed by the fine strong 



(Figs. 10 and 17 rc-dmwn from KIap}i and ‘ Die KnochenbrudthehaiuUung 

niit Drahtsiigen', Berlin: Vrhati Schicarzenherg:) 

wire, held under great tension, the rest of the treatment by traction follows 
the ordinary lines of skeletal traction, whether by pin or caliper. The advan¬ 
tages claimed by the method are that it produces the minimum of injury 
both to the bones and soft parts, that it is comparatively painless in applica¬ 
tion, and that, wdiilst it has all the efficiency of other methods of skeletal 
traction, it is not liable to be followed by a sinus. Against it may be urged 
two criticisms: (1) That if a strong traction force is applied to a fine wire for 
any length of time, the wire will be liable to cut its way through the bone, 
especially if the latter is at all atrophied; and (2) That the technique for its 
application is so elaborate that it is only suitable for use in large hospitals 
and in the hands of fracture specialists. We are strongly convinced that the 
skeletal traction represents a great advance, but we are also of opinion that 
this advance is much more likely to be made by the use of simple instead of 
highly complicated methods. 

Other Traction Appliances .—For a long time now it has been recognized that 
precise traction work in the treatment of fractures requires the use of special 
apparatus, by which, whilst a powerful pull is made on the limb, the latter can 
be held rigidly whilst plaster is applied. Hawley’s table was the best known 
of these devices, and it has been copied, with various minor modifications, by 
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many otlicr designers. But it is not possible to have a special orthopaedic 
table always at hand in small hospitals or in private houses. Therefore the 
design of portable traction appliances is a matter of some importance. The 
best known of these is that devised by Ord, and made by the Medical 
Supply Association (Fig. 18). When put together it is essentially the same as 
a Hawley’s table, but it requires to be placed upon a firm table so as to be of 
convenient height. It can be taken to pieces and packed in a small case. 



Fig. IS.—Orel’s traction aitparutus for fructures. (Bg Idnd'pmtiis.swn of the A/cilicul 
iSuppbj Association ltd.) 


R. Soutter^ has contrived an even simpler form of universal portal)] e traction 
appliance. It consists essentially of a steel bar 80 in. long with a right-angled 
piece at one end and a hook at the other. These two ends afford attachment 
to the traction and counter-traction forces, the former supplied by pulley 
blocks and the latter by a webbing band. The illustrations (Figs. 19, 20) 
show how this can be applied to any broken limb, but its chief value will be 
in dealing with the thigh and leg. 



Iig. 19.—Traction on the upper forearm, with the elbow Hexed slightly more I lien 90 
degrees: counter-traction on the chest. The pad and the pull should be as clbso to the elbow 
as possible. An assistant maintains the flexion of the elbow. 



Fig. 20.—Traction at the ankle, counter-traction on the opposite thigh and perineum 
wMch IS well padded with a folded sheet. Another sheet is applied to the lower Lmur on the 

fastened to the operating table, presenting abduction 
of that leg for fractures of the femur and hi}). f4,uuiu„uuii 

{Figs. 19 and 2U rc<lr(vwn from the "Journal of the AnwHcan Medical Association'.) 
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SPECIAL FRACTURES. 

Fractures of the Pelvis.—Injuries of the bony pehis, like those of the 
vertebral column, have a completely different character and outlook if they 
are complicated by wounds of the internal parts. Cases of severe fracture of 
the pelvis have increased in frequency in recent years, this increase repre¬ 
senting a part of the toll of the road. Three papers have appeared lately 
giving a statistical account of the accident and discussing the treatment and 
prognosis. C. P. G. Wakeley® founds his observations upon one hundred 
consecutive cases, of which somewhat less than half 'were complete in the 
sense of breaking the ring of the pelvis across in two places. He draws 
attention to the fact that there is a very strong ridge of bone in the ilium 
running from the upper part of the acetabulum to the sacro-iliac joint. The 
object of this strong bony mass is to transmit the body weight from the leg 
to the spine. Fractures of the pelvis lie either in front of or behind this bony 
strut. The commonest type runs through both pubic rami on one side and 
through the ilium on the opposite side of the body near to the spine {Fig. 21). 
Less common is tHe type in which the fracture is limited to one side only 
(Fig. 22). Rather more than half the cases do not involve the -whole pelvic 



Fig. 21.—Oblique fracture of the pelvic 
prdle. The lateral part of the sacrum aud 
the upper and hinder part of the ilium are 
fractured on the left side; the bones bound¬ 
ing the right obturator foramen above ami 
to the medial side are fractured on the 
right side. 


Fig. 22.—Fracture conhned to one side 
of the pelvic girdle. The lateral part of the 
sacrum, the bones bounding the obutrator 
foramen above and below, are all fractured 
on the left side. 

(Fig,'i. 21 and 22 hg kind pt'rmis.sicm of the 
' Mritish Journal of Surgenj'.') 


ring, but only the wing of the ilium, the body of the pubes, or the tuberosity 
of the iscliium. But of these partial fractures those involving the pubes only 
are just as liable to visceral complications as are the more complete fractures 
of the pelvic ring. Thus of 100 cases, 11 presented visceral complications, 
either rupture of the bladder or urethra; 5 of these occurred in fractures of 
the pubes only, and the remaining 6 were in complete fractures of the pelvic 
ring. 

The diagnosis and the treatment of these cases involve two quite different 
problems. In the first place there is the urgent problem of recognizing and 
dealing with rupture of the bladder or urethra. This must be done within 
the first six hours of the accident, and a difficulty may arise because of the 
concomitant profound shock which masks retention or extravasation of urine. 
In all cases, whether of moderate or great severity, a rubber catheter should 
be passed as soon as possible. If there is any difficulty in tliis, or if the 
catheter draws off blood-stained urine, it should be tied in place. If the 
catheter cannot be passed at all, the choice will lie between perineal or supra¬ 
pubic section. Where there is obvious retention of urine, indicated by a 
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distended bladder, it is better to cut down upon tiie perineum, liud tlie 
proximal end of the torn urethra, pass a tube into the bladder, and then bring 
the free end of the tube through the distal end of the urethra. II the urethra 
is completely divided it may be repaired by one or two deep stitches, leaving 
the superficial part of the urethra open to the perineum. Where the distinc¬ 
tion between the ruptured bladder and the ruptured urethra is not clear, 
especially in cases of great shock in 'wliich there is no distension ot the bladder, 
the line of safety is to make a suprapubic opening. The peritoneum is first 
deliberately opened, and this may reveal a quantity of blood and urine in the 
cavity. This will be dealt with on the ordinary lines, clearing out the fluid 
and repairing the intraperitoneal rupture of the bladder. If the peritoneal 
cavity is normal, it is sewn up and the extraperitoneal surface of the bladder 
is examined, opened, and a good-sized tube left in position. 

The other problem, that of diagnosis and treatment of the fractured bones, 
does not present any special difficulty, in principle at any rate. The diagnosis 
is usually made quite clear by the pain caused on any handling of the bony 
points, especially on pressing together or apart the spines of the ilium. Details 
of the diagnosis are of course revealed by the X rays. It is not very clear 
whether any special method of treatment will greatly affect the rapidity and 
completeness of recovery; but good treatment may be able to afford a 
considerable degree of relief from pain to the patient during recovery. The 
method usually adopted is the use of a divided mattress and a pelvic binder. 
This may be followed at a later period by a plaster case of the size and sliape 
of a pair of batliing-drawers. 

S. W. Boorstein-* and also H. Colp and R. T. Findlay^ give further statistical 
studies and deal with the treatment and prognosis of fractured pelvis. In 
America it is customary to use a Bradford frame, which consists of a steel 
frame, about the size of an ordinary hospital bed, across which is strained a 
canvas sheet, with a division or opening for the bed-pan. The prognosis of 
these cases is a subject upon w'hich there is the greatest divergence of opinion. 
Probably it is not unfair to say that most surgeons would regard complete 
fracture of the pelvis as likely to produce complete total disability in labouring 
men. Some of the American authors, such as L. Noland and H. E. Conwell,® 
try to persuade us that if these cases are treated on certain lines the prognosis 
toU be just as good as that following fracture of the femur. Tiie i>rineiplcs 
and treatment which they adopt are as follows : A strong Balkan l:)cuim is 
arranged above the bed, and the pelvis is slung to this by means of a canvas 
hammock on a metal frame. At the same time wciglit traction is applied 
to both the legs. When after four to six weeks early consolidation of the 
fracture has occurred, massage, movenients, and all the resources of physio¬ 
therapy are applied to the case. 

Fracture of the Neck of the Femur. —^This subject was the matter of 
debate recently before the joint session of the British and American Orthopaedic 
Associations. 

Abductio7i Treatment. —R. Whitman'^ presented a summary of his arguments 
in favour of the universal and routine use of the abduction plaster method 
which is associated with his name. The value of this method is now so widely 
recognized that it may be regarded as of the first importance. The author 
of it lays special stress on the need for the long plaster spica, which if properly 
put on permits the patient to be turned over on the face within a few days 
of the accident. He also emphasizes the importance of securing full inversion 
of the foot before fixing the leg. It is only in this way that the natural rota¬ 
tion outwards of the femur can be corrected, and it is tliis very outward 
rotation which is largely responsible for making the fractured fragments fall 









PLATE XIV 




Fig. C .—Same case as Platt XlII. six momliS after proxima] itegiimg. Fig. I ).—Same case, eighteen months after proximal pegging. 
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apart from one another. The attainment of a proper degree of InTersion can 
be at once recognized in the X-ray by the fact that the small trochanter is 
made to disappear behind the shaft of the femur. We think it is very unfor¬ 
tunate that Whitman cannot give statistics of his results. He is content to 
quote from a foreign author, who only claims to get 67 per cent successful 
results. We think, however, that until any authoritative figures are brought 
forward to prove the contrary we must assume that the Whitman method, 
even when used by skilled surgeons working in large hospitals, gives only 
about 60 per cent of good results. 

Open Operation. —E. W. Hey Groves® dealt particularly with two questions 
—^tlie method of open operation, and the indications for its employment. It 
is neither possible nor desirable to institute a direct comparison between the 
Whitman method and that of open operation. Open operation will never be 



Fig. 23.—The head of the femur has been dislocated, and 
the reflected fibres of the capsule are shown. 



Fig. 24,—The head is'drilled to 
' receive the proximal peg. 


regarded as the routine method of treatment, 
because it can only be carried out by those 
having special experience in hospitals of a cer¬ 
tain standard. The impoitant practical point, 
however, is to recognize when the Whitman 
method has failed and then to institute the 
operative procedure. The present practice, 
however, is only too often to adopt the plaster 
abduction treatment, and then, if this fails, to 
give the case up as hopeless or to perform a 
mutilating operation, removing the head of the 
bone. In the case of young or middle-aged 
patients in good general health it is perfectly 
possible to secure good bony union and good function six or twelve months 
after the accident by a properly conducted pegging operation. In one case, 
that illustrated in Figs, 23-25 and Plates XIII, XIV, an absolutely perfect 
result was obtained as long as twenty-three months after the accident. 
It therefore may be laid down as a good working rule that the Whitman 
method should be adopted in all cases of fractured neck of the femur, 
but that, recognizing that a certain proportion of cases thus treated will 
fail to unite, the problem must be reconsidered at the end of three or 
four months, and non-union at this period should be treated by the 
pegging operation. This will succeed in curing about four out of five of 
those cases which otherwise end in an ununited fracture. When the fracture is 
near the head of the bone a much more accurate method of introducing the 



Fig. 25.—The peg in position. 
(Figs. 23-25 hy kind permissiori 
of the ‘ Journal of Bom ana 
Joint Surgery \) 
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peg may be made by driving the peg from above downwards than doing it 
in the reverse direction. The ihp-joint is exposed by the usual Smith-Pcterso!i 




Fifj. ‘JiJ.—Keconstruclive operation I’or 
ununiteii fracture of the iiof'k of the femur. 
The fracture is exposed and a ]iortion of the 
capsule is turned back by chipping off the 
tubercle. The atropliied head of the femur 
is shown. 


Fig. 27.—The head of tlio femur ir.is 
Ijeeu removed, the greater trochanter ex¬ 
cised, and the nock of the femur sliapcd. 
A and B are new positions lor the greater 
trochanter and oajisule. 



Fig. 28.—The tubercle with attached cap¬ 
sule and the greater trochanter are sutured in 
lower positions. The rounded neck of the 
femur has been placed in the acetabulum in 
abduction, and is maintained in position by 
the taut portion of the capsule and greater 
trochanter. 

(Figs. 26-28 hg kind j}e.rmissio7i of the 
‘ Journal of Bone and Joint Surgery ’.) 


incision, the capsule of the joint is 
opened by a T incision, the head of the 
bone is dislocated from its socket and 
can then be accurately fitted to the 
broken neck without tension, A bone- 
peg 3J in. long and with a diameter 
of I in. is employed to nail the head 
on to the neck. The illustrations of 
this operation are taken from the ease 
of a lady of 44; twenty-three months 
had elapsed since the accident, and 
eighteen months after the ojieration 
not only was there perfect restitution 
of the bone, but also such full recovery 
of function that it was impossible to 
detect any difference in the move¬ 
ments of the two legs. If at the time 
of operation it is found that the head 
of the bone is so atrophied that it will 
not stand pegging, then a reconstruc¬ 
tive operation must be done after the 
manner first suggested by Whitman. 
Groves has suggested a modification 
of Whitman’s operation which is 
designed to prevent the shortened 
neck of the femur from slipping out 


of the socket. This consists in not only shifting the tip of the great trochanter 


farther down on the femur, but also chipping off the femoral attachment of 
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the Y ligament and eventually fixing this to the shaft of the femur at a 
point about an inch and a half below the intertrochanteric line {Figs. 26-28). 

Fractures of the Patella United by Living Sutures.—The common form 
of fractured patella due to indirect violence and resulting in wide separation 
of the fragments should always be treated by open operation, because this 
gives a much more certain and rapid recovery than any treatment by external 
splinting. The open operation is generally done by passing a stout metal wire 
round the patella after removing the fascia which lies between the fragments. 
This method has given excellent results, but it is open to two drawbacks— 
namely, the irritation of the wire sometimes causes a sinus, and more often 
it causes an enlargement of the patella rather in the nature of osteo-arthritis. 
To overcome these drawbacks it has been suggested that living sutures taken 
from the fascia lata should be used instead of wire. D. E. RosSj'^* of Montreal, 
closely following Galiie’s technique, takes a free strip of fascia and passes 
it backwards and forw^ards in front of the broken bone, forming a sort of 



lace suture. It is, however, quite unnecessary to sei)arate the fascial strip 
from its lower attachznent to the tibia. The present writer^® has shown 
that a method may be used by which the lower attachment of the fascia lata 
is preserved and the whole patella surrounded by a strong li\ing suture. A 
J-shaped incision is made below the knee-cap, and for 8 in. up the outer aspect 
of the thigh a flap of skin and subcutaneous tissue is turned back, exposing 
the patella. The fracture is cleared of blood-clot and overhanging aponeurosis. 
A strip of fascia lata 7 in. long is cut from the thigh, preserving its low’er 
attachment to the tibia ; the free end of this strip is pulled through the 
quadriceps tendon so as to lie on the inner side of the joint. It is then pulled 
through the tendon below the patella and brought round so as to cross the 
line of its own origin {Figs. 29-31). The fascial strip is sewm in place and the 
aponeurosis in front of the patella is mended in the ordinary way. 

It should be noted that this operation not only provides a strong living 
fascial suture encircling the whole bone, but also affords a second attachment 
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of tlie quadriceps tendon to the head of the tibia. It is thus particularly 
suitable for those cases of fractured patella with a considerable gap between 
the fragments, in wdiich, owing to neglect or the failure of a previous opera¬ 
tion, some time has elapsed since the accident. 

Fracture of the Heel Bone.—It is only of recent years that fractures of 
the os caicis have assumed a prominent place in surgical literature. This is 
probably due chiefly to the fact that it w'as not previously recognized what 
very bad functional results followed the neglected cases or how these results 
might be improved by adequate treatment. The injury under consideration 
is always caused by a fall from a height, the patient landing on his feet. The 
os caicis becomes broken across the middle of its ioiigitiidinal axis and crushed, 
the heel itself being forced upwards. Thus the longitudinal arch of the foot 
is broken and the joint bet’ween the os caicis and the astragalus is more or 
less destroyed. Both these fractures will combine to produce as the end- 
result a very painful form of flat-foot. It is to the w^ork of Cotton in America 
that w^e are chiefly indebted for first drawing attention to the importance of 
active treatment of these fractures, wdiieh had hitherto been neglected or 
merely^ treated by a plaster case with the foot in plantar flexion. Recently 
three papers have appeared dealing with the subject, and they give an interest¬ 
ing contrast of methods used in America, Vienna, and France. 

O. J, Hermann,of Boston, follows very much the lines originally laid 
down by Cotton. He breaks up the impaction of the comminuted fracture 
by means of blow's of a heavy wooden mallet applied to the outer side of the 
heel bone. The posterior process of the os caicis is then pulled dowai by means 
of tongs so as to restore the longitudinal arch, and the foot is put up in a 
plaster cast. This is renewed two or three times at the end of ten-day periods. 
In cases where the pain persists in spite of the fact that the arch has been 
restored, it is considered that this is due to the disorganization of the joint 
between the os caicis and the astragalus, and the treatment then advised is 
a subastragaloid arthrodesis. He claims that by following this method 77 per 
cent of good results are obtained. 

L. Bolder, Vienna, attacks the problem in a somewhat similar 
manner. He depends, however, upon the action of a screws traction applied 
to the heel through a transfixion pin for the original correction of the dis¬ 
placement and the re-formation of shape of the longitudinal arcdi {Mate XV). 
In some cases he also uses a kind of screw-press to mould, the heel bone into 
shape. 

R. Simon and E. Stulz,^® of Strasburg, describe the method devised l)y 
Leriche. They regard the breaking of the middle of the os cal(!is as the essen¬ 
tial part of the injury. They call this part of the bone the Hhalamus’, i.e., 
the tliickest part of the superior calcaneal cortex which supports the posterior 
facet for the astragalus. If this is broken across and driven into the spongy 
part of the bone, these authors believe that proper restitution of the parts can 
only be effected by open operation. This is done by a curved incision below 
the outer malleolus, the impacted fracture is broken up, and the main frag¬ 
ments are fixed by one or more metal clips or staples (Dujarrier). 


REFEBENCES.—yXe. Knochefibruchbehandlung mit Drahtzugen, Berlin: Urban & 
SchwarzenbQrg ; -Jour. Anm. Med. Assoc. 1930, May 17, 1547: Jour ' Suro 

1929, July, 22 ; LJmer. Jour Surg. 1929, Nov., 633 ;^urg. GgneooL and Ohsl 1929,' 

faSr y Jour. 1930, June, 786 ; “Ptoc. Boy. Sol. 

Med. 1927-8, 1693; Eng. Jour. Med. 1930, April 10, 706* ( Mrn {>hir 

1929, Nov., 723 ; ^^Ann. of Surg. 1930, May, 731. ^ ^ ' 


FRAMBCESIA- {See Yaws.) 



PLATE XV 


FRACTURE OF THE HEEL BONE 
(L. BSHLER) 



Fuj. A. —Ditigram to show the way in which fracture of tlie caloanenm is produced. The 
weight of the body falling upon the wedge-shaped astragalus causes this bone to shatter tiie 
underlying os calcis. 



—^Arrangement of the screw traction apparatus for the correction of fracture of 
the caleaneum. Above the ankle a nail is driven between both leg-bones so as to tix the leg. 
A second nail passes through the insertion of the tendo Achillis, and from this is taken the 
pull in the axis of the os calcis. 


£ 1 / kind pemmsion oj the ^Archiv ftir klinisrhe Chirnrgie ’ 
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FRUCTOSURIA. {See Diabetes.) 

FUNGOUS INFECTIONS OF THE SKIN. {See Coccidioidal Granu¬ 
loma; Skin, Fungous Infections of.) 

GALL-BLADBEB INFECTION. {See Liver, Diseases of.) 

GALL-BLADDER, SURGERY OF. A, Bendle Short, M.D,, FM,C.S. 

Pathology. —D. P. D. Wilkie^ emphasizes the important fact that, as the 
gall-bladder may be the site of a streptococcal infection, it is not uncommonly 
the source of remote toxic symptoms. He relates cases in which chronic 
arthritis, myocarditis, nephritis, and even mental derangement have cleated 
up after cholecystectomy for gall-bladder disease. 

K. H. Digby^ states that, amongst the Chinese, stones in the gall-bladder 
are infrequent, but they often form within the liver and are found in the 
bile-ducts. The symptoms are pain, liver enlargement, Jaundice, rigors, and 
albuminuria. The treatment is to open the common duet and if possible 
extract the stones, but the mortality is high. A. Cosset, P. Duval, and 
collaborators^ describe and illustrate intramural stones, sometimes multiple. 
The treatment is Cholecystectomy. 

C. F. W. IllingwortlP supplies an article on cholesterosis of the gall-bladder, 
including the ‘strawberry’ variety. It is usually associated with cholecystitis, 
and sometimes stones are present. The cholesterol content of the blood may 
be normal or raised. Symptoms are vague and diagnosis is difficult. The 
treatment is to remove the gall-bladder. The conclusion is arrived at that 
the cause is a bile concentrated in cholesterol, associated with an infection of 
the wall. 

According to R. R, Linton,^ the coagulation time of the blood is not a 
reliable test of the danger of post-operative oozing in cases of jaundice. The 
sedimentation-rate of the blood is a better indication ; slow sedimentation 
means that hiemorrhage is improbable. 

Visualization of the Bile-passages. —^L. Btord and P. Mallet-Guy® 
contribute a valuable paper on the exploration of the bile-passages after a 
cholecystostomy by X rays and the injection of lipiodoL This is done about 
three weeks after the operation ; a syringe containing 20 c.c. is used, and 
the fluid is injected gently into the fistula. The skiagram may show the gall¬ 
bladder distended or contracted, the common duct patent or obstructed, the 
hepatic ducts dilated or normal. The method is harmless ; the authors have 
practised it on thirty patients. It is possible by this means to judge whether 
a persistent biliary fistula is likely to close. 

L. Ginzburg and E. W. Benjamin'^ write to much the same effect. Plate 
XVI is reproduced from their paper. (See also X-ray Diagnosis.) 

Cholecystography^ —M. Chiray, A. Lomon, and G. Albot® mention the 
value of rendering the gall-bladder visible by cholecystography, and then 
testing for the most tender point by palpation, with the patient first lying, 
then sitting. It may prove that the point of greatest tenderness is, or is not, 
over the gall-bladder. 

G. Levene and L. R. Whitaker® recommend the administration of the dye 
partly by mouth and partly by the intravenous route, to increase the density 
of the shadow without increasing the risk of reactions. They then examine 
with the fluoroscope, and give a barium meal, to watch over a period of time 
the emptying of the gall-bladder in relation to the movements of the stomach 
and duodenum. Two-thirds of the estimated dose is given intravenously, and 
two-thirds of the usual oral dose given by mouth. 
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E. L. Young, analysing the accuracy of the Graham test, found that 

when it show^ed a positive result there were only 12 per cent proved wu'ong 
by operation ; wdieii the test gave a negative result, it was correct in 68 per 
cent, wrong in 82. 

Tedmique.—For the benefit of the inexperienced or occasional surgeon, 
we give somewhat fully the modern standard technique, as expounded by 
Digby Chamberlain,^^ from Lord Moynihan's clinic. The case is one of stone 
in the gall-bladder or common duct, and the operation is to be exploration 
of the ducts and removal of the gall-bladder. 

The patient is prepared by giving plenty of glucose both by mouth and per 
rectum, over several days. The anaesthetic is gas-oxygen, with a little ether 
at “the deepest stage of the operation. The incision is a right paramedian, 
and a support is placed behind the lower ribs. [We prefer no support, as it 
renders the muscles tense. We use Sloan’s incision in ordinary cases, Kocher’s 
subcostal in acute cases, and the paramedian when the diagnosis is in doubt 
and the lower abdomen may be the seat of the trouble.—A. R. S.] After a 
complete diagnosis has been made, the appendix is removed. [Opinions differ 
here,—^A. R. S.] “ It is never necessary to open the common duct to see 

whether it contains a stone : careful palpation and familiarity with the region 
are all that is necessary, and even the smallest of stones can thus be detected.” 
If a stone is found, it is dealt with first. The rest of the abdomen is packed 
off with rubber-faced swabs, held back by the assistant’s left hand, and the 
liver is rotated by drawing it dowm from under the ribs and pulling gently 
forw^ards. The neck of the gall-bladder is pulled up by forceps, and the 
common duct exposed, with a finger in the foramen of Winslow {see below). 
The stone is now cut down upon and removed, and a malleable probe passed 
down into the duodenum. A thick-walled tube is then left in the duet, passed 
upwards, and also a catheter, passed downwards into the duodenum, to provide 
for early feeding. [This device is not widely used.—A. R. S.] The edges of 
the duct are sutured, with a stitch of catgut to hold the tubes. The meeting- 
place of the three ducts is now^ exposed by incising the peritoneum over the 
neck of the gall-bladder, and the fat stripped down with gauze. A closed 
cholecystectomy forceps is passed round the cystic duct, and tins is freed by 
opening the blades. The duct is now tied about 2 mm. from the common 
duct. The cystic duet is cut, the peripheral end being held up with chole¬ 
cystectomy forceps. The cystic artery is now exposed and dealt with in the 
same way; there may be two. The gall-bladder can now be stripped from 
its bed from neck to fundus and removed unopened. The peritoneum flaps 
are sutured across the raw liver area. A drain is left in the right kidney 
pouch, and an omental veil drawn between the duodenum and the gall-bladder 
bed by sewing omentum to the edge of the falciform ligament. The drain in 
the renal pouch comes out after two days; the tube in the common duct i.s 
removed when its stitch works loose, perhaps after fourteen days. 

[The above is a good standard operation. Personally, we modify it, in the 
most difficult type of case only, as follow^’s: The adhesions having been stripped 
off from the gall-bladder, cutting exactly w’here they meet the gall-bladder 
wall to minimize haemorrhage, the fundus is held up with toothed forceps by 
an assistant, and the gall-bladder opened and slit dowm on its free border as 
far as the neck. One or two arteries will spout and need forceps. It is com¬ 
paratively easy now to pull the cystic duct well up, even in the worst cases. 
It having been ascertained that there are no stones in the three ducts, the 
gall-bladder is cut away from the cystic duct just at the junction and removed, 
the cystic duct being left behind. This procedure may not be ideal, but if 
one takes care to keep quite close to the gall-bladder mucosa in the cutting 
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away it is safe, and avoids the dangerous area. The cystic artery can usually 
be seen and secured just before it is cut.—^A. R. S.] 

R. P. Rowlands,^- writing in the same series of articles, adds the following 
points in dealing with the technique of choledochotomy. The stone in the 
duct is to be pushed into the best place before the duet is opened. If there 
is any doubt which is the duct, explore with a glass syringe with a fine needle. 
The bile may be green or white. Two sutures are inserted to hold the duet, 
then it is opened longitudinally. It often helps to rotate the common duet 
so as to display its posterior aspect. If the lumen is big enough, explore the 
common and hepatic ducts up and dowm with the finger ; a wad of gauze will 
clear the passages of debris. If the stone lies too far down to be reached 
above the duodenum, it may be got out by the retrodiiodenal or trans- 
duodenal method. 

The third article in the series, by A. J. Walton,deals with reconstruction 
of the bile-ducts {Plate XVII), usually for operative injury to the common 
duct. The surgeon’s landmarks, if the gall-bladder has been removed, are 
the upper border of the duodenum and the foramen of Winslow. The dilated 
duct having been identified—no mean task—^the duodenum is mobilized and 
pulled up towards the liver, and the end or side of the common or hepatic 
duct sewn to an opening in the duodenum. Often they will not meet. In 
that case a flap of duodenum is cut {Plate XVII, A), and united to the end of 
the duct, folded in tubular fashion over a rubber tube, "which is fixed by a 
catgut stitch, and left to come away through the intestines w^hen the catgut 
dissolves. 

S. H. Mentzer and J. H. Woolsey^^ mention that the separation of the gall¬ 
bladder from the liver bed can be facilitated by injecting Saline between 
them. They very rightly ad"vise a stab-drain in preference to one coming out 
through the wound. J. B. Deaver^® highly praises Diathermy as a means 
of keeping up the temperature of the liver during gall-bladder operations. 
F. Kaspar^® and H. Finsterer,^^ both of Vienna, contribute papers on an 
operation they call external choledocho-duodenostomy —^that is to say, an anas¬ 
tomosis between the common duct and the duodenum—for cancer of the 
ampulla of Vater or pancreas, stricture of the duct low down, and similar 
obstructive conditions. Kaspar relates 38 such operations, with only one 
death, Finsterer has had 41 cases, 2 ending fatally. Occasionally an internal 
choledocho-duodenostomy is possible, the duct being reached by a transduodenal 
route. Finsterer objects to the practice advocated by some Central European 
surgeons of dilating the ampulla of Vater, or leaving the tube in it, as it may 
lead to pancreatitis or stenosis of the ducts. Instead, he makes a ne'w opening 
between the dilated common bile-duct and duodenum. The indications are 
when there are numerous stones in the ducts, cholangitis, or pancreatitis. He 
has performed this operation forty-five times with a mortality of 4*5 per cent. 
The abdomen should be drained. All the patients who recovered wete relieved 
of their symptoms. 

Waltman Walters^^ recommends that the operation of cholecystenterostomy 
for chronic jaundice should be done in two stages, to minimize risks. The 
first stage consists in inserting a tube into the gall-bladder, to relieve the 
jaundice and back-pressure ; a fortnight later the anastomosis is made between 
the gall-bladder and duodenum. 

Treatment of Cholecystitis.—^R. H. O. B. Robinson^® discusses the advan¬ 
tages of a cholecystgastrostomy for this condition. Drainage externally is 
only temporary in the relief it gives. Removal of the gall-bladder is like 
shutting the stable door after the horse is stolen ; the ducts and pancreas 
are already infected, and the symptoms continue. Diverting the bile into 
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the stomach, provided of course that the cystic and hepatic ducts are patent, 
does at least give permanent drainage. He relates 18 cases so treated ; 16 
were cured and 2 relieved. In some of these the anastomosis was into the 
duodenum, but mostly into the stomach. 

Statistics.~R. P. Rowlands^o putting together all kinds of operations for 
all conditions of the gall-bladder, has had a mortality of 0-3 per cent in 
175 private cases during ten years. In his wards at Guy’s Hospital during 
fourteen years there were 251 operations with 7 deaths (2-8 per cent). 

A. Rendie Short^^ reports 140 cases operated on for all sorts of gall-bladder 
conditions (including septic cases and stones in the ducts) during ten years, 
with a mortality of 4-3 per cent. One death w’as from apoplexy; two were 
due to doing too much to patients who were heavily infected. 

A. Bonadies,"- of Rome, gives details of 123 cases operated on for gall¬ 
stones or cholecystitis, with 9 deaths (7*3 per cent). No case died which at 
the time of operation -was without jaundice and without fever. In 4 cases 
there was a recurrence of stone. 

J. McKenty,-^ of Winnipeg, presents a study of 381 operated eases, with 
a general mortality of 4-9 per cent. The details are as follows :— 


Condition and opeiution 

Oases 

DEATHS 

loan Gent 

In 58 cases of acute cholecystitis with stones : - 




Cholecystectomy was done in .. .. .. | 

23 i 

5 

21-7 

Partial cholecystectony in .. .. .. ..: 

Cholecystostomy in .. 

15 ( 
20 

1, 

*> 

<i*r> 

lO'O 


58 1 

8 

13'7 

In 143 cases of chronic cholecystitis Avith stones :—• ' 




Cholecystostomy in .. 

40 

0 


Cholecystectomy in .. .. ., .. .. j 

In 148 cases of chronic cholecystitis without stones : 

103 ; 

5 


Cholecystectomy in all 

In 24 eases of stones in the common duct:— 

148 j 

2 

:i-3 

Cholecystectomy with drainage of common duct 
Cholecystectomy with transduodenal cholodocho- 

15 i 

i 


1(1-0 

tomy 

4 i 


Ciiolecystostomy with drainage of common duct 
In 8 cases of stricture and section of duct:—■ 

5 ' 

j 


Repair over Sullivan tube in 

! 4 * 



Repair by suture only 

1 2 ' 

r 


Exploitation, 1 ; repair by T-tube, 1 

1 2 

) 


Total number of cases 

j 381 

19 

4-9 


Associated operations were: appendectomy in 172, gastric 1.1, poKoc 9, 
intestinal 9, and miscellaneous 7. 


A follow-up showed that amongst the cases of gall-stones, of 172 traced 
there w^ere 48 cholecystostomies, with 50 per cent good results, 16-6 improved, 
and 33*3 recurrence of symptoms. Of 95 cholecystectomies, 95 per cent were 
a success. Of 16 cases of stones in the common or hepatic duct, 81 per cent 
did well and 2 recurred. The results of operation for cholecystitis, as others 
have found, were less satisfactory. Of 87 cases giving a typical history, 75 
per cent were cured, 19 per cent better, and 8 per cent no better. Amongst 
32 with atypical history, 13 per cent were cured, 42 per cent improved, and 
47 per cent no better. 

R. D. McClure,of Detroit, reports 31 deaths in 700 operations (4*4 per 
cent). Heart failure accounted for 9, bronchopneumonia for 7, and pulmonary 
embolism for 5. 
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post-operative Troubles.— R. B. Cattell and E. D. Kiefer-^ have made a 
study of unsatisfactory results after removal of the gall-bladder, 55 cases being- 
passed in review. Post-operative hernia occurred in 0 per cent of the operated 
cases- Some of the patients had colon troubles. The greatest group of poor 
results was after the gall-bladder had been removed for non-calculoiis chole¬ 
cystitis. No doubt in many of these the diagnosis was wrong. 

" W. Walters and J. M. Marshall, ^6 of Rochester, Minnesota, refer to four 
cases in which there w’as a reflux of pancreatic and duodenal contents through 
a tube left in the common duct for drainage, wdth self-digestion of the wound ; 
one died. Abundant Fluids should be given by mouth and subcutaneously, 
and the tube clamped. If it does not stop, Jejiinostomy may be done and 
the fluids re-injected. 

B. O. PribranP’ considers that continuing symptoms after removal of the 
gall-bladder are often due to hepatitis, and recommends Diet and Irrigation 
as a method of treatment. In addition he gives Thyroid preparations to 
detoxicate the liver, and claims frequent improvement in the fat-tolerance 
and other symptoms. 

Cancer of the Gall-bladder.—^At the Mayo Clinic, according to E. S. 
Judd, 2 s the incidence of cancer amongst their gall-bladder patients has fallen 
from 5 to 0*5 per'cent, probably on account of the numerous early operations 
for gall-stones. It usually affects women, and is rare before 50. The condi¬ 
tion may be latent, but in most cases the history is suggestive. After a long 
course of attacks of gall-stone colic, the patient loses weight and has progressive 
weakness, anorexia, vomiting, and constant pain. Nearly all the cases also 
have gall-stones. Of 56 patients operated on, 7 survived a three-year period. 

References.^— Med. Jour. 1029, ii, 37 ; “Brit. Jour. Surg. 1930, Apx'ii, 578 ; 
^Presse med. 1930, Feb., 1(51 ; Jour. Surrj. 1929, Oct., 203 ; ^Ann, of Surg. 1930, 

May, G04 ; ^Mev. da Chir. 1920, No. 9, 614 ; ’’Ann. of Surg. 1930, Feb,, 233 ; ’^Presse med. 
1929, Nov., 1437; ^New Png. Jour. Med. 1930, Jan., 203; ^Mbid. 219: ^^Surg. 
Gynecol and Ohst. 1929, Aug., 181; ’■Hhid. 18G; ^Mbid. Oct., 520; ’-Hbid. July, 
7G; 8epb., 308; Zeits. f. Chir. 1929, Sejxt., 91; Dec., 417 ; ^^Surq. 

Gynecol and Obst. 1929, Sept., 376; ^M.ancel 1930, i, G73 ; -Hbkl 1029, ii, 1075; 
“’■Bristol Med.-Chir. Jour. 1929, 243; ^“Policlinico {Sez Chlr.), 1929, July, 341; “•’Canad. 
Med. Assoc. Jour. 1930, Jan., 11 ; ‘^Alnn. of Surg. 1929, Aug., 253 ; “’’Jour. Amer. Med, 
Assoc. 1929, Oct., 1270 ; ‘■’^Sarg. Gynecol, and Obst. 1930, March, G27 ; “"DeMt. med. Woch, 
1929, Oct., 17G8 ; of Internal Med. 1029, Nov., 735. 

' GAS GANGRENE. Sir TF. 1. de C. Wheeler, F.E.C.S.I. 

E. E. Larson and D- Schuyler^ state that “’acute putrefaction of tissues in 
vivo'' was, until the World War, a clinical curiosity. Radical surgery, supple¬ 
mented by the use of sera, was found during the War to be the most 
satisfactory method of treatment. It is now recognized that anaerobic infec¬ 
tions are quite widely distributed in civil practice. Gas-forming organisms 
in themselves have little power to attack tissues, but when associated with 
other organisms they rapidly produce the typical disease. In diagnosing the 
onset of gas gangrene pain will be found disproportionate to the amount of 
injury, and the acuteness of intellect displayed by the patient is noticeable. 
These symptoms are manifest within twelve hours. Smears of the secretion 
and cultures make the diagnosis certain. The edges of the wound are of 
a dirty creamy tint and the dressings are stained with a red-tinged serum. 
There is no pus. Later, bubbles of gas can be seen or can be milked out of 
the wound, and crepitation under the skin is felt. After twenty-four hours 
there is a dirty greenish-grey membrane over the area, the odour is character¬ 
istic, and there is usually a thin discharge. There is increased pulse-rate, high 
fever, and flushing of the face. These signs manifest themselves much earlier 
than in the case of pyogenic infections. Tenopyr is referred to by the writers 
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as recommending a simple procedure for the early detection of the presence of 
anaerobes. He places a portion of the macerated tissue into a sterile test- 
tube and covers it with melted agar. If anaerobes are present, gas bubbles 
will be seen after a few hours of incubation. The treatment consists in debride¬ 
ment, irrigation, and serotherapy. Amputation may be necessary. After 
Debridement and free incision the wound is left open for drainage and 
exposure to the air. Packing of the wound is to be avoided. The wound may 
be irrigated with Hydrogen Dioxide or by Dakin’s Techniques Sero¬ 
therapy is the most important factor ; the serum should be given both 
intravenously and locally into the deep tissues about the wound. The authors’ 
paper is summarized as follows : (1) Anaerobic bacteria are widely distributed 
and anaerobic wound infections occur frequently in civil practice. (2) The 
most important of these organisms are B. perfnngens, Vibrion sepUque^ and 
mde 7 natiens, (S) Suspicion of their presence in all contaminated wmunds 
should be entertained. (4) Early diagnosis is imperative to prevent destruc¬ 
tion of extremities or even life itself. (5) The cardinal points in the treatment 
are : (a) early debridement, with care to remove all foreign bodies ; (5) irriga¬ 
tions and immersion of wounds Mith antiseptics; and (c) anaerobic serum 
(trivalent) locally and intravenously. (6) In seven eases the anaerobes were 
controlled in every instance. Only one amputation was done. This patient 
died of hiemolytie streptococcic septiemmia. 

D. H. Kling^ recommends treating gas gangrene with normal Horse Serum. 

Many cases of latent gas gangrene infection arising amongst men several 
years after wounds recei%"ed in the War are referred to by A. M. Hendry.'* 

R'EFERENCES.--'^f/oi!^r. Amer. Med, Assoc. 1930, March 1, 612 ; ^Ami. of Surg. 1930, 
Feb., 201 ; Jour. Burg. 1930, Jan., 407. 


GASTBIC ANALYSIS, (See also Liver, Diseases of.) 

liobert Hutchison^ M.D,, F.R.C.P. 

At a discussion at the Medical Society of London^ general disappointment 
w’as expressed with the help given by the test-meal in diagnosis. Dr. Copeman 
said that it had been given up in France and largely also in Germany. Dr. 
Ryle said that he found the test-meal of no value in the investigation of 
dyspepsias other than those in wkich there was gross organic disease of the 
stomach. In functional disorders, whether primary or reflex, the results were 
so varied that he believed the method to be really not worth trying. These 
pessimistic conclusions are confirmed by an investigation of 100 cases of gastric 
disease by Dr. Muriel Henderson.- “ As absolute evidence,” she says, “ the 
findings of gastric analysis in different stomach conditions are too variable 
to be pathognomonic in their value.” The one exception is carcinoma. Here 
the combination of findings is sufficiently definite to remove doubt, and in 
distinguishing carcinoma from pernicious anaemia they are of great value. 

J. F. Venables^ states that the incidence of hyperchlorhydria in ulcer cases 
is apt to be understated. In a series of cases examined at New Lodge Clinic 
the acidity was above the normal in 58'4 per cent of cases of gastric ulcer 
and in 90 per cent of duodenal ulcer cases. (See also Gastric and Duodenal 
Ulcer.) After treatment of the ulcer (by medical means) the acidity was 
found, in a large majority of cases, to have risen. This may be attributed 
to the disappearance of a co-existing gastritis. 

E. C. Dodds and J. D. Robertson,^ using a special modification of the test 
for lactic acid, find that the presence of this acid cannot be regarded as 
diagnostic for carcinoma. It was found to be present in just under half of 
the non-malignaiit cases, and in small quantities in several malignant ones, 

Reperences.— Ub/V. ]\[ed. Jour. 1929, ii, 901; -Practitioner. 1929, Nov. 29, 34.8 ; 
-‘Proe. Roy. Soc. Med. 1929, June, 1043 ; *Quart. Jour. Med. 1030, Jan., 176, 
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G-ASTRIC AND DUODENAL ULCEH. (See also Gastric Analysis ; 

X-RAY Diagnosis.) Robert IIuicMson, M.D., F . R . C . F . 

B. S. Emery and R. T. Monroe^ have made an analysis of 556 eases of 
gastric and duodenal ulcer admitted to the Peter Bent Brigham Hospital, 
Boston, between 1913 and 1926. Hyperacidity occurred in 50 per cent of 
the cases. The X rays failed to show evidence of an ulcer in 7 per cent. 
Gross lueniorrhage occurred in 34-8 per cent, and was the cause of death 
in 8. Acute perforation took place in 38 patients, 11 of whom died. Cancer 
was found in 4*4 per cent of the gastric ulcer cases. No greater incidence of 
foci of infection was found in the ulcer cases than in the general hospital popula¬ 
tion. The results of all forms of treatment showed that about 60 per cent 
of the patients were relieved after an average observation period of four years. 
Surgical treatment was somewhat more effective than medical. The authors 
admit that this result is not very satisfactory, but express the opinion that 
the benefits of treatment in ulcer cases are apt to be overstated. All evidence 
points to ulcer being a chronic disease, and present methods of treatment 
merely palliative. Cure probably is rare. Each method of treatment has 
advantages and disadvantages which must be weighed in the individual case. 

Franklin W. White*'^ finds that there is good evidence that a gastric ulcer 
actually heals in the period of intermission of symptoms, and that this may 
take place within a month or six weeks even in the case of a large ulcer. The 
age of the patient, the size of the ulcer, and the duration of the symptoms 
have little influence on the rate of healing. In 50 private cases of gastric 
ulcer followed for three years or more, 76 per cent reported themselves as 
either well or better; and of 200 cases of duodenal ulcer, 80 per cent. His 
experience is that medical treatment is safe and reasonable if the cases are 
very carefully chosen and followed. 

As regards the much-disputed question of the relation of ulcer to cancer, 
A. F. Hurst® quotes Stewart as finding 15-7 per cent of eases of cancer arising 
in ulcer, and OT. per cent of ulcers undergoing malignant change. Cancer is 
much more apt to develop in a prepyloric ulcer than in a lesser-curve one. 
In a series of 100 cases of cancer investigated by Hurst 20 per cent were 
secondary to chronic ulcer. 

Walter C. Alvarez^ discusses the risk of insuring ulcer patients in the light 
of the experience of the Mayo Clinic. . His opinion is that peptic ulcer is a 
serious disease based on some predisposition which in many persons causes 
the lesions to reappear again and again even after excision of part of the 
stomach. In the early stages it is usually easy to relieve symptoms, but in 
more than half the eases they tend to recur. Tlie danger of death from 
bleeding or perforation is small, but many patients must ultimately be operated 
upon, and that c;arric‘s a risk. Gastric ulcer is more dangerous than duodenal 
because of the risk of the ulcer’s being or becoming cancerous. On the whole, 
ulcer patients are not suitable for insurance, but duodenal cases might be 
accepted as substandard risks if, after either medical or surgical treatment, 
symptoms have been absent for six years. 

Referenors.— birc/i. of Internal Med, 1929, Jane, 84(»; “Neio Eng. Jour. Med. 1929, 
Nov. 28, 1076 ; "^Lancet, 1929, ii, 1023 ; ^Amer. Jour. Med. Sci. 1929, Dec., 777. 

GASTRIC AND DUODENAL ULCER, SURGERY' OF. 

A. Rendle Short, M.D., F.R.C.S. 

Duodenitis.—W. L. A. Wellbrocki gives histological pictures of this condi¬ 
tion, which may mimic duodenal ulcer, and appears to be a pre-uleerous lesion. 

Duodenal Ulcer Following a Burn.—Although described by Curling long 
ago in 1842, this variety of duodenal ulcer is so seldom seen that one is tempted 

14 
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to wonder if it really occurs. U. Maes- re]>orts a case in a boy oi’ 11, which 
ended fatally about a w'eek subsequently. 

Gastroscopy and Gastrophotography.—K. Giitzeit^ is an enthusiast for 
gastroscopy for the recognition of gastric lesions. In oOO examinations he 
has had no accidents. Only in two-thirds of the cases can a proper view be 
obtained. He uses the Schindler and Korbsch instruments. An ansesthetic is 
used. The chief purpose is to recognize gastritis ; he does not undertake to 
see an ulcer whenever it is present, or to distinguish between ulcer and cancer. 
He says that in eases of failed operation for ulcer there is always a pronounced 
gastritis. 

P. W. Aschner and M. M. Berck*^ praise gastrophotography. They locate 
a gastric lesion by means of skiagraphy, and then make the patient swallow 
a camera with a light, and take direct photos of the ulcer, if any. Specimen 
pictures are given, but they are not very con\incing of the utility of the 
method. Because you can do something spectacular, it by no means follows 
that you ought. 

Methods of Surgical Treatment. —For a discussion of the best established 
and usual methods of operating, recent numbers of the Medical Annual may 
be consulted (1927, p. 192). 

E. Klein,^ of New York, has combined partial resection of the stomach with 
division of the left vagus nerve at the cardia, and finds that in eight cases the 
gastric juice became free from acid, whereas after resection without vagotomy 
in 25 per cent some acid remained. F. G. ConnelP seeks to obtain the same 
result, anacidity, by resecting a large wedge from the greater curvature near 
the fundus, to remove the acid-bearing area. Details of cases are not given. 

E. Gioja^ advocates Tansini’s method of performing a gastro-enterostomy. 
No clamps are used, each vessel is ligatured as it is seen, avoiding inclusion 
of the serosa. Only one suture-line is used; the mucosa heals perfectly with¬ 
out being sutured, and leakage will never occur. The mortality of gastro¬ 
jejunostomy was by this means, and others, reduced from 22*8 per cent 
[a preposterously high figure—A. R. S.] to 5-3 per cent, and in 145 cases there 
were no recurrent ulcers. 

M. Kirschner,^ believing that the mortality after stomach resections is 
largely due to lack of food and wmter, makes a Jejunostomy at the same time 
to allow of early feeding, 

A. Charrier and J. Villar,® of Bordeaux, speak unfavourably of the Balfour 
operation, in which the ulcer is destroyed by cautery. They maintain that 
the destruction is apt to be imperfect, the callous edges and surrounding 
adhesions remain, and an inflammatory reaction may be set up in the neigh¬ 
bourhood. They prefer excision with the knife. 

J. E. Briggs and L. R. "Whitaker^o electro-surgical method for 

performing gastro-enterostomy, which avoids opening either the stomach or 
the Jejunum at operation. A posterior suture having been inserted through 
the serous coats, and the serous and muscular coats incised, an area of mucosa, 
unopened, is devitalized by the electric spray from a needle electrode. A 
couple of stitches are put in to approximate the charred surfaces, and an 
anterior suture-line is inserted through the serous and muscular coats. The 
method saves time, needs less pulling on the stomach, and is safe against 
leakage. 

T. S. Moise^^ believes that a transverse incision of the jejunum is better 
than the usual longitudinal opening, both for ordinary gastrojejunostomy and 
in uniting the stomach to the jejunum after a gastrectomy. It does not 
abolish peristalsis by cutting the circular muscle, and the ‘ hang ’ of the 
intestine makes it less likely to kink at the anastomosis. 
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J. B. Deaver and G. Biirdeid- advise resection of the anterior portion 
of the pyloric muscular ring, to abolish pylorospasm, the mucosa being un¬ 
opened. It may or may not be combined with gastro-enterostomy, or excision 
of a duodenal ulcer. Of 18 cases followed up, 15 did well, and only one was 
unrelieved. The method has at least the merit of simplicity. 

Results of Surgical Treatment.—The most important publication of the 
year—in fact, of many years—on this subject is the collective investigation 
initiated by the British Medical Association into the end-results of gastro- 
jej unostomy.Reports of 2600 operations, by eighty-six surgeons, the after¬ 
results being for the most part reported by the family doctor, were sent in, 
and these have been analysed and prepared for publication by a physician, 
Dr. Luff. The report should at least be fair, and represents the work, not of a 
few picked surgeons, but of the rank and file—as seen not by themselves, but 
by others. Also, it is not vitiated by too early reporting ; the operations 
were performed between the years 1020 and 1924, and the figures were 
collected in 1928. The general results may be gathered from the appended 
table :— 

Table 1. —B.M.A. Collective Investigation : After-history Results 
OF Gastro-enterostomy. 
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As Lord Moynihan pointed out, the term ‘pyloric ulcer’ is not a very satis¬ 
factory one ; probably they are nearly all of duodenal origin. It will be 
observed that both for gastric and duodenal ulcer the good results are about 
nine out of ten, and the failures 5 per cent. The alarmist statements of certain 
Americans as to the frequency of gastrojejunal ulcer are discounted; it was 
only recognized in 3 per cent of the duodenal patients, and 1 per cent of the 
gastric cases. There was no known case of secondary cancer amongst the 
hour-glass, duodenal, and pyloric cases, but two, both open to doubt, after 
gastric ulcer. Slight diarrhoea was reported in about 5 per cent, and severe 
only in 0-5 ; constipation was commoner. Return to work was within three 
months in 73 per cent of the duodenal cases and 75 per cent of the gastric ; 
more than 90 per cent were able to return to full work. 
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Lord has aoalysod the fijriires to deteriiiiise the dirfereiiec 

between a mere gastro-enterostomy, and the same combined with removal or 
infolding of the ulcer ( Tables II, III). 


Table II. —Percentage Mortality according to Treatment. 


OPERATION 

Dcouen.al 

UL(JE11 

IWLORIO 

Ulctri 

(iASTRlO 

Ulcer 

Gastrojejunostomy with removal or in- 
foldinc; of ulcer 

Gastrojejunostomy only .. 

1-8 

5*7 

1-3 

2.3 

4-d 

114 

Table III .— Percentage of ‘Very Goon’ Results according to 
Treatjment. 

OPEPiATION 

duodenal I 

ULOEH ! 

Pyloric 

Ulcer 

5^ 

Gastrojejunostomy with removal or in¬ 
folding of ulcer 

Gastrojejunostomy' only .. 

8b2 72-4 

(i4-5 44-7 

91-7 

50-9 


The report presents some surprises. The death-rate is too high ; in the 
best hands it is less than half that given in the report. It was generally 
thought that the end-results of operation for gastric ulcer, apart from big 
resections, ivere not nearly as good as for duodenal ulcer, but these figures 
show little difference, except a rather higher operation mortality. The 
gastrectomies, 101 in number, show a death-rate of 0 per cent, and, strange 
to say, only 63-6 per cent of ‘very good’ results. This is probably misleading. 
Lord Moynihan remarks that he has had far more patients than 101 operated 
on by liimself by partial gastrectomy, with excellent end-results. 

The results of the inquiry have been criticized by the physicians, notably 
A. F. Hurst,on the grounds that many cases were lost sight of, and perhaps 
did badly, and also that four to eight years is not a long enough period to 
give true end-results. The first may be admitted, but the general experience is 
that our successes pass right away from us, and our failures hang round our 
necks for ever, so there is no ground for believing that the lost cases did worse 
than those followed up. If there is to be a controversy about end-results 
between the physician and the surgeon, is it not probable that extending the 
observation period will disconcert the former at least as much as the hitter, 
by bringing to light some late relapses ? 

J. M. T. Finney and E. M. Hanrahan, present a statistical study of 
235 cases operated on for duodenal ulcer betw^een 1900 and 1925, as found 
on inquiry in 1927. The patients w^ere operated upon in the Johns Hopkins 
Hospital and the Union Memorial Hospital {Table IV). 

It wall be observed that, as far as the end-results are concerned, the benefits 
of gastro-enterostomy and of Finney's favourite operation, pyloroplasty, are 
practically identical, but at his clinic there is a high post-operative mortality, 
mostly from obstruction, after gastrojejunostomy. Tliis does not accord with 
the experience of others (witness the figures of the British Medical Association 
inquiry). 

P. Bastiaiiellii- reports a mortality of 1-46 per cent in 147 cases of resection 
of the stomach for gastric or duodenal ulcer. 

K. Neiler^® finds that of 43 patients with gastric or duodenal ulcer treated 
by partial gastrectomy and seen twm or more years afterwards, at the Alfona 
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Clinic, 36 (84 per cent) were free from symptoms, and 7 (16 per cent) Iiad 
only moderate symptoms. The method followed was either the Billroth I or 
Billroth II, about half of each. There was generally a marked reduction of 
free HCl in the gastric juice. There were 13 deaths. 


Table IV. —^Results following Gastro-enterostomn and Pyloroplasty 
FOR Duodenal Ulcer. 
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R. Lewisohn^® believes that the best operation for chronic gastroduodenal 
ulcer is partial gastrectomy by the retrocolic Billroth II method. In 44 
cases he had only one death. He advises early operation without wasting 
much time over medical treatment, in order to prevent grave complications 
such as perforation and haemorrhage. A gastrectomy is preferable because it 
is less likely to be followed by need for a secondary operation, and secondary 
operations carry a high mortality. In poor risks a blood transfusion before 
the surgeon gets to wmrk is very useful. 

Recurrent Ulcer after Gastric Operations.—^D. C. Balfour-® points out 
that in these patients the prospect of relief by medical treatment is not so 
good as in primary cases, and that if it is necessary to operate again, the ulcer 
must be removed, more free drainage must be given, and if the original ulcer 
has healed without deformity it is reasonable to restore the normal anatomical 
relationship. He is convinced that a conservative type of operation is better 
than a big gastrectomy. The patient will have to avoid tobacco, and every 
care will need to be taken with the dietary. When an ulcer recurs after a 
gastrectomy, it is often best to make a temporary jejunostoiny to feed the 
patient up until more can be safely done. 

H. von Habercr,'-^^ of Diisseldorf, has performed the enormous number of 
2310 gastric resections, 1276 being by the Billroth I method, which he thinks 
the best, and he has found recurrent ulcer only in 15, or 0-6 per cent. 

According to R. Wanke,-- of Kiel, the less the surgeon found at the first 
intervention, the more likely are poor results to follow. The two main sources 
of failure are recurrent ulcers and chronic gastritis. There are cases of such 
persistent recurrent ulcer that they are surgically incurable. Failures are more 
numerous after palliative operations and transverse resections than after the 
Billroth procedure. A secondary operation for ulcer is successful in 80 to 95 
per cent of cases when a pylorus-antrum resection is done ; the Billroth I 
method is the best. Post-operative chronic gastritis spoils a good many 
results ; it is usually diagnosed as adhesions, neurosis, etc. These patients 
are surgically incurable. Cases of gastric ulcer of less than three years’ stand¬ 
ing ought not as a rule to be operated on, and cases of over twenty years’ 
standing arc likely to be complicated by gastritis, especially if the ulcer is near 
the fundus. 
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G-astrojejiinooolic Fistula.—Gravinese,-^ of Monopoli (Italy), contributes 
a very long article on this dangerous sequela of gastro-enterostomy for ulcer, 
which has been discussed in previous numbers of the Medical Annual (see 
1929, p. 199). He believes the best treatment to be a preliminary caecostomy, 
followed some’ weeks later by a partial gastrectomy on the Polya plan, or 
resection of the gastrojejunostomy and ulcer. The hole in the transverse colon 
is closed. The caecostomy may close spontaneously, or may need a third 
intervention to finish it. Out of 9 cases treated, 5 were cured. 

P. Kotzoglu,-^ of Berlin, presenting a study of 117 cases from the literature, 
including 2 of his own, shows that the natural tendency of these cases is to 
end fatally. The safest treatment is to separate the colon, jejunum, and 
stomach, and to close the orifice in each of the three. 

Stenosis of the Orifice of a Gastro-enterostomy.—In France certain 
surgeons still employ a button instead of suture to make a gastrojejunostomy, 
consequently they still see cases of stenosis of the opening. B. Delore and J. 
de Girardier-^ relate sixteen in which it was necessary to operate again, and 
either make a new opening or enlarge the original one. 

Perforated Gastric Ulcer.—R. T. Vaughan and H. A. Singer^urge the 
value of X-raying to demonstrate the presence or absence of pneumoperitoneum 
in cases in which this disaster is suspected. The pictures should be taken 
with the patient recumbent, and also lying on the left side to allow gas to 
escape through the perforation. The free gas can be seen in about 85 per 
cent of the cases. 

vSinger^”^ believes that a considerable number of patients with a small per¬ 
foration recover without operation. He collected forty cases in eighteen months 
from one hospital in Chicago. The evidence of perforation was classified under 
four headings. In the first group, operation shortly after the accident show^ed 
a sealed perforation. In the second, patients with a chronic ulcer giving a 
history of an acute attack -were later found to show adhesions around the 
healed perforation. In the third, the diagnosis was made by X-ray evidence 
of pneumoperitoneum. In the fourth group, the history was suggestive, and 
X rays showed a crater. He thinks probably 50 per cent of patients with a 
perforated ulcer would recover without operation. [We have seen a certain 
small number of cases that bear out Singer’s contention, but do not agree that 
as many as 50 per cent w^ould recover.—^A. R. S.] In another paper,he and 
\aughan describe/omcs/rwsfes of perforated ulcer, with typical symptoms, 
but passing off and going on to spontaneous recovery. They may show 
pneumoperitoneum. The happy result is due to sealing of the perforation. 

An unusually large number of surgeons, from various countries, publish 
their results of operation for this condition, w-hich have been combined in 
Table V, 

If we regard Table V carefully, it will be observed, first, that it represents 
the practice of many countries. The death-rate varies from 13 per cent at 
Manchester to 33 per cent at Melbourne, w^hen the operation usually performed 
is a simple suture. Probably the methods and skill of the surgeon are not a 
very important factor in these differences of mortality. An efficient organiza¬ 
tion to get the patient to the hospital early is much the most likely element 
making for success. At Manchester 75 cases—that is, nearly half the total— 
W'ere operated on within six hours of perforation, and only 5*3 per cent died. 
Another factor is the relative number of gastric and duodenal perforations. 
At Manch^ter 133 w^ere duodenal or pyloric and only 21 gastric ; of the 
duodenal cases only 8 per cent died, and of the gastric 33 per cent* Enoch 
and Harries mention the same difference. [I drew^ attention to this many 
years ago. Naturally there is likely to be a far greater efflux of stomach 
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contents from a gastric perforation than from one beyond the pyloms._ 

A. R. S.] Bryce advises against infolding large areas of the stomach; it 
is better to approximate the edges and apply an omental graft if a small 
infolding will not effectually close the orifice. Williams uses a double 
drainage-tube, the inner tube passing through the pylorus into the duo¬ 
denum for purposes of early introduction of fluid into the bowel, and the 
outer draining the stomach. 

Table V .— Results op Operation for Perforated Gastric and 
Duodenal Ulcer. 


Surgeon and Locality 

Cases j 

Died 

CURED 

Mostly si7nple suture — 

Bryce,-® Manchester 

154 

■ Per 
cent 
13 

Per 

cent 

32 

L. Urrutia,®® Madrid 

52 

17-6 

63-6 

H, Paugger,®^ Munich 

P. Dineen,®® New York .. 

85 

19 


142 

22 

78 

R. H. Enoch and D. J. Harries,®® Cardiff 

109 

i 24 


H. Wihiains and C. H. Walsh,®'^ Liverpool .. 

158 

1 29 

‘ 41 

H. Searby,®® Melbourne . . 

113 

33 

I 25 

Mostly suture with gastrofefunostomy or resection— 



i 

S. Judino,®® Moscow 

199 

I 24 

1 52 

(Resection cases) 

61 

12 

j — 

H. Dworzak,®'^ Mahrisch-Schonberg 

84 

36 



Many opinions are expressed with regard to the need for an immediate 
gastrojejunostomy or partial gastrectomy. Judine believes that it is always 
needed to avoid stricturing at the site of suture. [There is no risk of stricture 
in only a minority of cases, mostly of perforated duodenal ulcer.—^A. R. S.] It 
will be noticed that the Moscow statistics, and Dworzak’s, show a mortality 
after gastro-enterostomy rather higher than the average without it. Both 
Urrutia and Searby find no difference, and the end-results of gastro-enterostomy 
for perforated ulcer in Judine’s and Dworzak’s series are no better than after 
simple suture in the English cases. 

Resection seems too drastic treatment for a very sick patient. At Moscow 
only 12 per cent died, but surgery there is on an unusual footing. The surgeon 
is not in private practice, but resides at the hospital, is always on the spot 
both fox the operation and the after-treatment, and it is maintained that the 
collection of patients is very efficient. Indeed, Judine's article reads almost 
like a Soviet tract I He has had to operate on as many as five cases in one 
night. 

It is seldom that enough attention is given to after-care. Dineen has an 
exact regimen for the patient to follow when he leaves hospital, and it will be 
seen that a very high proportion of his cases remain well. At Diverpool many 
of the patients are later operated on to cure their ulcer; Williams reports 
gastro-enterostomies, of which 51 were cured. 

References,—M nw. of Surg. 1930, April, 633 ; Hhid. 527 ; ^Ergebn. d. inn. Med. 
1929, XXXV, 1 ; ^Ann. of Surg. 1930, June, 875 ; Mbid. 1929, July, 66 ; ^Surg. Gynecol 
and Obst. 1929, Nov., 696; "^Ann. ital. di CMr. 1930, Jan., 1; ^Arch. f. hlin. Ghir. 1929, 
Nov., 661; ^Bev. de CMr. 1929, No, 5, 333; Eng, Jour. Med. 1929, July, 6; ^^Surg. 

Gynecol, and Ohst. 1929, Oct., 632 ; Ann. of Surg, 1929, Oct., 530 ; Med. Jour. 

1929, ii, 1074, 1125; 1930, i, 348; ^MMd. 1930, i, 468 ; ^Mbid. 1929, ii, 1177 ; of 

Surg. 1929, Nov., 904 ; ^"^Arch. ital. di CMr. 1928, No. 1, 22 ; Zeits.f. CMr, 1930, 

Feb., 166 ; of Surg. 1930, April, 520 ; ,^^Jour. Amer. Med. Assoc. 1929, Oct., 1037 ; 

^-^Zentralh. f. CMr. 1930, Jan., 66 ; ^Weut. Zeits. f. CMr. 1929, Nov., 263 ; ^^BoUclinmo, 

1930, 3M\, 66; April, 156; June, 226; Zeits.f. CUr, 1929, Nov., 223; 
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metl, 1930, Marcli, 299 ; ^^*Sur(f. Gynecol, and Ohsf. 1029, K^ov., 593 ; -'^Arch. of Internal 
Med. 1930, June, 926; ^^Siiry. Gynecol, and Obst. 1930, Jan., 10; Med. Jour. 

1930, i, 774 ; ^'■L-inn. of Sury. 1929, July, 73 ; '■^^2Iunch. mcd. IVoch. 1929, SeyA., 1508; 
2'L4rtw. of Surq. 1929, Dec., 1027 ; ^^FracMtioner, 1930, April, 451 ; ''^Mancct, 1930, i, 9 ; 
S'LlIfW. jour, o/Aw 5 /ra/m, 1930, Feb., 202 ; et Mem. Soc. nat. de Ohir. 1929, Nov., 

1233; '^Weut.'Zeits. f. CMr. 1929, Nov., 252. 

GASTBOMECrALY IN CHILDREN. (See Anorexia, Congenital.) 
GASTBOPTOSIS. (See Stomach, Sxjegical Diseases of.) 

GAUCHER’S SPLENOMEGALY IN INFANCY. 

Reginald Miller, M.D., F.R.C.P. 

Gaucher’s disease has become a well-recognized condition since its description 
in 1882, but most of the recorded instance.s have been in adults. As the dis¬ 
order is noiv thought to be due to an inborn error of tissue metabolism, it might 
be expected that infantile examples should be encountered. Particular interest 
therefore attaches to such a case described by A. Moncriefi'^ in an infant who 
died of the complaint at the age of 4 months. Perhaps the most peculiar point 
about the ease was the occurrence of certain nervous symptoms, and as these 
have been noted in other infantile examples of Gaucher’s disease they must be 
regarded as part of its symptomatology at this age. The diagnostic features 
are: (1) Wasting without obvious cause; (2) Head retraction, opisthotonos, 
and muscular rigidity ; and (3) Enlargement of the spleen. Readers may be 
referred to MoncriefPs paper on this rare condition for details in the diagnosis, 
and the discussion of its relationship to the so-called Niemann-Pick disease. 

Reference. — ^Arch. of Bis. Child. 1930, v, 2G5. 

GENERAL PARALYSIS. (See Dementia Paralytica.) 

. GERMAN MEASLES. (See Rubella.) 

GINGIVITIS, HYPERTROPHIC. 

L. E. Claremont, M.D.S., M.R.C.S., LM.C.P. 

This condition is referred to in text-books under two distinct forms—namely, 
‘true’, and ‘false’ or ‘pathological’. Every practitioner is conversant with 
the chronic general hypertrophy of the gums associated with a long-standing 
pyorrhoea alveolaris and chronic infection. Many of these cascvs have their 
local origin in a severe attack of Vincent’s angina, which leaves the gums in 
a damaged condition, from which they never completely recover. The so- 
called true hypertrophy of gum is fortunately rare in Western civilizations. 
It has a more profound and less understood origin. A number of cases have 
been reported and commented upon from time to time. The current views 
may be summarized as follows :— 

1. Grieg finds it has never been known to occur at birth, and only gives 
rise to discomfort with, or after, the eruption of the temporary or permanent 
dentition. 

2. Hutchinson quotes a case where the hypertrophy preceded the appear¬ 
ance of teeth. He compares it with macroglossia. 

3. Sleep does not consider the lesions to be contingent on any exciting 
cause. He says, “ Constitutional perversion is a developing force that precedes 
and accompanies the advent of the teeth germs from their genesis to their 
maturity.” He infers that the aberrant process underlying the disease may 
precede the advent of the dental organs. 

4. Allbutt and RoHeston mention a generalized hypertrophy due to wide¬ 
spread dental sepsis with organisms and pus. At the same time tliey note 



MEDICAL ANNUAL 


217 


GLANDULAR FEVER 


that there is a deep-seated general hypertrophy which is congenital and may 
not be noticed until the first dentition. 

Regarding the assoeiated conditions :— 

Mental Deficiency. —Grieg, from twenty-five years’ experience with the 
feeble-minded, infers that no such hypertrophic condition can be noted as 
peculiarly associated with mental defects. 

MoUuscuni Fihrosum .—jMurray published a series of cases, but came to the 
conclusion that the liypertrophied gum tissue w^as secondary fibromatosis. 

Ahnonnaliiies of the Hair. —A few^ scattered cases have been reported wdiere 
the hair is excessive in amount all over the body, the hair of the head being 
abundant and coarse, and the nasal vibrissae very long. 

B. G. Anderson reports observations on 5000 Chinese patients showing 90 
per cent to be affected. This undoubtedly indicates that the disease is exceed¬ 
ingly common in the East. Perkoff quotes a ease wdiere X-i’ay examination 
revealed the total absence of the primary dentition and an abundance of hair. 
Microscopically the gum tissue resembled a diffuse fibroma. He suggests that 
there is a definite correlation betw'een the hair and the teeth, and that embryo- 
logically there is evidence of the relation between the anterior lobe of the 
pituitary gland and the buccal cavity. It is w'ell recognized that in these 
true congenital hypertrophies of gum, treatment has to be somewdiat drastic. 
There appears to be a low" type of wdiat one might term local malignancy. 
The mere cutting aw'ay of the redundant gum tissue is not siifiicient. I have 
more than once seen a fairly rapid increase in growth take place following 
such treatment. It appears to be necessary to scrape the underlying bone 
even to resecting a portion of it. In a severe case that I asked a general 
surgeon to assist me with, Diathermy w"as used very successfully. The 
patient, a child of 6, had developed a steadily progressive enlargement of 
the gum tissue, w^as quite unable to shut the lips, and on lying dowm imme¬ 
diately started choking. Investigation show^ed the palate to be practically 
filled with hypertrophied mucosa and the post-nasal space full of adenoid 
tissue. The diathermy left a small area of necrosis in the right low-er molar 
region, the sequestrum being eventually thrown off. 

Bibliographv.— Lancet. 1!)29, June ; Nat. Med. Jour, of China, 11)29, xv, 453. 

GLANDERS, J. D. BoUcston, M.D. 

J. W. Roeloffs^ illustrates the rarity of both the acute and chronic forms of 
the disease by the fact that the last case published in Holland wais recorded 
in 1918 by van dcr Valk, wlio reported a case of chronic glanders. Roeloff 
now describes a case in a laboratory attendant, age 88, in whom the disease 
appeared with scpticacmic symptoms after an incubation period of a few" days. 
At the end of a fortnight the patient developed a characteristic rhinitis with 
a sanious discharge, typical lesions in the skin and mucous membranes, and 
characteristic foci in the lungs. Glanders bacilli were found in the blood, 
skin lesions, and throat mucus. Treatment, which consisted of intravenous 
injection of 5 c.c. of a 2 per cent solution of Trypaflavine, was of no avail, 
and death took place after nineteen days’ illness. 

Reference. — ^Nederl. Tijds. v. Geneesk. 1929, July, 13, 3272. 

GLANDULAR FE¥ER- J. I>. BoUeston, M.D. 

Epidemiology. —H. L. Tidy,^ J. D. Rolleston,^ R. Hodson,^ and G. Evans 
and W. A. Robb'^ draw attention to the epidemic prevalence of glandular 
fever throughout the country. J. D. Rolleston, wlio has summarized the 
literature on the subject in the Medical Annual since 1923, remarks that, 
owing to its slight but undoubted degree of contagiousness, its tendency to 
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appear in sporadic as ■well as in epidemic form, and the long period of sub¬ 
sequent ill health, glandular fever may be compared with epidemic diseases 
of the nervous system, and suggests making such cases notifiable’ and admit¬ 
ting them to isolation hospitals. 

The increased prevalence in different parts of Germany of glandular fever 
associated with a high mononucleosis, remittent fever of three or four weeks’ 
duration, and an invariably favourable course is notified by P. Karger,^ F. 
]\Ieyer,® E. Koenigsberger,' A. Orgler,^ H. Mettenlieim,^ S. Buttenwieser,^® 
W. Maiisbacher,^^ and K. Ochsenius.^- 

Symptoms and Complications. —^IVI. Radford and J. D. Rolleston^^^ record 
two cases of glandular fever simtilaiing typhus for which they were sent to a 
fever hospital, in a girl, age 16, and her mother, age 36. The resemblances to 
typhus were the sudden onset, high fever, bronchitis, deafness, retention of 
urine in the girl, and the positive Wassermann reaction ; while the points 
against such a diagnosis before the appearance of the glandular enlargement 
were the indefinite character of the eruption, the negative diazo and Weil- 
Felix reactions, and the absence of any known source of infection. Several 
writers, such as E. Glanzmann,^'^ H. L. Tidy,^^ and Evans and Robb^ have 
recently described rashes in glandular fever resembling scarlet fever, measles, 
rubella, or the rose spots of enteric, but in none of their cases did the eruption 
resemble typhus. The positiv^e Wassermann reaction in the absence of any 
other evidence of syphilis has been noted in several other cases in the present 
epidemic, and the same is true of the late development of the glandular 
enlargement. In the cases described by Radford and Rolleston the glands 
did not become obviously enlarged until the 25th and 19th day respectively, 
when examination of the blood showed the presence of lymphocytosis, and in 
the cases of Evans and Robb the glandular swelling -was first noted on the 
10th, 14th, 17th, 18th, and 19th day of disease. 

W. Stepp and H. Wendt^® remark that, unlike what is found in agranulo¬ 
cytosis (see Medical Annual, 1930, p. 164), in which sore throat is almost 
invariable, in glandular fever faucial angina is only a complication. Two of 
their three cases showed no throat symptoms at all, and in the third the 
throat did not become affected until the enlargement of the lympliatic glands 
was fully developed. 

Diagnosis. —According to Evans and Robb,*^ the chief points in which 
glandular fever differs from enteric, for which it may be mistaken owing to 
the fever and eruption, are the lack of constitutional disturbance in glandular 
fever (apart from the malaise of the onset and that accompanying the even¬ 
ing rise of temperature), the enlargement of the superficial lymph-glands, the 
tendency to sweats, the lymphocytosis, and the negative Widal reaction and 
blood culture. 

References.— Med, Jour. 1930, i, 881 ; HMd. 925 ; ^Ihid. 925 ; ^Ibid. 1039 ; 
''Med. Tdc 1930, 592; TOd. 594; Uhid. 596; mid, 697 ; 697 ; ^HUd. 698; 

59!); Mbid. 600; ^‘^Lancet, 1930, ii, 18; lymphaemoule Drdaenfteber^ 

1930, 55; ^'^Lancei, 1930, ii, 521; ^^Deut. 7ried, Woch. 1930, 645. 

GLAUCOMA. TF. S. Duke-Elder, M.D., E.R.C.S, 

Little that is fundamental has emerged during the past year on the subject 
of glaucoma, but two matters are probably deserving of attention. The first 
of these concerns the diagnosis of the disease in its early stages, always a 
difficult, but nevertheless a very important, problem. In this connection the 
light sense is of importance, for the faculty of appreciation of the light mioi- 
mimi is found in pre-glaucomatous states to be seriously impaired; the 
threshold is gradually elevated and develops slowly, and in many cases never 
reaches the normal. A considerable amount of work has been done on the 
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scientific aspect of this matter ; but G. S. Derby, P. A. Chandler, and M. E. 
O’Brien have lately elaborated a method which is capable of clinical applica¬ 
tion. From their experience of a large series of cases they have concluded 
that the test is of great value, and is frequently found to be the earliest sign 
of incipient glaucoma. 

The second point of interest is the treatment of glaucoma by compounds 
of Adrenalin and Histamine (the so-called ‘ Glancosasis ’) which have been 
introduced by C. Hamburger. A study of the literature leaves no doubt that 
the claims made by this author are exaggerated; the following conclusions 
w-ere arrived at by the reviewer after a considerably extensive experience of 
their use. So far as can be seen, neither of the two drugs has any prolonged 
effect in lowering the intra-ocular tension; their action would seem to be 
temporary and adjuvant to other methods of treatment, postponing perhaps, 
but not without any special reason replacing, operation. The action of the 
drugs is neither uniform nor dramatic. In chronic primary glaucoma Isevo- 
glaucosan cannot be depended upon to low^er the tension; it does so in some 
cases, but completely fails in others. It appears, however, that in conjunction 
with Eserine a good effect can be produced in some cases wherein eserine 
alone has remained ineffective. The dilatation of the pupil caused by Isevo- 
glaiicosaii may be valuable from a diagnostic point of view, since the dilatation 
is not accompanied by raised tension. In secondary glaucoma laevo-glaiicosan 
will succeed in rupturing syneebiae which resist the action of other mydriatics. 
In cases of iritis with raised tension it may be effective as a preliminary 
measure when hesitation is felt in giving atropine at once, or M’here atropine 
has failed to relieve the condition. Amino-glaucosan is an extremely potent 
miotic. It cannot be depended upon to contract the pupil and lower the 
tension in every case of acute glaucoma, but it would appear on occasion to 
be a very useful adjunct to eserine. In cases where the pupil remains dilated 
and the tension raised after the administration of amino-glaucosan, this pre¬ 
liminary treatment has undoubtedly made eserine effective subsequently in 
bringing about a contraction of the pupil and a lowering of the tension. Some 
cases have been reported where the drug has caused a rise of tension (although 
the reviewer has not met with any) ; but in several instances, although given 
every legitimate opportunity, it has been without any hypotensive effect. 
Both drugs arc accomx>anied by a severe reaction and pain, in some cases 
moderate, in others involving considerable distress. The occurrence of a 
hypopyon ulcer in a case without other obvious cause after the use of amino- 
glaucosan suggests that the severity of the reaction on the superficial parts 
of the eye is not without danger to the cornea, especially in cases where 
infection is known to be present. 

Bibliogbai*hy.—B. K. Daily and L. Daily, Texas State Jour. Med. 1929, xxv, 292 ; 
G. S. Derby, P. A. Chandler, and M. E. O’Brien, Arch, of Ophthalmol. 1929, i, 392 ; 
S. B. Gifford, Brit. Jour. Ophthalmol. 1929, xiii, 481 ; C. Hamburger, Ibid. 1930, xiv, 
172; Ungei’er, Ann. d'Oculist. .1929, clxvi, 764. 

GLYGOSUBIA. {See Diabetes.) 

GOITRE. (See also Thyroid Gland.) Sir W, I. de C. Wheeler, F.E.C.SJ. 

Subtotal Thyroidectomy in Exophthalmic Goitre.—E. H. PooF discusses 
this subject, and points out that there must be reasonable expedition, control 
of haemorrhage, adequate removal of thyroid tissue, and preservation of the 
parathyroid glands and recurrent laryngeal nerves. Only a small portion of 
each lateral lobe should be left, and this must be a definite part—namely, 
that which is in relation to the recurrent nerves and parathyroids. The latter 
usually lie in or on the posterior surface of each lobe. Each lobe is freed. 
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This is done by dividing the isthmus and dissecting it from the trachea. The 
superior thyroid vessels are ligated and divided. The inferior and middle 
thyroid veins are ligated and cut and the outer surface of the lobe is freed. The 
whole lobe may then be lifted, thus demonstrating clearly the part to be left. 
The resection can then be carried out. One feature in the exposure requires 
emphasis. The sternothyroid is inserted along the oblique line of the thyroid 
cartilage and thus is in close relation to the upper part of the lateral thyroid 
lobe. The sternohyoid, having a much higher insertion, may be widely 
retracted, and so it is only necessary to divide the sternothyroid. No effort 
need be made to repair the muscle at the close of operation. Tlie pyramidal 
lobe and fascia above the isthmus is first divided so as to expose the trachea. 
The p^Tamidal lobe is subsequently removed. A special curved clamp is 
passed down along the trachea between it and the isthmus without haemor¬ 
rhage. The isthmus is clamped on either side of this and divided. The two 
halves of the isthmus are then dissected from the anterior aspect of the trachea 
with little or no bleeding. Clamps are placed on the vessels from quarter to 
half an inch from the extreme posterior part of the lobe, and the gland is cut 
and removed anterior to them. Only three or four clamps are necessary. 
Complete haemostasis is as a rule easily secured by mattress sutures passed 
through the tissues beneath the clamps. A drain is usually introduced laterally. 

Retrosternal Goitres.—In reference to retrosternal goitres C. G. Heyd- 
states : After division of the superior pole the isthmus is divided in the median 
line, with the result that the goitre is rolled, as it were, from its bed downward 
and forward over the chest and so out of the superior thoracic aperture. In 
the other goitres we have at the beginning divided the isthmus, then ligated 
and di\ided the superior pole, and by gentle traction forward and outward have 
then been able to place luemostats along the lateral surface of the thyroid lobe, 
thereby clamping the veins that enter and leave the thyroid. In addition, the 
hiemostats laterally give the operator a guide to the point where tlie resection 
will terminate, so that the posterior capsule, the blood-supply to the para¬ 
thyroids, and the nerves are neither exposed, manipulated, nor disturbed. This 
results in the excision of a wedge of thyroid tissue on either side, leaving a 
thin film of thyroid tissue over the trachea. Tliese procedures simplify the 
operation, permit early control of the bleeding, and ensure a much smootluu' 
operative technique. 

References.— Gynecol, and Ghat. 11)30, June, 1001 : of 1030, 

April, JOG. 

GONORRHCEA. Col. L. W. Ilarrifion, il.N.O. 

Serum Diagnosis. —T. E. Osmond and J. O. Oliver^ have analysed the 
results of 5206 gonococcal complement-fixation tests and conclude that, when 
properly carried out, the test is a valuable aid to diagnosis in obscure eases. 
In 1443 non-gonocoecal eases the percentage of positive reactions was only 
0-6, so that the test is remarkably specific. On the other hand, in 187 com¬ 
plicated cases 94 per cent were positive, while in 1733 uncomplicated cases 
proved microscopically the percentage of positive reactions rose with tlic age of 
the disease. Thus in 701 cases of from one to ten days’ duration the percentage 
was 12-4; in 137 of from ten to twenty-one days, 52*3 ; and in 895 of from 
tw^enty-one days to a year, 61-4. On the question of the value of the reaction 
as a test of cure the authors are not inclined to agree with those workers who 
believe that, after elimination of the gonococcus, the reaction quickly dis¬ 
appears, and cite cases in which it persisted for many months, even for a year, 
after all signs had disappeared. [Considering, how’^ever, the difficulty of deter¬ 
mining the absence of gonococci, there must always be a differenc'c of opinion 
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on this point. Probiil)ly ii better way of arriving at a eonclusion would l)e to 
collect a series showing the shortest times after apparent cure in which the 
reaction returned to negative.—^L. W. H.] The value of the test in deter¬ 
mining cure is in cases which, having been positive, become negative. This 
is strong evidence, since the pre\dous positive indicates that the patient can 
react to the gonococcal stimulus. The authors did not find that a course of 
stock vaccine had much influence on the reaction, but an autogenous one was 
much more liable to affect it. [This means that a positive reaction after dis¬ 
appearance of signs should not lightly he attributed to the fact of the patient's 
having been treated with a course of injections of vaccine.—L. W. H.] The 
authors’ review of the literature illustrates the variety of methods employed 
in the preparation of the antigen. This, indeed, is the key reagent, and 
failure of care in its preparation may explain the disappointment experienced 
by many workers with this test. 

Gonorrhcsal Proctitis,—H. H. Hayes,- reporting on T5 cases of gonorrhoea 
of the anus and rectum wliich he had seen in a period of five years, remarks 
that almost half of them had been encountered since 1028 (in about one and a 
half years), and thinks that a more careful search in the earlier years of the 
period would have resulted in the discovery of a much higher number. The 
75 constituted 6-2 per cent of his rectal eases. Of 636 white males, 3-3 per 
cent had the affection ; of 414 white females, 8-9 per cent; of 67 coloured 
males, 2-9 per cent; and of 101 coloured females, 14*9 per cent. Tims the 
figures demonstrate the greater tendency of females to develop gonorrhoeal 
proctitis, as has been noted by numerous workers. Of the 75 cases, 12 had 
stricture of the rectum, and of the 12, 10 were coloured patients. In this 
connection the author comments on the predilection of coloured people (yellow, 
brown, or black) for scar formation in the urethra and in the rectum. Besides 
these 12 cases were 40 (not included in the 75) with rectal stricture and a 
history of pelvic trouble suggesting gonorrheea. 

For treatment he advises at first injections into the rectum of mild Silver 
Protein, introduced with a bulb syringe having a conical tip which can be 
jiressed firmly against the anal wall. Later he advises irrigation with Potas- 
sinm Permanganate or weak Silver. Should granulation tissue form, it is 
destroyed with strong silver nitrate. Abscesses usually form in the early 
stage and should be opened and well drained, the fistula being dealt with after¬ 
wards. If there are hirmorrhoids, it is better to remove them. Certain cases 
tend more than others to stricture formation ; they have a continued discharge 
of pus and treatment of all kinds seems to do little good. For such eases the 
author usually does a Colostomy throiigli whicli the canal is irrigated through 
and through. He mentions that patients are so much more comfortable with a 
colostomy that many w^ould rather retain it. The author’s useful review of 
the literature reveals the great tendency of gonorrhoeal proctitis to ulceration, 
periproctitis, and stricture formation. He mentions Clemons’s use of Carbon- 
dioxide Snow in stricture, and D. A. Smith (San Francisco), in discussing 
Hayes’s paper, reported soxne excellent results from this form of treatment. 
Clemons believes that the snow helps to restore the elasticity of tissues. 
Hayes reported very rencouragiiig results from Diathermy, which he had 
been stimulated to try by the reports of Kummer (Geneva) and of Bensaude 
(Paris). 

Suppurative Epididymitis and Funiculitis. —^L. WeitzeP reports three 
cases which illustrate the fact that gonococcal epididymitis can go on to severe 
suppuration extending along the cord into the abdominal cavity and giving 
rise to severe constitutional and abdominal disturbance. Reclus, then Delbet 
and Chevassu,* pointed out that in such cases the principal lesions are not 
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within the epididymis and vas, but consist of a pcri-epididyniiil and peri- 
funicular lymphangitis. In most cases such a lymphangitis resolves, leaving 
only nodes in which may be found small miliary abscesses (Carol). These 
nodes may be the centres of relapsing epididymitis. In the first of WeitzePs 
eases the patient developed an epididymitis \vhicli suppurated, and on incision 
discharged a considerable amount of pus containing sloughs. Later the sup¬ 
puration spread along the inguinal canal, requiring operative interference. 
In the second case the patient on first observation had a prostatic abscess, 
with retention of urine, and a small node on the tail of the left epididymis. 
The prostatic abscess was relieved by rectal incision, but a w^eek later the left 
epididymis suppurated and there was. also considerable swelling along the 
inguinal canal, requiring drainage. In the tliird case the symptoms began 
suddenly with violent pain in the right inguinal canal, vomiting, and rise of 
temperature, the wdiole picture resembling one of strangulated hei'iiia. Incision 
released a considerable amount of pus and disclosed the sac of a congenital 
hernia w’hieh was very inflamed. Within the sac the epiploon was reddened 
but not strangulated or adherent to the sac. After about three weeks a sub- 
peritoneal abscess was evacuated by further operation. In all these cases the 
only micro-organism found was the gonococcus. 

Purulent Orchitis in Gonorrhoea.—^IMost agree that gonorrhoeal orchitis 
is rare, though Ricord, Kocher, and others have held that it is not uncommon, 
and Fournier, as also Kocher, considered that a mild parenchymatous orchitis, 
even without accompanying epididymitis, could occur in gonorrhma. In a 
recent article E. Langer^ states that in quite a large percentage of cases of 
gonorrhoeal epididymitis in his experience there is a serous inflammation of 
the tunica vaginalis and of the parenchyma of the testicle. Generally this 
subsides without incident, but occasionally may go on to abscess formation, 
of which Langer reports three cases. In the first the patient, who had suffered 
from gonorrhoea for a year, developed double epididymitis and right orchitis 
with swelling of the right cord. About three weeks after admission, when 
all inflammatory signs had subsided, the right testicle again swelled, and 
an abscess formed, the contents of which were pus and necrosed testicular 
substance. In the second case there was double epididymitis and the right 
cord was swollen. About fourteen days after subsidence of the epididymitis 
the right testicle became fluctuating, and puncture evacuated a considerable 
amount of pus and testicular substance. In the third case there was first a right 
epididymitis and again great swelling and tenderness of the right cord. After 
subsidence of the epididymitis the testicle swelled and puncture evacuated 
stinking pus containing B. coli. Thus in the two latter cases tlie orchitis 
followed the epididymitis. In all there was considerable inflammation of the 
cord, and the author supposes that thrombosis of the cord vessels or pressure 
on them by the great oedema led directly, or with the assistance of intervening 
bacteria, to necrosis of the testicle. Langer draws attention to the fact that 
in none were gonococci found, one containing B. coli and the other a mixture 
of various bacteria. Like Buschke, he does not favour the recommendation 
of Kuettner to excise the testicle ,* incision, or even only puncture, gives 
eventually quite a satisfactory result. Buschke also believes that gangrene of 
the testicle can result from gonococcal infection and blockage of the cord 
vessels. Winiwarter distinguishes, from cases due to interference with the 
vessels, others in which the gangrene is due to inflammation within the tight 
tunica albuginea. 

Gonococcal Arthritis.—H. L. Wehrbein,® reporting on 610 cases of gono¬ 
coccal arthritis, divides them into four'categories: (1) Arthralgia without 
apparent changes in the joint; (2) Cases with moderate effusion varying in 
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severity from serous to purulent, but without bony changes ; ( 3 ) Osteo¬ 

arthritis, With bony changes, either atrophic or hypertrophic ; (4) Rare cases 
in which the infection is so violent that the adjacent soft parts show great 
swelling with marked lymphangitis. They are particularly apt to occur in 
tendon-sheath affections and, if they occur in or around a major joint, anky¬ 
losis usually results. The 610 cases ’svere classified in these types as follows : 76 
in (1), 485 in (2), 44 in (3), and 5 in (4). The time elapsing between the onset 
of the disease and that of the complication was usually rather short, namely, 
1 to 20 days in 302 cases ; 20 to 60 days in 187 ; more than 60 days in 84 ; 
and uiiknowm in 37. The joints affected in order of frequency w'ere : knee 
409, ankle 340, foot 118, wrist 101, hips 77, heel 63, toes 51, shoulder 49, 
elbow 35, fingers 34, hand 25, spine 18, mandibular, sternoclavicular, and 
sacro-iliac, 15 each. The author points out, however, that affections of the 
lower extremities, being more crippling, would be more likely to be found in 
hospitalized cases. x4n analysis of the joints affected in 73 chauffeurs amongst 
the 610 cases showed a high proportion in the low^er limbs compared with the 
upper (5*6 to 1)—a fact which the author connects with the greater use by 
chauffeurs of their legs and feet, especially the latter. 

In treatment the author is not convinced that any better results followed 
gonococcal vaccines than ordinary protein-shock remedies, and he is inclined 
to think that the improvement experienced after these was rather a matter 
of contrast with the wTetchedness of the patient during the reaction following 
each injection. [Against this view is the fact that objectively there is often 
a very definite improvement in the joint condition after protein injections.— 
L. W. H.] Fairly good results followed intravenous injections of 1 per cent 
Merciiroclirome (ddse 3 to 5 mgrm. per kilo, body ’weight), but those follow¬ 
ing intravenous injections of Preghs solution (10 to 40 c.c.) and of meta- 
phen (10 c.c. of 1-1000 solution) were disappointing. Systematic massage of 
the prostate, practised in 30 cases, and injections of PregFs solution into the 
seminal vesicles in 3 cases, apparently had no effect on the arthritis. On the 
other hand, heavy Plaster Casts and cross-fire X-ray Therapy (25 per cent 
of a skin erythema dose) were each successful in relie\ing pain, though not 
the duration of the disability, 

A study of gonococcal arthritis of the hvp-jomt by M. Lamy,’ which includes 
180 cases in the literature and 11 of the author's, reveals the severity of the 
bony changes which may result from this complication. In 6 out of the 11 
cases observed by the author this led to pathological dislocation. Out of 
17 cases in the series wliich were followed for more than two years, 1 died of 
septicaemia, 11 suffered from pathological dislocations, and only 3 recovered 
without ankylosis. The author quotes a recent paper by B. Cooperman to 
show that gonococcal infection of the hip-joint in infants can be very dis¬ 
astrous, and suggests the possibility of a gonococcal arthritis being responsible 
for some cases of congenital dislocation of the hip, of coxa vara, and of Legg- 
Calvd disease, as well as arthritis deformans and morbus coxae senilis. In 
cases of gonococcal coxitis the pain is very severe, but is relieved almost magic¬ 
ally by Weight Extension. This treatment is also necessary to prevent 
luxation. 

Abdominal Adhesions due to Gonococcal' Infection.—A. H- Curtis® 
has drawn attention to the frequency of an association of ‘violin-string’ 
adhesions between the anterior surface of the liver and the abdominal wall 
with gonococcal salpingitis {Plate XVlll)^ and his observation appears to be 
supported by those of others, that patients with salpingitis frequently complain 
of pleuritic, atypical gall-bladder, or colitis pains in the region of the hepatic 
flexure. He puts on record a piunber of cases in which operation revealed the 
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association. Some of these cases are diagnosed as diaphragmatic pleurisy and 
others as cholecystitis. 

Gonococcal Infection of the Skin.—This condition is not often reported, 
but routine cultures from ulcers might discover it to be less rare than is 
thought. V. Genner and P. Sehultzer^ report the case of a practitioner whose 
hand was slightly scratched by a patient’s thumb whilst retracting a gonor- 
rheeal prepuce. The accident was followed by severe lymphangitis of the 
arm and later by polyarthritis, the infection being proved bacteriologically 
to be gonococcal.^ G. Lawson and ’R. M. Smithwick^o quote two cases in 
the literature and report two of their own. In the first of the quoted cases 
an amputation wound became infected, and a chronic ulcer formed with under¬ 
mined edges which was showing no tendency to heal after eight weeks. In 
the second a surgeon accidentally infected an abrasion on his elbow wLilst 
operating on a patient with a vaginal discharge. An ulcer, 2-5x1 cm., with 
a surrounding reddened area resulted, and after this numerous bullae appeared 
round the ulcer, while the axillary glands became large and tender. In both 
cases the flora were proved incontestably to be gonococci. In the authors’ 
cases the abdominal wounds for operation on gonococcal salpingitis became 
infected. The subcutaneous tissues became oedematous on the fifth and eighth 
days, and a large amount of sanguineous pus or serum was evacuated. In 
both cases gonococci were demonstrated easily, and both cleared up under 
Dakin’s Treatment followed by Argyrol. These cases show that the skin 
and subcutaneous tissues are not so resistant to the gonococcus as is commonly 
thought. 

Treatment. 

F. R. Luke^^ claims invariably good results in gonorrhoeal urethritis from 
injection of the following lotion : Glycerin, 5 oz.; phenol sodique, 1 drachm ; 
water to 16 oz. ; this is held in for ten minutes. The injections are com¬ 
menced when the acute irritation, burning, and swelling have subsided. 
They are supplemented by a mixture containing potassium citrate, hyoscy- 
amus, and buchii. 

D. H. ]\Iurray^- has tested treatment of gonorrhoea by intravenous injections 
of Acriflavine (five to twenty-six of 100 mgrm. in 2 per cent solution) and 
has obtained no better results than from other methods. A number of his 
cases (11 per cent) developed jaundice, wliich appeared after an interval aver- 
aging 82-6 days. Most were mild, but one died of acute yellow atroi)hy. 

H. E. Foster,in relating a case of gonococcal tonsillitis with arthritis of 
one wrist and signs of endocarditis, reported good results from intravenous 
injections of 2 per cent Mercurochrome at two- to three-day intervals 
(2, 8, 4, 5, 5, 5, and 5 c.c.). 

B. Valverde and B. de Magalhaes^^ report, on 71 cases of gonococcal epididy¬ 
mitis treated with daily intravenous injections of 0-01 grin. Mercury Cyanide 
ill veiy dilute solution in 0-9 per cent saline. They consider the remedy to 
be specific, and that it has great value from the social point of view since in 
many of the patients it prevents sterility. 

Vaccine Therapy.—C. White and H. G. Winter^^ report continued success 
with the vaccine first elaborated by Dimond {see Medical Annual, 1928, p. 
193). The vaccine is made by growing the gonococcus in a special medium 
rich in iiucleoproteins, washing off with 2 per cent saline, centrifugalizing at 
9000 per minute, and taking the cream-coloured layer between the super¬ 
natant and the deposit of gonococci. This is standardized and 2 c.c. are 
injected intradcrmally in seven sites per sitting at intervals of six days. [It 
is interesting, and possibly explanatory of the mixed results reported by 
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various Avriters from the use of gonococcal vaccine, that the authors have 
found an intra-iircthrai injection of autolysed gonococci a strong provocative 
of relapse in iincured cases ; further, that relapses produced in this Avay are 
very resistant to treatment. They would therefore reserve the use of this 
‘endotoxin’ for ultimate test of cure many montlis after apparent healing. 
Possibly, too great an admixture of this ‘endotoxin’ in an ordinary gono¬ 
coccal vaccine may make its administration actually harmful by loAvcring the 
resistance.—L. W. H. | 

F. WolfP“ reports good results from the injection of the coinraerciai vaccine 
known as Gonovitaii, Avhich is an emulsion of five strains of living organisms. 
It is employed particularly for chronic cases, Avith deep-seated infections ; 
open acute cases did not seem to be affected. The injections of the doses 
recommended by the makers Avere given at intervals of ten days, and tAvo or 
three injections usually sufficed. The author has also used living vaccines 
made in his OAAm laboratory, with similar results. W. Kubelstcin^^ reports on 
49 cases of chronic gonorrhma treated Avith gonovitan Avith the result that 
they AAT.re finally free from gonococci in from twenty to thirty days, having 
previously persisted for an average of sixty-tAVO days. The dosage Avas usually 
2 c.c. (occasionally 3 c.c.) every eight to ten days. 

Provocative Tests of Cure in Gonorrhoea,—Perutz^^'* found that if a 
1-400 solution of Pilocarpine Hydrochloride is injected into the urethra and 
retained for fifteen to twenty minutes, it stimulates an increased secretion 
by Littre’s and Cowper’s glands. The observation led to the idea of using it 
as a test of cure in gonorrhma, and various Avorkers have reported favourably 
on it. Amongst these, O. Kleini*'^ tried it in IT cases, and in 8 discoA^ered 
gonococci in the secretions next morning. More recently A. Boss-'’ has tried 
the test on 40 cases Avhich after treatment had been negative to his routine 
tests (by intracutaneous injection of vaccine, injection of LugoFs solution, 
and resumption of alcohol). In 4 cases the pilocarpine test proA^ed positiA^e. 
Both authors therefore consider the test to be a good one. J. ScherescheAvsky^’- 
has found the insertion of a bougie containing Choleval a good proA^ocatiA^e 
test. The bougie is a capsule containing 1 c.c. of 25 - per cent choieA^al, in fact 
one of those supplied in the Duanti prophylactic oiitllt (IMcrek). It is ejected 
after half a minute, and the folIoAving morning the resulting purulent secretion 
is examined for gonococci. In 24 cases in which other tests had been negatrte 
the cholcAml proA^cd positive 3 times. 

REPERKNOiis.— Jour. Ve)i. IMs, 1020, Oet., 281 ; -Jour. Amer. Med. Assoc. 
1021), Doe. 14, 1878; '^Presse mcd. 1020, Nov. 27, 1544; de Chir. 1008; KMiinch. 

med. IVoch, 1020, D(‘C. (I, 2051 ; Oi/nreol. and Ohst. 1020, JiOy, 105 ; Cox-ite 

gonococciquCf Paris, (lavithior Villars ot- Cio ; KJonr. Atiicr. Aled.-. Assoc. 1930, April 19, 
1221 ; de Dermatol, ct Syph. 1020, Aiig., 850 ; of Surg. 1929, Aug., 243 ; 

^^Jour. Aled. Assoc. *S*. Africa, 1920, Doc. 14, 070; ^-Jour. R.A.AI.G. 1030, Jan., 19; 
'^^Joiir. Amcr. Aled. Assoc. 1030, March 15,791; Mbid. Manh 20, 1008 ; ^^Jour. 
li.A.M.C. 1020, liii, 250; '«A7m. Woch, 1920, viii, 1400; ^Weut. med. Woch. 1929, 
July 12, 1178; Woch. 1022, No. 48; ^Wermatol. Woch. 1029, Ixxxix, 1094; 

-^Ibid. 1930, July 10, 1055 ; ‘^^Deut, med. Woch. 1030, Ivi, 272. 

GEA¥ES’ DISEASE. (See Goitre;. Thyroid Gland.) 

HiEMATOMA, SPONTANEOUS, OF THE RECTUS ABDOMINIS. 

Sir TP. I. de C. Wheeler, FM,C.S,I. 

P. Malpas’^ reports two eases occurring spontaneously. The condition is prob¬ 
ably not uneoiiimon, Ihematoma of the rectus may occur amongst athletes 
during violent effort as a result of partial or complete rupture of the muscld. 
In his second group luematomata are met with in the course of infections 
such as typhoid fever or influenza arising from some local lesion of the muscle. 
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III a third group ha^matomata are apparently spontaneous. The etiology is 
obscure. The clinical picture is important owing to its similarity to that of 
acute abdomen. The first case described by Malpas was a man of 03 in whom 
a provisional diagnosis of intestinal obstruction had been made. He had been 
reported by his relatives as being a bleeder. The extravasated blood was 
found at operation wthin the sheath of the rectus, but there was no ruptured 
muscle. On the fourth day after operation he vomited about two pints of 
dark blood, and died vithin an hour. In the second case an acute abdomen 
was again suspected. During the previous few years the patient had noticed 
that the slightest injury would cause a bruise, but otherwise she was healthy. 
The liEemorrhage into the right rectus nuscle apparently followed a sharp fit 
of coughing. She was kept under observation for two weeks, and the swelling 
disappeared. 

The term ‘abdominal apoplexies’ has been used in connection with such 
cases. Operative findings show that the primary lesion is a rupture neither 
of the muscle nor of the artery. The hjematomata are probably related to 
systemic affections. JVlalpas quotes Grignani as believing that the immediate 
cause of the htemorrhage into the rectus in these cases is probably the prolonged 
capillary and venous congestion produced within the muscle by a paroxysm 
of coughing. Palpation of the lower abdomen during such a paroxysm will 
demonstrate a surprisingly sustained and continuous contraction of the rectus 
muscle, particularly in its lower half. Unless the swelling is very large, there 
is little to be done at operation. The chief value of operation is the establish¬ 
ment of the diagnosis. 

Kefesence.— Med. Jour. 1930, i, 1130. 

HEMOGLOBINURIA IN NEW-BORN. {See New-bokn, H.emoglobin- 

UBIA IN.) 

HEMOPHILIA. Ivor J. Davies, M.D. 

W. W. Payne and R. E. Steen^ (London), in a study of luemostatic therapy 
in hoemophilia, conclude that the bleeding time is of no value in indicating 
the liability to ha;morrhage in haemophilia. No method except the injection 
of intravenous whole blood or plasma produced more than a transient unimpor¬ 
tant improvement in the coagulation time. In the majority of cases a period 
of decreased coagulability occurred of longer duration and greater magnitude 
than the preceding stage (if any) of increased coagulability. The most effec¬ 
tive agents, both for treatment and pre-operative prophylaxis, are Citrated 
WLole Blood and Citrated Plasma, given intravenously. Citrated human 
plasma, as pointed out by M. R. Peissly,^ has the advantage of not requiring 
a preliminary blood grouping, and the use of human plasma prevents any 
danger of anaphylaxis. Prolonged administration of Liver has been advo¬ 
cated b}" J. W. Pickering^ on the theory that hepatic activity probably plays 
an important part in the production of those factors which are essential for 
blood coagulation. In Payne and Steen’s hands it failed to have any material 
influence on the coagulation time. 

REFEREXCEs.—i/fwA JouT. Med. Sci. 1929, Nov., 718 ; mull. Soc. mid. HSp. de 
Paris, 1924, Dec. 19, 1739 ; Mancet, 1929, i, 1242. 

HEMORRHOIDS. J, p, Lockhart-Mtinmiery, I\R.C.S. 

Injection Treatment.—Victor Bellot^ gives results of his experience with 
this treatment over a number of years. He finds his results very satisfactory, 
90 per cent of the patients being completely relieved of symptoms within a 
month of commencing treatment. The fact that many patients are able to 
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avoid the discomforts and the necessary period of inactivity required by an 
operation is a great advantage. He considers this method very much superior 
to diathermy or any of the electrocoagulation methods. He has found it to 
be mthoiit danger and to give on the whole most satisfactory results in suitable 
eases. 

RnFEBENcn,’— rnki, 1929, Oct. 12. 

hallux bigibus and ¥ALGUS. Sit W, 1. de C, Wheekr, FM.C.S.l. 

Hallux Bigidus.—In this condition there are all grades of limitation of 
movements of the big toe joint accompanied by pain. Full extension becomes 
impeded, and in a progressive case ends in painful fixed flexion of the metatarso¬ 
phalangeal Joint. Hallux rigidus is generally associated with osteo-arthritie 
changes in the bones forming the joint, and flat-foot is not an uncommon com¬ 
plication. A bar, half an inch thick, placed across the sole of the boot from 
just behind the head of the first metatarsal on the inner side to a point behind 
the head of the fifth metatarsal on the outer side may relieve the condition. 
In advanced cases operative treatment alone is satisfactory. The operation, 
as in the case of hallux valgus, consists in the free excision of the head of the 
metatarsal bone. The raw bony surface after removal of the head is covered 
with subcutaneous fascia or by the bursa, after the method of IMayo. Rubbing 
Horsley’s Wax in small quantities over the divided surface of the bone also 
results in a satisfactory pseudarthrosis. 

Hallux Valgus.—Outward displacement of the great toe may cause no 
inconvenience, but on the other hand may be painful and crippling. When 
the phalanx is pushed over to the outer side the head of the metatarsal bone 
becomes more and more prominent. The covering skin becomes thickened 
and the adventitious bursa becomes inflamed. As in the case of hallux rigidus, 
relief may be obtained by placing a bar across the sole of the boot. If operative 
treatment is required, it should be postponed until all inflammatory symptoms 
have subsided. The head of the bone is removed and can be covered in the 
manner mentioned for hallux rigidus in order that a pseudarthrosis may be 
formed. 

In the hands of the reviewer merely removing the exostosis beneath the bursa 
has not been followed by success. Many surgeons excise the proximal end of 
the first phalanx instead of the head of the metatarsal bone, with equally good 
results. In hallux valgus the great toe may be displaced outwards either on 
top of or deep to the phalanges of the second toe. Arthritis is not nearly so 
common as in the case of hallux rigidus, but on the other band arthritis of the 
Joint or inflammation of the bursa may be the main cause of pain. When 
ordering boots in eases of hallux valgus or hallux rigidus, in addition to the 
‘football’ bar already mentioned, care must be taken to have the sole straight 
on the inner side. In acute cases a hole over the bursa must be cut which 
can be filled in with a cemented leather patch, giving plenty of room. Such 
measures, however, are curative only in the milder cases and are not applicable 
to the severe types (Jones). 

The operative treatment of excision of the head of the metatarsal or of the 
neighbouring poition of the phalanx may be modified in very active patients. 
In such cases it is to be remembered that the head of the bone is important 
for weight-bearing, and may with advantage be partially preserved. As much 
as possible of the under part of the head is preserved and all bony excrescences 
are removed with the remaining portion. Division of the long tendon is an 
essential part of the operation. The sesamoid bones need not be disturbed. 
Jones^ emphasizes three points in the operation; (1) Preservation of part of 
the lower or weight-bearing portion of the head ; (2) Restoration of free 



HALLUX RIGIDUS 


228 


AIEDICAL ANNUAL 


dorsiflexion ; (3) Correction of the valgoid deformity in cases of liallux valgus. 
A Jones’s hallux valgus splint is applied at the end of operation. Passive and 
active movements should be employed during the second or third week. If 
adhesions form, as shown by limitation of and painful movements, they may 
be broken down under an ansesthetic. Three weeks after operation the patient 
is allowed to walk in properly made boots. The heel should be raised a little 
on the inner side as for flat-foot, and the leather bar already alluded to (about 
half an inch thick) provided. The inner border of the boot must be straight. 
If these precautions are not taken, relapse in some cases is to be expected. 
Referexce. —^Jones and Lovett, Orthopcedic Surgery, 630. 

HAMMER TOE. {See PIallux Rigidus and Valgus.) 

HARE-MP AND CLEFT PALATE. John Fraser, Ch.M., F.R.C,S,Ed. 

In recent issues of the MediCxAl Annual the subject of hare-lip, as presented 
in modern publications, has been fully discussed. The reader may recollect 
that, when an alveolar cleft complicates the hare-lip, opinion has favoured the 
correction of the alveolar error by wiring. The advocacy of this procedure 
has called forth a protest from V. P. Blair and J. B. Brown.^ They condemn 
alveolar wiring for four reasons—that it produces a sinking of the upper lip, 




that it does not correct the displacement of the columella, that it imperils 
the upper incisor teeth, and that it is in fact an unnecessary procedure. They 
hold (and the re\dewer agrees) that the uniting of the lip cleft is sufficient in 
the majority of eases to induce a falling-in of the alveolar projection and an 
approximation of the alveolar cleft. The pressure of a complete upper lip 
may be slight, but it is clearly an effective influence in moulding the underlying 
alveolus. 

The operation of hare-lip repair as practised by these authors possesses 
certain interesting features. Calipers are used to measure accurately the 
incision lengths on opposing sides of the cleft, the incisions are outlined in 
methylene blue before the scalpel is used, special bulldog clamps control 
hjemorrhage from the coronary vessels, a Logan bow relieves tension on the 
sutured lip, and a special breathing tube prevents respiratory difficulty after 
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operation (Figs. 82-35). The operation is performed within twenty-four hours 
of birth if the baby’s condition is otherwise satisfactory ; if for any reason 
postponement is called for, the period from the fourth to the fifteenth day is 
avoided because of the occurrence of birth jaundice at this time. 

The after-treatment follow’S the usual practice except for two features—the 
baby is nursed on its face, and the lip wound is kept free from blood-clot by 
repeated sponging wdth equal parts of Alcohol and Boric Lotion, It is 
claimed that by these means scarring is reduced. The authors favour the 
Mirault incision. 

An interesting analysis of 184 cases of hare-lip and cleft palate is given by 
C. G. Burdick.^ It is recommended that repair of the lip and alveolus be 
done within ten to fourteen days of birth. Using the Ahughan-Tliompson 
technique (see Medical Annual, 1928, p. 205), the alveolar cleft is closed 
by an encircling wire suture, while the lip is repaired by flaps cut somewhat 
on Rose’s pattern, sutures threaded on small shot buttons being employed in 
order to lessen the degree of scarring- In cases where there is difficulty in 
approximating the lip edges, Burdick suggests a method practised many years 
ago by the late Dr. Abbe, in wffiich a A-sliaped flap is borrow’ed from the lower 
lip and transferred to the upper. 

It is recommended that operation on the palate be delayed until after the 
third year, interference at an earlier date being regarded as associated with a 
high mortality, while no importance is attached to the claim that, in order to 
obtain the best results in speech, operation should be practised at an early 
date. The various types of cleft-palate operation are discussed, and prefer¬ 
ence is expressed for the Langenbeck-Ferguson technique. In order to relieve 
tension on the suture line of the palate the author encircles the flaps with 
narrow silver bands (Plate XIX). 

The importance of speech education following cleft-palate operation is raised 
in an article by W. Kingdon Ward.^ The contribution is of great interest, but 
it is of such a technical character that it does not lend itself to summary, and 
readers are recommended to consult the original article. We are appreciating 
more and more the importance of speech education subsequent to cleft-palate 
repair. The surgeon repairs the mechanism, but the child must be taught how" 
to use it. 

Rbferkxcbs.— ’^Surg. Gymcol. and Ohst. 1930, July, 81; of Surg. 1930, July, 

35 ; ^Practitionery 1929, Aug., 147. 

HAY FE¥ER. (See Asthma and Hay Fever.) 

HEAD INJURIES. (See Mental and Nervous Sequelae of Trauma.) 

HEART, (See also Angina I^eutoris and Coronary Artery Disease; 

Arrhythmia ; Endocarditis, Subacute Infective ; Mitral Stenosis ; 

Pericarditis, Tuberculous; Pericardium, Calcification of.) 

HEART, ACTION OF DRUGS UPON. A. G. Gibson, M.D., F.R.C.P. 

Digitalis.—G. L. Moeneffi has seen three cases in which digitalis produced 
nervous symptoms. One patient, a woman of 61, who developed a moderate 
degree of cardiac failure, was given a bottle of the tincture, and she failed to 
measure out the dose to the prescribed thirty drops three times a day. When 
next seen she had a pulse of 60 and was excited, irritable, and restless. Foidy- 
eight hours after stopping the drug she became perfectly normal. The second 
case, a female of 45, with mitral regurgitation and cardiac insufficiency, 
improved after being kept in bed for four weeks on the digitalis infusion ; 
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tile amount given is not stated. She was to be discharged, but became 
suicidal, though without symptoms of digitalis poisoning such as vomiting 
or excessively slow pulse. She recovered completely after a few days in a 
mental hospital. Another patient, a coloured man of 39 suiXering from aortic 
stenosis and cardiac insufficiency, developed vomiting and became excited, and 
later maniacal, after five days’ treatment by the infusion of digitalis in half¬ 
ounce doses. 

James Mackenzie used to say that there was very little danger of digitalis 
poisoning in out-patients or private practice ; patients would cease to take 
the drug because they became unconsciously averse to it. The last of Moench’s 
patients is said to have stated that his medicine was ‘driving him crazy’. 

Strophanthiii,—E. E. Cornwall- gives an account of the therapeutics of 
strophanthiii compared with that of digitalis. Strophaiithin has a direct 
action on the cardiae muscle w’hich has not been found experimentally with 
digitalis. It does not stimulate the vagal mechanism, and appears to be 
used up in the body and not to be accumulated like digitalis. Both drugs, 
however, cause a diminished conductivity of the cardiac muscle, so that in 
this respect a long course of strophanthiii must be given with caution. While 
digitalis requires a large dose to obtain the best effect, the ideal dose for 
strophanthin is the smallest that will be effective. The indications, therefore, 
for strophanthiii are wiien myocardial weakness is suspected. The author is 
in the habit of using the amorphous strophanthin prepared from Strophanthus 
kombe, which is physiologically standardized. 

It must be administered by the intravenous, intramuscular, hypodermic, or 
sublingual route. Given by the mouth a very small proportion of the dose 
reaches the heart muscle. For ordinary administration the sublingual route 
is convenient and takes the place of the ordinary mixture given by the mouth. 
For continuous medication be given sublingually two or three 

times a day. For quicker administration the author uses the intramuscular 
or hypodermic routes, or, when an immediate action is desired, the intra¬ 
venous. The maximum dose by this last method should be gr. and 
should not be repeated for at least twenty-four hours. 

Purm-base Biuretics.—^N. C. Gilbert and G. K. Fenh* reinvestigated experi¬ 
mentally the efficiency of the purin-base diuretics on coronary flow, and they 
arrived at the following order of efficiency : theobromine and its salts, theo¬ 
phylline ethylenediamine, theophylline sodium acetate, and lastly caffeine. 
The value of theobromine, therefore, in conditions of angina pectoris, as 
originally put forward by Markiafarva, is confirmed. 

W. Goldring,^ in an investigation into the efficiency of certain diuretics in 
the oedema of cardiac failure, finds that digitalis is the most effective remedy 
in the majority of cases, hut in those in whom digitalis fails to act other drugs 
may be of service. In 46 such patients over half w^ere relieved by theophylline 
or by inerbaphen, introduced in 1920 by Saxl and Heilig. The greatest eiXect 
of these secondary drugs w'as seen in the rheumatic group. When digitalis 
fails to relieve oedema, the inference is that the cardiac reserve is deficient, 
for even when patients subsequently reacted and were relieved of their oedema, 
life was prolonged beyond six months in one instance only. 

Beferexobs. — kl/ed. Jour, and Record, 1929, Oct. 2, 381 ; ^Ihid. 1930, April 2, 356 ; 
^Ardi. of Internal Med., 1929, July, 118; Ubid. Oct., 405. 

HEAET DISEASE, COHGEHITAI*. A. G. Gibson, M.D., F.R.C.P. 

Maude E. Abbott^ gives a workable clinical classification of congenital cardiac 
disease. The first and largest group is acymiotic —^those that show" no cyanosis, 
or cyanosis only as a transient or late phenomenon. In these cases there is 
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no abnormal comiiiimication between the two circulations, and the venous 
blood does not therefore enter the arterial stream. Such cases include coarcta¬ 
tion of the aorta and septal defects, and also those in which blood passes from 
the left side to the right, i.e., an arterial-venous shunt. These patients have 
a relatively good expectation of life and may live to an advanced age; but the 
defective part is almost always the seat of strain, and there is a peculiar 
liability to infective endocarditis of the subacute bacterial form. The import¬ 
ance of recognizing this group and the liability to subsequent infection makes 
it necessary to exercise the same preventive care as with rheumatic cardiac 
disease. Ail foci of infection should be removed, and proper rest, freedom 
from undue strain, and the elimination of unnecessary risks should be pro¬ 
vided for. This group can be identified by the pulsating murmur or thrill 
of unusual localization and character in the cardiovascular area in an other¬ 
wise normal person. Radiology affords another method of identification. It 
is noted that such patients are frequently slender in body and perhaps 
underdeveloped. 

The cyanotic group is recognized by their extreme blueness, which deepens 
on exercise, and by the presence of at>q)ical physical signs over the cardiac 
area. The differentiation of the exact lesion can seldom be determined \rith 
certainty, and only a few combinations survive into adult life, such as 
the tetralogy of Fallot with pulmonary stenosis, ventricular septal defect, 
dextra-position of the aorta, and marked hypertrophy of the right ven¬ 
tricle. When such cyanotic patients live beyond middle life there is usually 
a complete defect of the intraventricular septum with or without pulmonary 
stenosis. 

In addition to these twx) groups, there is a small group that has no clinical 
significance and in which the abnormality produces no defect of the cardiac 
mechanism. 

P. T. Kasakoff- gives an historical survey, reports a new ease of patent ductm 
arteriosus (ductus Botalli), and discusses the question of recognition of this 
lesion during life. Gerhardt in 1864 recognized a bulging of the chest wall 
over the heart, a hypertrophy of the left ventricle, and an occasional com¬ 
pression of the recurrent laryngeal nerve through the distension of the duet. 
Polyeythaemia is not a feature of the condition; pallor is much more common; 
clubbed fingers are rare, and, in the scries of cases reported, also a prominence 
of the chest w^all over the heaid. The heart is enlarged both to the left and 
to the right. There is a systolic pulsation, a systolic murmur over the 
pulmonary arteries, and an extension into the vessels of the neck. Another 
sign noticed by Franck is a murmur over the back to the left of the 3rd 
and 4th dorsal vertebraL In the 27 cases collected the sexes were nearly even, 
the oldest patient was 55 years, and 15 of the cases died with cardiac com¬ 
plications, 9 of which were congestive cardiac failure. 

Repebexces. — '^Lancet, 1929, ii, 164 ; ^Wim. Bin. Woch. 1929, Dec. 26, 1661. 

HEART DISEASE, SYPHILITIC. A, G. Gihson, M.D., F.R.C.P. 

A somewhat rare form of syphilitic myocarditis is the subject of a paper 
with a case report by N. L. Chaniotis.^ The case was that of a man of 47 
who complained of periodical palpitation, dyspnoea, expectoration, and oedema 
of the lower limbs. There was a history of a hard chancre, but no secondary 
manifestations had appeared and no treatment had been given for eleven 
years, when there was headache and occasional interference with sight. The 
Wassermann reaction at that time was positive, and the patient was treated 
by mercury and later by ‘606’. One year subsequently to this the cardiac 
symptoms supervened. There were pulmonary rales, enlargement of the liver, 
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fluiti in tlie peritoiieiiin, «T.iid a trace of albumin in the urine. The heart was 
considerably enlarged, both to the right and to the left, as shown under the 
X rays. There was a functional mitral murmur, which quickly disappeared 
ill hospital, as did also the oedema. Following the administration of cardiac 
tonics a certain amount of restoration to ordinary life occurred, with dimiiiii- 
tioii ill the size of the heart; but the symptoms recurred within two months, 
and the man ultimately succumbed suddenly during an attack of vomiting. 
The necropsy sho'wed sj^philitic aortitis occupying the whole extent of the 
aorta, but with no affection of the coronary arteries. There was a grave 
diffuse fibrous myocarditis of the left ventricle and some dilatation of the 
right. 

H. Cooksoii- records a ease of cardiac syphilis in which, three aneurysms 
lay in the posterior wall tow'ards the base of the left ventricle from 1-^ to i in. 
in diameter. /VII the valves w^ere normal and the coronary arteries patent 
except for a branch of the circumflex division of the left coronary, which was 
constricted as it crossed one of the aneurysmal pouches. The patient was a 
woman of 43 with a history of breathlessness on exertion for two years, 
epigastric pain on exertion for two months, and oedema of the legs for five 
days. The clinical diagnosis of aortic s\ 3 )hilis and aortic incompetence was 
made. The electrocardiogram showed a normal rhjdhm, a slight ventricular 
predominance, and a tendency to a negativity of the T wave in Lead I. Anti- 
sypliilitic remedies caused an imp^o^'ement and she was discharged. She 
was readmitted four months later with extreme congestive cardiac failure, and 
died in five days. Though no Wassermann reaction appears to have been 
done, the syphilitic origin is reasonably clear. It is also to be noted that the 
aortic regurgitation was probably functional from dilatation of the ring, for 
the valve at the post-mortem is recorded as normal. 

W. Laves'^ records a case of sudden death from the rupture of an aneurysm 
situated at the tip of the left ventricle in a child 6 months old. The mother’s 
Wassermann reaction, taken some “time previously in a neighbouring clinic, 
was positive. At the age of 4| months the child had sulfered from an attack 
of furunculosis, and the author refers to the fact that in infants metastatic 
abscesses of the heart have been found in the absence of other septic features. 
In one of these recorded cases in a 3-ycar-old child there was a rupture of 
the heart due to staphylococcus emboli. In the present ease, boMawer, the 
histological appearances >vere due to syphilis, and there was definite inter¬ 
stitial myocarditis in the neighbourhood. 

Refekexces.-— M. 1930, Jan. 11, 53 ; ^Brit. Med, Jour. 1929, ii, 9f : 'dlAcn. 
klin. Ifoc/i. 1929, Nov. 14, 1469, 

HEART, ESTIMATION OF EFFICIENCY OP. 

A, G. Gibson, M.D., F,R,C,P. 

H. A. TreadgokP states his opinion on some of the criteria of pliysieal fit¬ 
ness in airmen. The physiological bradycardias even as low as 48 per minute 
are generally evidence of good cardiovascular stability. Treadgold’s opinion 
is that such bradycardia is constitutional, and that those who have it are 
capable of more prolonged physical stress than the average. Those selected 
for officers in the R.A.F. rarely have a pulse-rate above 72. The importance 
of estimating the minimum blood-pressure (diastolic) is referred to and the 
observation made that a small pulse-pressure, so long as the systolic pressure 
is not too high, is evidence of cardiovascular stability. IMen with low^ minimum 
pressures show a greater tendeney to fainting than others. The test used to 
establish this tendency is rotation in a chair ten times in tw^'cnty seconds. 
Symptoms such as faintness and nausea accompany a fall in a person with a 
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low diastolic pressure, and giddiness accompanies a rise in a person witli a 
high diastolic pressure. The importance of focal sepsis and over-indulgence 
in alcohol as causes of acquired high diastolic pressures should be borne 
in mind. A method of confirming the estimation of the diastolic pressure 
suggested by Captain Flack is to ask the patient as the mercury level is falling 
when he no longer feels the throbbing of the pulse in his arm. 

Reference.— '^Froc. Roy. Soc. J\Ied. 1U30, March, tlSl. 

HEART FAILURE. A. G, Gibson, 31.1)., F.R.C.P. 

T. Lewis^ gives a very clear and w'ell-written account of the early signs of 
congestive cardiac failure. The earliest symptom is breathlessness, and this 
must be estimated on a careful history of how the patient stands exertion 
to which he has hitlierto been accustomed. In the latter stages breathless¬ 
ness may occur on walking on the flat, and later it may be present at rest. 
In the last two stages only is there congestion in the venous system. This 
congestion can be measured by a manometer, but for clinical purposes it can 
be conveniently and simply measured by estimating a point above which the 
external jugular vein is empty in the reclining or semi-reclining position. The 
normal zero level of venous pressure is at the lower end of the manubrium 
stenii, which zero level persists in whatever position the patient may be. The 
method, therefore, is to strip the patient, let him be partly propped up with 
pillows, and to estimate the relation to this level of the column of blood in 
the external jugular vein. Various precautions must be taken to see that 
there is no obstruction by a faulty position or under muscular tension, or 
through sclerosis of the vein. In congestive failure tliis level is above that 
of the lower end of the manubrium sterni, and rises in proportion to the 
insufficiency of the heart muscle. The other important sign of congestive 
failure is enlargement of the liver. 

Reference.— Med. Jour. 1930, i, 849. 

HEART AND PERICARDIUM, SURGERY OF. 

A. Tudor Edzvards, M.Ch., F.R.C.S. 

Cardiolysis,—A further extension of surgical measures in cardiac disease 
has been suggested and practised by E. A. Graham.^ As a result of cardiac 
enlargement which is of such a degree as to be embarrassed by the chest wall, 
two kinds of serious compressive effects may follow’—those in the heart itself, 
and those in other thoracic structures. He reports operating upon tw’o cases 
by resection of portions of the third, fourth, and fifth ribs and costal cartilages 
under local amesthesia. The ])atients, a boy of 14 and a girl of 5, both showed 
temporary improvement, and it is important to note that in neither case 
w^as there evidence of adhesive pericarditis. Graham emphasizes the necessity 
for caution in evaluating the results, although the immediate effects were 
strildng. [The caution is well justified, as both patients died very shortly 
after the presentation of the paper. The boy survived the operation for five 
months and died of cardiac failure, whereas the girl died from a typical 
right lobar pneumonia three months after operation, the cardiac compensa¬ 
tion being w’ell maintained until the last.—A. T. E.] Alexander Morison, of 
Edinburgh, is stated by Graham to have proposed the original operation in 
such cases, and the first operation was successfully performed on one of his 
patients by Stabb. 

Acute Pericarditis.—For acute pericarditis, drainage is suggested by L. 
Grimault,^ who records a case of Infection by pneumococci. Recovery followed 
the operation, but it is instructive to note that the fluid withdrawn at the 
diagnostic aspiration was serofibrinous, although a day later the fluid was 
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definitely purulent. Lavage of the pericardium was performed at operation 
and at each subsequent daily dressing. 

Chronic Pericarditis.—^Adhesive pericarditis has been subjected to decom¬ 
pressive operations since it was proposed by Brauer in 1902 that a portion 
of the overlying rigid chest w’ail should be removed. P. D. White and E. D. 
ChurchilF draw attention to two t\T)es : (1) Those with cardiac adhesions to 
chest wall or diaphragm; (2) Constricting adhesions over the heart chambers 
and vessels. The former is the well-recognized adherent mediastino-pericarditis. 
The second or constrictive type prevents the entrance of blood through the 
veins and auricles into the ventricles. Only 37 operations for chronic constric¬ 
tive pericarditis have been recorded, the procedure being termed ‘pericardial 
decortication’. Five operations were not completed and there w'ere 7 opera¬ 
tive deaths. Marked relief occurred in 59 per cent of completed cases. The 
operation consists in free exposure of the pericardium and removal of a 
considerable area of the anterior surface, with dmsion of constricting bands 
about the great veins. These authors record one case in w^hich striking relief 
has been alforded by the operation. 

Piieumopyopericarditim.—^An exhaustive account of this somewhat rare 
condition from the viewpoint of radiological diagnosis is given by J. F. 
Brailsford.*^ In the preliminary remarks he states that it may be associated 
with : (1) Rupture of the pericardium by a foreign body in the oesophagus 
or stomach or by direct puncture ; (2) Paracentesis ; (3) Direct violence with 
or wdthout fracture of ribs or sternum; (4) Artificial pneumothorax ; 

(5) Breaking-down of an adjacent tuberculous lesion ; (6) Rupture of adjacent 
purulent collections—abscess (lung, liver, empyema, subdiaphragmatic, etc.) ; 
(7) Carcinoma of oesophagus, bronchi, and stomach. From the description of the 
case upon which the paper was founded it would appear to be rather one of 
hydropneumopericardium than of pyopneumoperieardium, although the spon¬ 
taneous resolution of the condition was stated by the patient to be preceded 
by the vomiting of much foul-smelling matter. (See also X-ray Diagnosis.) 

The Operative Treatment of Embolism of the Pulmonary Artery.— 
A. W. Meyer ^ reports three cases of successful removal of massive emboli from 
the pulmonary artery. Two of them recovered completely and permanently, 
while the other patient died a month after operation from a new embolus 
stated to come from the other leg. At autopsy the sutures on the pulmonary 
artery 'were perfectly healed. Meyer also reports that two SM^edish surgeons 
have each had two successful cases by his method. He considers that the 
effect of opening the left pleura which occurs in the operation devised by 
Trendelenburg has been responsible for the previous lack of success in this 
operation. In Meyer’s modification the inner portions of the second and third 
ribs and costal cartilages are rapidly removed and a small portion of the 
sternum is chipped away. The mammary artery and the unopened pleura are 
pushed outw^ards and the pericardium is lifted by forceps, incised, and the 
opening digitally stretched. The sound is passed around the artery and aorta, 
the rubber tourniquet attached being drawm around deep to the vessels by 
the sound. Pulling on the tourniquet allows the vessels to be lifted upwards. 
The pulmonary artery is incised ; loosening the tourniquet allows an outflow 
of dark blood and clots from the right ventricle. The tourniquet is then 
tensioned and forceps remove the clots from the right pulmonary branch. 
The incision in the artery is held by finger and thumb to allow circulation to 
go on for a few moments. The left pulmonary branch is then cleared in a 
similar manner. Small clamp forceps are placed upon the lateral wall of the 
pulmonary artery to exclude the opening, but allow the circulation in the 
vessels to continue while sutures are applied to close the opening. When 
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eiioiigli sutures are inserted to prevent any leak the pericardium and super¬ 
ficial structures are sutured. 

Refetiexces.— ^Ann. of Surg. 1920, Nov., 817 ; ^BuII et Mem. Soc, nai. de Chir. 
1929, Dec. 7, 1290 ; ^New Eng. Jour. Med. 1930, Jan. 23, 1G5 ; Med. Jour. 1929, 

ii, 1053 ; ^Stirg. Gynecol, and Ohst. 1930, May, 891. 

heart in relation to surgical operations. . 

A. G. Gibson, M.D., F.R.C.P. 

H. B. Sprague^ discusses the question of the heart in relation to surgical 
operations, and he sums up what he assumes to be true as follows: (1) No 
type of heart disease is, per se, a contra-indication to necessary surgery; 
(2) There is considerable danger of complications and death vidtli congestive 
heart failure ; (3) Medical treatment of the heart previous to operation lessens 
the surgical risk; (4) Obese patients and those suffering from chronic sepsis 
are great risks ; (5) The best clinical guides during and after operation are 
the rates of respiration and pulse, and the height of the blood-pressure; and 
(6) The skill of the aiijesthetist and surgeon greatly influences for the better 
the chances of success. The author has studied 170 out of 284 cardiac 
patients : 24*7 per cent of the patients died suddenly during tlie operation. 
These included coronary thrombosis, syphilitic aortitis, obesity with acute 
myocarditis, degeneration, chronic rheumatic disease, and hypertension with 
obstructive jaundice. In 10 cases, however, no adequate cause was found at 
necropsy. The author then discusses the cause of post-operative deaths in 
various cardiac conditions. Age is a most important factor, and two-thirds 
of the deaths occur in patients over 50. It is sometimes said that cardiac 
patients do w^eli under anaesthesia, but this paper shows that the risks are 
considerable and should be very carefully weighed. 

Reference. — ^Surg. Gynecol, and Ohst. 1929, July, 54. 

HEARTj X-RAY APPEARANCES. (See also X-ray Dlvgnosis.) 

A. G. Gibson, M.D., F.R.C.P, 

G. J. Chandlee and E. Burviil-Holmes^ studied the X-ray appearances from 
the cardiological point of view. They note that the right border of the 
normal heart has one curve, that of the right auricle; the left border has 
four—the arch of the aorta, the arc of the pulmonary artery, that of the 
left auricle and of the left ventricle; those of the pulmonary artery and left 
auricle are not difl'erentiated. Pulsations of the heart are more apparent 
in forced inspiration than in any other phase. In hypertension an aortic 
shadow is more prominent than in the normal. In mitral stenosis the left 
border appears straighter because the angle usually seen above the ventricle is 
filled in by the dilated left auricle. When stenosis is marked there is often 
a clear bulging of the left auricle into this angle. Its appearance is to be 
differentiated from patent ductus arteriosus, in which the knuckle of the 
pulmonary artery is more prominent. In pericarditis with effusion the con¬ 
tour of the heart is more or less globular. Pulsations in individual parts 
are not seen so well. In chronic adhesive pericarditis the apex of the heart 
does not move normally, and on inspiration no angle occurs between the apex 
and the diaphragm. In aortic insufficiency due to syphilis there is a con¬ 
siderable deflection of the aorta as a whole. Aortic regurgitation can be 
distinguished from aortitis with dilatation. The aortic knuckle is found in 
these cases to be enlarged, and may merge with or obscure the pulmonary 
artery or auricle. The enlarged aorta can usually be confirmed by turning the 
patient into the right oblique position, which causes the shadow to disappear. 

Reference. — Mmer. Jour. Med. Sci. 1929, Sept., 364. 
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HEARTo-BlsOCK, (See Angina Pectoris and Coronary Artery ; 

Arrhythmia.) 

HEELS, PAINFUL. Sir W. I. de C, Wheeler, FJi.C.SJ. 

A. H. Todd^ points ont that this is a fairly common complaint amongst 
ortliopsedic patients. The first thing to do is to localize the pain accurately. 
As a rule it is either beneath the heel, the point on which body weight is borne, 
or else behind the heel. If in the latter position, it is necessary to make 
certain whether the skin behind the tendo Achillis or the bursie in that region 
are involved. The pain may be due to bone trouble. If the pain is under¬ 
neath the heel in young patients, it will be found most often to be in the skin 
—^tiie result of unsuitable footwear. Children will walk about unsuspectingly 
on a nail-head or a rucked-iip lining of the shoe. In some cases plantar corns 
seem to be almost locally infective, numerous satellite corns forming around 
it. If the primary corn is excised and bleeds, these satellites are likely to 
arise. Exposure of the heel to X Bays, a single application, giving about 
half a pastille dose, seems to be uniformly successfiil. 

It is dilficult sometimes to distinguish between a corn and a wart, but if a 
thin slice be taken off with a razor, a wart will show a number of tiny bleeding 
points which are really diAided capillaries. The nerve-endings are exposed 

and are very tender when touched 
with a needle-point. Small warts may 
be cured by the application of Car¬ 
bon-dioxide Snow. A blister forms 
and dries and comes away, bringing a 
large part of tlie wart with it. Another 
plan is to insert a very small crystal of 
MonocMoracetic Acid in the centre 
of the wart and leave it to bring 
about necrosis. 

When high-heeled shoes of the 
‘Court’ variety arc worn, pain may be 
caused high up above the insertion of 
the heel tendon by the friction of an 
ill-fitting shoe. There are two bursfc 
at the heel wliich have a surgical im¬ 
portance ; they are shown in Fig. 36. 
Inflammation and thickening of the 
superficial bursae results in a rounded 
or oval swelling, just deep to the skin, low^ down behind the heel and below 
the level of the insertion of the tendo Achillis. The second bursa lies deep 
to the tendo Achillis. When enlarged and view'ed from behind a very 
cliaracteristic sivelling, rather like a butterfly’s wings in shape, is noticeable. 
Crepitations may be felt from synovitis along the heel tendon. Rest and 
counter-irritation may be effective, but a simpler and more efficient method 
is to make a lateral incision deep to the tendo Achillis and dissect out the 
bursa entirely. The foot should be kept in plantar-flexion for about three 
wrecks, and walking is then resumed. Sometimes this bursa is infected by 
tuberculosis, secondarily to disease of the ankle-joint. 

In boys of 12 to 13 years of age chronic acliing'of the heel is not uncommon. 
If both heels are X-rayed the epiphysis of the os calcis at the site of the pain 
is found to be in several pieces, and the epiphysial line looks ‘fuzzy’. Thds 
condition is comparable to the Schlatter-Osgood disease at the typical tubercle. 
If the symptoms are mild they can be relieved by relaxing the tendo Achillis 



Fig. 3fj.—Painful points due to ill-litting 
shoe A, Adventitious sapertieial bursa; 
B, Normal deep bursa; c, Where lieel-spur 
forms a long plantar ligament; d, Occasional 
bursa; X, Shoe rubs here ; Y, Heetstrength- 
ener of shoe. 

{Reproduced from the ' Practitioner ’.) 
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and raising tlie boot heel a quarter of an inch. It is well to warn the parents 
that very likely the other heel will become similarly alfected. As the children 
become older the trouble invariably disappears. Rupture of the tendo Acliiilis 
requires prolonged immobilization in extreme plantar flexion ; the best treat¬ 
ment is to suture the tendon, wdiich ahvays gives a perfect result. 

Solitary cysts occur in various parts of the os calcis at all ages, but are most 
commonly found tow^ards the posterior part of the foot. An X-ray examina¬ 
tion reveals a clear circular patch in the weight-bearing part of the bone. 
These cysts may be due to fibrocystic disease, myeloma, tuberculosis, and 
even to sarcoma. The wisest plan is to explore the ca\ity and deal with it 
according to wdiat is found. Persons aged 50 or more develop pain and 
tenderness at a spot w^hich corresponds with the front edge of the tuberosity 
of the os calcis. In such a case heel-spur can be confidently diagnosed. In 
the experience of the review^er these heel-spurs are very common In young 
adults the commonest cause is gonorrhoea. Operations sometimes fail, especially 
if performed in the active stage. One must remember that these spurs are 
ossified white fibrous tissue due to infection in a number of cases. Too early 
opvcration has the same result as too early operation in myositis ossificans. As 
a post-operative or palliative measure a cushion must be provided under the 
heel, having a depression or a hole in the centre corresponding with the position 
of the spur. A pad of white felt in w^hich a hole has been made is quite 
satisfactory. 

Reference. — ^Practitiojicr, 1930, March, 308. 
heliotherapy. {See Phototherapy ; Tuberculosis, Surgical.) 
HEPATITIS, AMCEBIO. (See Amcebiasis; Liver, Diseases of.) 

HEREDITARY ECTODERMAL DYSPLASIA. 

Reginald Miller, M.D., F.B.aP. 

As three papers have appeared this year on this curious condition it seems 
to demand notice in spite of its rarity. It is one of those little-known abnor¬ 
malities wdiich is quite possibly not so rare as present records suggest. It w^as 
first described by Thurnam in 1842, and although it was discovered in this 
country, chief interest has been taken in it by wmrkers in otlier lands. It shows 
a strong hereditary bias, and tlius is almost confined to the male sex in incidence. 
A special class of the disorder, of w^hich some seventeen cases have now’- been 
described, affects not only the teeth and hair and nails, but also the sweat- 
glands. The skin is glossy and smooth, and the total absence of the sw-^eat- 
giands, and thus of perspiration, leads to great discomfort in hot w^eather. The 
teeth, which may be absent, may show almost any abnormality in number, 
form, and date of eruption, and their shape may be highly peculiar. The hair 
may be fine and sparse ; the lanugo hair on the body may be absent; the 
outer third of the eyebrow is often suppressed; axillary and pubic hair may 
or may not develop ; and the facial hair of adult life may fail to appear, except 
on the upper lip. Nipples and mammary glands may be rudimentary or 
absent, and in two cases the lacrimal glands were absent. For this class of 
case, it is suggested by Weech, the most satisfactory label is the ‘anhidrotic 
type of hereditary ectodermal dysplasia’, and two new^ cases have been described 
by J. Smith^ in England and A. W. Falconer^ in South Africa. The question 
of causation, which is as yet an unsolved problem, is discussed by these 
authors. 

On the other hand, H. R. Clouston^ in Quebec describes a familial condition 
evidently related to the above but milder in form, and in certain families by 
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no means rare. Tlie affected parts are chiefly the hair and nails, but the skin 
may be slightly affected and the sweat-glands to some extent. Clouston men¬ 
tions that lie lias inspected no fewer than forty such cases and that they all 
occurred in one family. The condition occurs amongst the French-Canadians, 
and probably dates back to the early settlers in Canada. It is, however, a 
familial and not a racial disorder, since it occurs in the offspring of marriages 
betw'eeii affected families and other races. In this form Clouston reckons there 
are probably no fewer than 6000 examples in America. The sexes here are about 
equally affected. 

Eefeeences.— b4rc7i. of Dis. Child. 1929, iv, 215; -Lancet^ 1929, ii, G5C ; ‘^Canad. 
Med. Assoc. Tour. 1929, July, 18. 

HERNIA. A. liendle Short, M.D., F.R.C.S. 

Causation.—A Committee of the American Railway Association consisting 
of C. W. Hopkins,^ of Chicago, and four other surgeons issued a report on 
the question of 'when a hernia may fairly be regarded as due to an accident 
and eligible for compensation. After reviewing a number of American legal 
decisions, they give their blessing to the following rules :— 

1.—^Real traumatic hernia is an injury to the abdominal wall (belly 
wall) of sufficient severity to puncture or tear asunder said wall and permit 
the exposure or protrusion of the abdominal viscera or some part thereof. Such 
injury will be compensated as temporary total disability, and as partial per¬ 
manent disability, depending upon the injured individual’s earning capacity. 
[Such cases are rare.—A. R. S.] 

“ Rule 2.—All other hernias, whenever occurring or discovered and whatso¬ 
ever the cause, except as under Rule 1, are considered to be diseases, causing 
incapacitating conditions of permanent partial disability, and the causes of 
such are considered, as shown by medical facts, to have either existed from 
birth, to have been years in formation, or both, and are not compensatory, 
except as provided under Rule 3. 

Rule 3.—All cases coming under Rule 2 in which it can be conclusively 
proved, first, that the immediate cause which calls attention to the presence 
of the hernia was sudden elTort or a severe strain or blow, received while in 
the course of employment; second, that the descent of the hernia occurred 
immediately following the cause ; third, that the cause was accompanied or 
immediately followed by severe pain in the hernial region ; fourth, that the 
above-mentioned facts were of such severity that they were noticed by 
the claimant and communicated immediately to one or more persons—are 
considered to be aggravations of previous ailments or diseases, and will be 
compensated as such for time or loss only, depending on the nature of the 
proof submitted and the result of the local medical examination.” 

According to W. W. MacGregor,^ there can be demonstrated in both man 
and animals a sphincter at the internal abdominal ring, the relaxation or 
forcing of -which gives rise to hernia. W. Birkenfeld^ points out that in certain 
families there is an inherited tendency to hernia, and that in these persons 
the recurrence-rate after operation is 11 per cent, as against a normal 
recurrence-rate of 4 per cent. Especial care is therefore necessary to avoid 
risks of stretching the scar after herniorrhaphy on such patients. 

Inguinal Hernia.— 

Teeatment. —Treatment by Injection instead of operation appears to be 
having quite a vogue in Spain and in America just now. Mestre, of Bar¬ 
celona, after twenty years of experimental trial, has hit upon a mixture of 
tinctures of Cateoliii, Monesia, Krameria, P'«>g Rose, and Bilberry, the 
active principle being Tannic Acid and Alcobol. The krameria is said to 
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be the most important constituent. It is injected at the site of the external 
abdominal ring, from six to fifteen treatments being needed as a rule. Novocain 
may be injected first. The finger is introduced into the external ring as a 
guide to the needle, and the injection is given very slowly. The dose is from 
1 to 5 c.c. of the tinctures. A truss must be worn all the time, night and 
day, during the treatment period. Pain and swelling may call for an inter¬ 
mission of the injections. The only contra-indications are haemophilia and 
irreducible hernia. The patient need not lie up, and the cure is complete at 
the end of the fifteenth day as a rule. Mestre is said to have treated ten 
thousand cases, and the death-rate is nil. The good result is due to a barrier 
of adhesions. F. S. Jameson and J. Cantala-^ have had 4 recurrences in 64 
cases. J. S. K. HalP had 1 failure amongst 33 cases. The method may be 
used for children. It works well in cases of recurrent hernia. When we 
remember the scepticism with, which the injection treatment of varicose veins 
was at first received by the profession, it would be unwise to refuse the 
slightest credence to these observations. 

Operative Methods. —Noetzel,® writing on the treatment of inguinal hernia 
in women, protests against the sacrifice of the round ligament, as likely to 
lead to torsion or prolapse of the uterus. In congenital hernia the extra- 
peritoneal portion of the ligament is entirely absent; the hernial sac contains 
the entire ligament, which is flattened out as its posterior wall. Instead of 
cutting fascial strips from the leg to repair a large-ringed or direct inguinal 
hernia, they may be obtained from the coverings of the sac itself, if big enough. 
The sac may be placed on the operator’s finger like a finger-stall, and a long 
strip cut as one w'oiild peel an apple spirally (F. R. Brown^). E. M. Hodgkins® 
cuts the strips from the sheath of the rectus abdominis, making four oblique 
incisions and obtaining three narrow strips thereby. 

K. P. A. Taylor,® of Guatemala, advocates the routine removal of the 
appendix through the hernial operation w’ound on the right side. He accom¬ 
plished this in 96 per cent of his cases. 

V. Schmieden^® has recorded a new operation for inguinal heiifia. He 
exposes the sac and cord as usual, withdraws the testis entirely from the 
scrotum by pulling on the cord, twists and ties the sac at its neck, makes 
a slit in the internal oblique and transversalis muscles abo%^e the canal, and 
draws the testis and cord through it, replacing the testis in the scrotum. The 
canal can then be completely sewn up, and the aponeurosis of the external 
oblique folded and stitched over the whole region. [This method seems 
promising.—A. R. S.] (Plates XX, XXI.) 

Epigastric Fatty Hernia.—P. N. Napalkow^^ has an article on that not 
uncommon and often overlooked condition called hernia epigasirica occulta. 
It may give rise to local pain, dyspeptic symptoms, or even strangulation, 
and operation is usually indicated. 

Biaphragmatic Hernia.—The diagnosis of diaphragmatic hernia is usuailj 
made by X rays, and in cases of acute obstruction this is likely to be omitted 
and the condition fail to be recognized before operation. A history of wound 
or injury to the chest associated with symptoms of gastric or intestinal 
strangulation is very suggestive. Pain and shock are apt to be severe. The 
heart is displaced to the right, and the left costal margin is fixed (F. S. Gibson^®). 

In a case in which the X-ray diagnosis between diaphragmatic hernia and 
eventration was in doubt, R. H. Overholt^® exposed and stimulated the phrenic 
nerve with a faradic current* The resultant contraction of the diaphragm 
was watched under the fluorescent screen. 

R. L. SandersW reports four cases, two of which were operated on. One 
was traumatic, and did well ; another was congenital and was operated on 



HBRnm 


^iEDlCAL AA'XUAL 


at tile a^'e uf 5 by the eoiobiiied abdominal and thoracic routes ; this patient 

also did well. 

Divarication of tlie Secti.—For this condition M. B. Juekelsoii^^ recom¬ 
mends a kiiifi of reefing operation, well shown in Figs. 37 and 38. 



fij']. Tt7, SS.—Sealing oporation for divarication the recti abdominis muscles. 
\Jii-Jriiii-u jroi/i ^ZentmiblaU j'lir Chirurgie’.) 


Eefeiiexchs.— ■'^Ann. oj Surg. 1029, Dee,, ICHlO ; -Surt;!. Gynecol, and OImI. 1020, Oct., 
5l0 ; ktiv/i. f. Idin. Chir. ]0;o), March, 500; hl/ta/. Jonr. and Record, 1030, Jan,, 87; 
Uhld. 102!h July, Oi : <^53 Tag d. dent. Ges. /. Chir. Berlin, 1020; Writ. Aled. Jour. 
1030, i, S5S ; Eng. Jour. Med. 1930, April, 707 ; ^Ann. of 8urg. 1029, Aug., 200 ; 

^'t4rr/i. /. kiln. Chir. 1020, isov., 015; Mbid. 1030, x4pril, 027; ^Mour. A7ner. Med. 
Assoc. 1020, Xov., 1710 ; oj Surg. 1930, March, 381 ; Mbid. 307 ; ^^Zentralb. f. 

Chit. 1030, 'May,' 1215. 

HERPES ZOSTER. A. M. II. Gray, M.D., F.R.C.P., F.R.C.S. 

J. S. FriedenwakB reports the case of a woman, age 47, who developed a 
severe herpes zoster ophthalmicus on the left side, with early corneal involve¬ 
ment and iritis. Five days after the onset of the cutaneous symptoms she 
’was given an intramuscular injection of 8*5 c.c. Blood Serum of another 
patient, who had recovered six weeks before from herpes zoster. Five hours 
after the injection the patient was more free from pain than she had been 
since the onset of the attack, and by the next morning the oedema of the lids 
had markedly decreased. From this time the skin rash rapidly subsided ; 
the iritis, however, was very stubborn. Post-herpetic neuralgia, with numb¬ 
ness and hypenesthesia, persisted for two months ; then vision recovered 
completely, a very unusual thing with such severe corneal involvement. 
Reference. —^ Johns Hopkins Hosp. Bulk 1929, Aug., 303. 


HIP-JOINT, TUBERCULOSIS OF. {See Tuberculosis, Surgical.) 
HOBGKIN’S DISEASE. {See Lywhoma.) 

HOOKWORM DISEASE. {See Ankylostomiasis.) 

hydrocele. {See Testicle and Scrotum, DisezVSes of ; Varicose 
Veins.) 

HYDRONEPHROSIS. {See Kidney, Surgical Affections of.) 
HYPERCHLORHYDRIA. {See Gastric Analysis.) 

HYPER- AND HYPOGLYCfflMIA. {See Diabetes ; Endocrine 

Tumours.) 

HYPERINSULINISlil, (See Diabetes ; Endocrine Tumours.) 
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HYPER” ANB HYPOPARATHYROIDISM. (See Parathyroid Glands.) 
HYFERPIESIA. (See Blood-pressure, High.) 

HYPER” AND HYPOPITUITARISM. (See Pituitary Gland.) 
HYPER” AND HYPOTHYROIDISM. {See Goitre ; Thyroid Gland.) 

HYPERPYREXIA IN EARLY INFANCY DUE TO ATROPINE. 

Reginald Miller, -M.D., F.R.C.P. 

The tolerance to atropine which is the rule in older infants and children 
does not apparently extend to very young babies of under one month of age. 
G. F. Munns^ reports no fewer than six cases of hyperpyrexia in infants of this 
age- In them the amount of atropine given was between ynVu Jo 
temperature rose to between 105° and 109°. It was accompanied by abdominal 
distension. Treated by Hydrotherapy the fever subsided in a few hours, and 
no harm eventuated. P. J. Wliite- has reported the same phenomenon. 

References,— '^ Jour . A ^ ner . Med. Assoc . 1920, July 20, 171 ; Jour . Dis. Child. 

1929, xxxvii, 745. 

HYFOCHLOBHYDRIA. (See Liver, Diseases of.) 

ILEUS. (See Intestinal Obstruction.) 

ILLUMINATION AND TRANSILLUMINATION. 

Sir W. I. de C. Wheeler, F.R.C.SJ. 

Cameron Surgical Lights Surgiliies"). —^These instruments are made with 
great ingenuity for illumination during abdominal operations, for trans- 
illumination of the maxillary antrum or frontal sinus, or of cystic tumours, 
and for work with an ophthalmoscope or laryngoscope or post-nasal mirror. 
All these diagnostic lamps, boilable bulbs, and conductor cords withstand 
sterilization by boiling or steam pressure. Many surgeons, including the 
reviewer, sterilize the appropriate instruments as a routine in operative work. 
On more than one occasion, very small gall-stones have been seen in the 
common or cystic duct with the right-angle ‘Surgilite’ passed into the foramen 
of Winslow. When the stomach or duodenum requires to be opened in the 
search for ulcers, the lamp passed into the lumen of the gut or stomach 
beautifully illuminates the gastric and duodenal wall. Blood-vessels can be 
clearly visualized by transillumination in the omentum and mesentery during 
resection of the colon. The lamp is held by an assistant on the side of the 
mesentery remote from the surgeon. In operating for varicocele or hernia, the 
lamp held by the assistant in a similar manner will clearly show the vas 
deferens or hernial sac. The lamp should be held tight up against the struc¬ 
tures which are to be illuminated. 

In the case of absorption of B.I.P.P. recorded under Pigmentation from 
Bismuth Absorption the characteristic translucency of the blue stains in the 
gums could be well seen by means of the Cameron light. The lamp inserted 
into the rectum or vagina will illuminate the interior of the bladder during 
suprapubic cystotomy if the room is darkened. The lamp may be used for 
direct vision, but it is dazzling, and it is far more useful for transillumination 
purposes. 

Transillumination is best employed where the area under examination is 
protected from all irrelevant light. This is the best form of light for trans- 
illumination of hydrocele, and the reviewer uses it in all cases of breast tumour 
that are not obviously malignant. The solid tumour stands out as a black 

Id 
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pateli, tlie liglit |)crieiratiog siirrotiiidiiig tissues. lu mixed cystic and malig¬ 
nant tumours both conditions can be differentiated. 

J. C. Bloodgood^ refers to transiliuniination as a diagnoidic help in the case 
of blue-domed cyst in chronic cystic mastitis. He says that the blue-domed 
cyst is a definite gross pathologic entity. It cannot be mistaken for, or 
confused mth, any other breast lesion. Clinically, in more than 08 per cent 
of the eases there are no definite signs of a malignant growth on the part of 
tlie skin or the nipple. In the large majority the palpable tumour is spherical 
and gives fiuetiiatioii, but this does not differentiate it from the cancer cyst 
and ttie papillomatous cyst. So far these blue-domed cysts have transillu- 
miriated clear. In a small percentage of the eases the blue-domed cyst is so 
Imried in breast tissue that it cannot be differentiated, on palpation, from any 
other benign or malignant tumour. Transillumination promises help here. 
When one makes a frozen section of the wall of a blue-domed cyst, one may 
see the same histologic pictures which predominate in the diffuse papillary 
cystaclenoma, or the eneapsidated or non-encapsiilated types of cystic adenoma. 
When women report in the early stages of breast lesions, the first difficulty 
Is to find the definite lump for which operation is indicated. The second is 
to learn how to interpret the fresh frozen section of this lump wdien it is 
removed, because if it is not cancer the breast can be saved. If it is cancer, 
the complete operation for malignant disease should be done. 

For the proper use of the Cameron lights the field must be dry. If there is 
bleeding, the use of these lights is, for obvious reasons, very much limited. 

Reference.-— L/oio’. Amer. d/ed. dssoc. 1929, Get. 5, 1050. 

IMPERFORATE ANTUS. {See Rectum, Prolapse of.) 

INDIGESTION. {See Dyspepsia.) 

INDUSTRIAL DISEASES. G. E, Oates, MJ)., D.FJL 

Pulmonary Fibrosis in Asbestos Workers.—E. R. A. MeiwetheF’ ^ and 
C. W. Priced present an authoritative account of the causes and pathology of 
a ‘new’ industrial disease—^pulmonary asbestosis. The essential lesion, which 
is caused by the inhalation of asbestos dust, is a chronic interstitial fibrosis, 
differing from the orderly whorled fibrosis in ordinary silicosis. The radio¬ 
logical appearances of the asbestos type of fibrosis are more delicate, softer, 
and more diffuse than those of the silicotic fibrosis. In the lungs of those 
exposed to asbestos dust, angular particles derived from asbestos and spicules 
of asbestos are found on microscopic examination, and also numbers of peculiar 
bodies, yellowish-brown in colour, of elongated bead-like form, and often with 
bulbous ends. W. E. Cooke® and S. R. Gloync^ independently demonstrated 
a mineral core in these bodies, evidently derived from the‘ asbestos fibre. 
M. J. Stewart and A. C. Haddew*^ have also demonstrated their presence in 
the sputum of asbestos workers. These bodies have not been found to occur 
in any other human affection. They have been found in the sputum within a 
comparatively short time after exposure to asbestos dust, and, in the absence 
of clinical or radiological evidence of pulmonary fibrosis, their presence cannot 
be taken at present as indicating anything more than previous inhalation of 
asbestos dust. Merewether considers that the risk of a diffuse pulmonary 
fibrosis dev eloping in a person exposed to the inhalation of asbestos dust varies 
directly with the duration of exposure to the dust and is unaffected by the 
age of the worker. With continued exposures to high concentrations of dust, 
the disease may be fully developed in seven to nine years, and may cause 
death after about thirteen years’ exposure, exceptionally in a shorter period. 
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Asbestos is a fibrous uiiiieral, composed ot* silica combined with iiiaonesiuin, 
iron, sodium, caleiuoi, or aluminium. Its industrial value depends on the 
facility with wiiicii it can be split into long and flexible fibres for spinning jind 
w^eaving, on its resistance to heat and acids, and on its insulating properties 
with respect to heat and electricity. The more dusty processes are tiiose 
involving the preparation and manipulation of the ra\T asliestos, dry cloth 
making, and mattress making; the less dusty are spinning and similar pro¬ 
cesses. No reliable evidence is available to show^ wiiether there is any increased 
susceptibility to the supervention of pulmonary tuberculosis associated with 
the development of the asbestos fibrosis. 

Prophylaxis. —The preventive measures include both the suppression and 
control of the dust evolved in manufacturing processes, the education of the 
individual w’orker as to the nature of the risk, and periodical medical examin¬ 
ations. Asbestosis w^as recently brought within the scope of the Workmen's 
Compensation Acts. 

Occupational Cancer.—The Senior Medical inspector of Factories, J. C. 
Bridge, reports® that 1G5 cases of epitheliomatous cancer due to industrial 
conditions w’cre brought to light during the year 1929 : 54 in cotton mule- 
spinners, 30 in tar distillers, 27 in patent fuel workers, and the remainder in 
industries wiiere pitch and tar, paraffin, and mineral oils are used. These 
cases are detected earlier since the institution of periodical medical exam¬ 
inations ill these industries. Owing to the slow’ onset many cases are not 
diagnosed until the patients have retired from w’ork or passed into other 
employments. 

I. Heller" furnishes a valuable account of United States experience. He 
finds that the tar from gas-w’orks and coke ovens is more dangerous than that 
from blast furnaces and producer gas. In the United States skin cancer 
amongst tar distillers is rare, since coke-oven tar is mainly used and it is less 
injurious than gas-w’orks tar. It appears also that the negroes, w’ho are 
employed in equal numbers with white men in these works, are highly resistant 
to skin cancer. Briquette workers frequently suffer from skin cancer in 
England, the chief risk being from the crushing and grinding operations, during 
w’hich pitch dust is evolved. In the United States coal-tar pitch is little used 
and the wffiole process of briquette-making is more mechanized, wliich explains 
the absence of skin disease amongst briquette workers in that country. Mule- 
spinners' cancer, a serious risk in England, is virtually unknown in the United 
States. There is the same element of mechanical irritation in each case due 
to the repeated act of leaning against the fuller shaft or the x>Hlling of the 
overalls ; but the American oil is apparently innocuous, although it comes 
into contact with the skin. Heller explains this as being due to the use of 
lubricating oils which liave been drastically refined by the use of strong sul¬ 
phuric acid. This removes the olefines and other unsaturated hydrocarbons 
which apparently are associated with or identical with the carcinogenic factory, 

Arsemcal Poisomxig- from Sheep -dipping*.—-I. 4Valker Hall and R. H. 
Ellis^ report on the death of a shepherd who died with symptoms indistin¬ 
guishable from arsenical poisoning. He had been sheep-dipping twenty 
days previous to his death. The dipping solution contained 0-2 per cent of 
soluble arsenic. None of the men engaged wore overalls, gloves, or special 
garments. They were told individually not to allow the fluid to get on any 
sores or into their mouths, and were enjoined to wash their hands before eating. 
Water was provided for the purpose, but there was no soap, nailbrush, or 
towel. The symptoms were those of acute enteritis followed by death from 
cardiac collapse. About the same time the shepherd’s dog died suddenly. 
Post-mortem examination showed that both the man and the dog died from 
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Bficillm acrtrycke infection. Considerable amounts of arsenic were found in 
the man's organs. Elimination was proceeding via the kidneys and the wall 
of the large intestine, but not by the skin and hair. The authors suggest that, 
through the ease of occupational intake of arsenic, a tolerance had been 
established. Such tolerance appeared to be associated with certain histological 
appearances and a distribution of arsenic differing from those of homicidal 
poisoning. Practitioners in rural districts are acquainted with the abdominal, 
cutaneous, and nerve troubles which are attributed to absorption of arsenic 
in sliecp-dipping. More care should be taken generally to protect sheep- 
dippers from this occupational risk. 

Ethyl Petrol.—The final Report*'^ of the Departmental Committee appointed 
by the Minister of Health to inquire into the possible dangers to health arising 
from the use of this petrol, containing lead tetra-ethyl, reaffirms the conclusion 
that there are no reasons for prohibiting its use in this country, so long as 
adequate precautions are observed. No evidence w'as found that the settled 
dust in a garage where ethyl petrol was used for some cars contained more 
lead than the dust of other garages. Risks to health from the spilling of large 
quantities of ethyl petrol appear to be slight; if adequate ventilation exists, 
the risk from the spilling of small quantities appears to be negligible. It is 
improbable that pedestrians would inhale a dangerous quantity of lead when 
'puffs' are blown out of the exhaust pipes of motor vehicles during the accelera¬ 
tion of their engines. The risk from the absorption of lead tetra-ethyl owing 
to the contact of ethyl petrol mth the sldn is so small as to be negligible. The 
Committee recommend that cans and pumps should be labelled to indicate 
the presence of lead in the fuel and to warn the user to avoid spillage and not 
to use the fuel for other purposes, that the fuel should be dyed, and that the 
amount of lead tetra-ethyl in the fuel sold for ordinary commercial purposes 
should not exceed 1 part in 1300 parts by volume. 

References. — '^Homc Office Report on Effects, etc., of Asbestos Dust, H.M. Stationery 
Office, 1030; '^Jour. of Indust. Hyg. 1930, May, 198; Med. Jour. 1929, ii, 578* 

^Tubercle, 1929, x, hM; ^Jour. Fatliol. and Bacteriol. 1929, xxxii, 172; ^Report of 
Chief Inspector of Factories, 1929, H.M. Stationery Office ; Mour. of Indust. Hya 
1930, May, 1G9; ^Lancet, 1930, i, 448; ^Report of Departmental Committee on Etfwl 
Petrol, 193i», H.M. Stationery Office. 

INFANTS. (See Children.) 

INFECTION FROM BOOKS. G. E. Oates, M.D., M.R.C.P., D.P.H. 

Sick persons are apt to console themselves with books, often with those from 
the public library. The question whether such books may convey infectious 
disease from one reader to another is of much practical importance. That 
certain pathogenic bacteria can live for some time outside the body is well 
known. The micro-organisms causing tuberculosis and diphtheria will survive 
drying for some days. The -virus of small-pox is highly resistant to drying. 
There is little evidence available that the virus of diseases such as chicken-pox, 
measles, and rubella can survive outside the body for more than a brief period! 
The meningococcus is very easily destroyed outside the body. With strepto¬ 
cocci the evidence is conflicting, most observers reporting that they will not 
survive drying for long. 

Recent observations tend to show that the streptococcus of scarlet fever is 
more resistant. U. Friedemann and H. Deicher^ found the scarlet fever 
streptococcus in the walls, beds, curtains, and other objects of a sick-room. 
A. R. Ralmain~* artificially infected books with StTeptococcus scaTlatince and 
found that the organism survived for eighteen days even in lightly infected 
books, " 
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It must be granted that for infection to be transmitted by books is a theo¬ 
retical possibility ; that it is a practical possibility is most unlikely. ,It is only 
rarely that infection can be traced to books in everyday life ; and the general 
opinion of Medical Officers of Health is that, compared with the usual methods 
of spread, infection from books is of trifling importance. To disinfect a book 
is no easy task, and where the risk is appreciable, as with classical small-pox, 
it is safer to burn infected books. In the case of library books which have been 
handled by infectious patients, it is usual to expose them to formalin or other 
disinfectant vapour in a chamber. This procedure, which is only effective as 
regards the outsides of the books, serves to allay any nervousness on the part 
of the general public. 

Keferexces. — Went. med. Woch. 1920, lii, 2147 ; Waned, 1927, ii, 1128, 

INFLUENZA. ^ ' J. D. Rolleston, Ji.D. 

Epidemiology. —W. Hoffmann^ illustrates the comparatively mild character 
of the influenza epidemic of 1928-9 by the fact that the mortality in the 
Berlin hospitals was only 7*5 per cent as compared with 10 per cent in the 
1926-7 epidemic, 13 per cent in that of 1880-90, 15 per cent in that of 1891, 
38-4 per cent in that of 1893, 23-G in that of 1894, and 42-2 per cent in that 
of 1918. 

L. Ginsburg- points out that important epidemics of influenza have occurred 
in Europe since the pandemic of 1918-19—namely, in the winter of 1921-2, 
at the beginning of 1924, and in the winters of 1926-7 and 1927-8. The 
average mortality in these epidemics was higher than that of the influenza 
epidemics in the period 1901-17. Ginsburg maintains that certain races, such 
as the Anglo-Saxon, are more susceptible to influenza than others. Women 
generally, and particularly in France, are more frequently attacked than men. 
Lastly, the mortality in country districts is higher than in towns, probably 
owing to defective hygiene and delay in summoning medical assistance. 

Symptoms and Complications. —In a thesis on influenza in the aged 
P. Thibault,''^ w’ho states that epidemics of influenza have occurred yearly at 
the home for the aged at Angers, describes the outbreaks as being very severe, 
the mortality ranging from 28 to nearly 70 per cent. The onset is occasionally 
sudden, but is usually insidious. Respiratory symptoms dominate the scene, 
though the physical signs are at first very slight. Constitutional disturbance 
is usually very severe. A ffill of temperature occurs after an aggravation 
of the general condition, but there are frequently one or more recurrences of 
fever four or five days later. In bedridden paralytic patients the onset of 
influenza is very gradual and the disease is liable to be complicated by bed¬ 
sores. In cardiac cases loss of compensation or oedema of the lung may occur 
either as a complication or as a mode of onset. A dry tongue, intense dyspnoea 
with rapid superficial respirations, dark and scanty urine, delirium, especially 
of a quiet kind following a condition of restlessness, and the development of 
bed-sores are unfavourable signs. 

According to A. S. Hyman,^ who-records nine illustrative cases, angina 
jjectoris is a not uncommon sequel of influenza in the middle-aged. There is 
apparently no relation betw'een the duration of the influenzal attack and the 
time of the onset or the character of the anginal seizures. The electrocardio¬ 
gram is the only method for determining the extent and severity of the 
myocardial change. 

G, Dalla Torre and A. Chinaglia® have collected five cases of acute influenzal 
polyneuritis including the following personal case. A man of 40 was admitted 
to hospital with tetraplegia of sudden onset, high fever, and pronounced 
asthenia. Death took place after about a fortnight’s illness. Post mortem 
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the lower lobe of tiie left lung was found to be consolidated, but the brain, 
spina! cord, and peripheral nerves appeared normal to the naked eye. On 
histological examination, however, typical well-marked parenchymatous neuritis 
was found In the sciatic, popliteal, median, and ulnar nerves, the lesions being 
similar to those recorded by previous observers. 

K. A. Menniiiger'* illustrates the improtenient of mental disease by influenza 
with a record of 18 cases in both sexes of various psychoses of froni twelve 
months' to iifteen years' duration, including mania, melancholia, schizophrenia, 
and epilepsy. Eleven were completely cured, 3 showed some improvement, 
and 4 a remission of their mental symptoms, after their attack of influenza. 

F. Cramer* relates how after a severe attack of influenza he developed 
dysiieusia^ i.e., various articles of food and drink which had formerly been 
pleasant became extremely disagreeable and distasteful to him. Such a sequel 
of influenza has not hitherto been described. 

According to J. Romant,^^ influenza plays a much more important part in 
the causation of appendicitis occurring in the winter months than is generally 
realized. The symptoms resemble those of gastro-intestinal influenza, consist¬ 
ing of colic, tenesmus, meteorism, bilious vomiting, and intestinal cramp, 
which may be so severe as to resemble cholera. Spontaneous pain is diffuse 
and situated in the umbilical region, but tenderness is most marked in the 
right iliac fossa. The co-existence of oophoritis can be confirmed or excluded 
by rectovaginal examination. Purgation is dangerous, but a rectal injection 
wliich increases the cieco-appendicular pain is a safe guide. Romant records 
three personal cases in patients of 14, 33, and 52 years, who all recovered 
after operation. 

V. Boganovitcii® records five cases of erythema nodosum following an attack 
of influenza in children of from 34 to 7-^ years. Tuberculosis, which some 
regard as responsible for erjdhcma nodosum, w'as excluded as the Pirquet 
reaction was negative in each case. Influenza, therefore, was probably the 
predisposing if not the exciting cause of the eruption. 

Rkferenx’ES.— Weut. mcd. Woch. 1929, 1293 ; -These de Paris, 1929, No. 215 ; 

No. 378 ; ^Jour. Atncr. Med, Assoc. 1930, xciv, 1125; ^FolicUnico (Sez. Med.), 
1930, 9; Vozo*. Amer. Med. Assoc. 1930, xiv, 630 ; Weut. med. Woch. 1930, 1057 ; ^Monde 
med. 1929, 954: K4.rch. Dis. Child. 1930, v, 56. 

IHTESTINAIi OBSTBUCTION. A. Eendle Short, M.JD., F.E.C.S. 

Physiology of Ileus. —By ileus we mean intestinal distension and paralysis 
without mechanical obstruction. Tyrrell Gray^ describes two types : (1) Active, 
due to a reflex through the sympathetic nervous system inhibiting peristalsis, 
%veli seen in acute appendicitis ; (2) Paralytic, due to rising venous pressure 
in the bowel w'all and consequent passage first of gases, then of fluids, into 
the lumen of the bowel. In active ileus it is useless to give aperients until 
there are signs that the bowel is recovering its activity, such as audible peri¬ 
stalsis heard with the stethoscope, or the passage of flatus. In the paralytic 
type Radiant Heat should be applied to the abdomen. The stomach should 
be washed out. Morphia, not a purgative, is indicated. In severe or 
dangerous-looking cases a Spinal Anaesthetic will induce a free action of the 
bowxis, or a temporary Enterostomy may be made. E, F. Miiller^ writes to 
much the same effect. 

Enterostomy. —F. T. van Beuren, jr.,^ shows that the life-saving value of 
this procedure in cases of ileus can be demonstrated by statistics, and the 
improvement is not merely due to treating cases earlier.' Tyrrell Gray men¬ 
tions that after an initial gush of intestinal contents no more may flow for a 
day or two, which may give needless anxiety to those in charge. ' 

Sodium CMonde Injections.—U. S. Anderson and R. Rockwood'* believe 
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that the intravenous injection of* 5 or 10 per cent HaCl solution in freshly 
distilled water has reduced the operation mortality for intestinal obstruetioii 
by half. They add 10 per cent Glucose to the solution, and give 500 c.e., 
preferably before operation. 

There is a considerable amount of French literature on the subject {Cosset,'^ 
Legiieu,® Denis,^ Courty®). All agree as to the value of the method. Denis 
says it is much more effectual for a high small-gut obstruction, with incessant 
voiniting, than for low-dowui colon cases. He uses smaller injections, 20 to 
40 c.c. of 20 per cent saline, and repeats them. 

Enferospasm. —Most surgeons have had the experience once or twice of 
opening an abdomen on what appeared to be a clear diagnosis of acute intes¬ 
tinal obstruction, only to find one or more lengths of gut, usually over an 

inch or two, in tight spasm. Under deep amesthesia this may disappear. 

Large or small intestine may be involved. The attaehs may recur, and arc 
relieved by Atropine or Morphia. L. M. Zimmerman'* presents a study of 
the condition, under the name of spastic ileus. Numerous causes are suggested 
—small gall-stones, worms, hard articles of food, injury, bleeding, operation, 
hysteria, etc. Diagnosis is impossible, in a first attack, without operating. 

Refebexces.— ^Brit. Med. Jour. 1930, i, 1101 ; '^Mitteil. u>. d. Grenzgeb. d. Med. u. 
Chlr. 1929, xli, 417 ; of Surg. 1929, Sept., 387 ; ^Surg. Gynecol, and Obst. 1929, 

July, 48 ; ^P7’essc mod. 1930, Feb., 249 ; et Mem. Soc. nat. de CMr. 1930, 

March, 412 ; "^Presse med. 1929, Nov., 1527 ; 1930, Feb., 203 ; 1930, July, 900 ; 
^BiiIL et Mem. Soc. nat. de CJiir. 1930, April, 475 ; ^Surg. Gynecol, and Obst. 1930, 
April, 721. 

INTESTIHES, SURGICAL AFFECTIONS OF. 

A. Rendle Short, M.D., F.R.C.S. 

Rupture from Compressed Air. —In some industrial occupations Jets of 
compressed air are used, and a fair number of cases have been reported, 
especially in America, in which the application of the nozzle to the anus has 
resulted in rupture of the bowel. Usually the patient has been the victim of 
a cruel practical joke ; sometimes the jet has been used to dust the clothes. 
The abdomen becomes greatly distended with air, and there is violent pain 
and collapse, perhaps also cyanosis. Death may follow in a few minutes. 
The best treatment is to insert a tube into the rectum and to tap the abdomen. 
Some relief having been given thus, Laparotomy is performed, and any 
laceration of the colon repaired. Quite half the cases die (D. C. Pattersoid). 

Cancer of the Small Intestine.^ —Only 0-062 per cent of cancers of the 
alimentary canal affect the small gut, according to F. W. Rankin and Charles 
Mayo, jr.'-^ The symptoms are those of intermittent obstruction and anaemia, 
lasting usually about a year till the patient is seen. There may be a rather 
characteristic tender mass that slips aw'ay under the fingers. Occult blood 
is generally present in the stools. Skiagraphy is only helpful in excluding 
other conditions- The best treatment is End-to-end Resection, but the 
prognosis is poor. ■ 

References. —^Rew Eng, Jour. Med, 1930, Jan., 118; '^Surg. Gynecol, and Obst. 
1930, June, 939, 

INTRACRANIAL HiEMORRHAGE. Geoffrey Jefferson, MS,, P\R,aS. 

Apart from the common apoplectic haemorrhage from one of the striate 
vessels which takes such a heavy toll of life every year, there are other interest¬ 
ing forms of intracranial bleeding less well known. One of these, often occurring 
in young people, is the result of the bursting of a congenital aneurysm, an inborn 
w^eakness at some small point in the w;all of the cerebral vessels, often in one 
of those composing the circle of Willis. These aneurysms are of small size, 
definitely non-syphilitic, and rarely give rise to symptoms before they leak. 
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The first liaimorrhage may be the last, a fatality rapidly ensuing, but at times 
the initial luemorrhage may be recovered from and may be repeated later. 
The vessel being a surface one, the blood is injected into the subarachnoid 
space and not into the cerebral tissues, hence the hemiplegia of the more 
coiiiiiioii intracerebral rupture of old persons does not occur. Instead, the 
patient complains of violent pain in the head, and rapidly becomes unconscious. 
As many—indeed, most—of these subjects are young and healthy, the doctor 
hesitates to diagnose a cerebral haemorrhage as the cause of the sudden catas¬ 
trophe. The patient may regain consciousness, complain of bursting headache 
for many days, and finally recover, but the ultimate prognosis is grave. The 
diagnosis is clinched by lumbar puncture, which reveals a heavily blood¬ 
stained fluid. There is the possibility, however, that the doctor may be doubt¬ 
ful in Ills own mind whether he has produced the bleeding himself, unless he 
is aware that a blood-stained fluid is far more often the result of natural pro¬ 
cesses than of puncture injury. Blood is not seen in the cerebrospinal fluid 
of the middle-aged apoplectic, the clot remaining confined within the substance 
of the brain. Our knowledge of these vascular calamities of youth has been 
steadily enlarging during recent years, especially through the W'ork of C. P. 
Symonds^ in this country. Recent papers by J. Mclver and G. Wilson^ and 
by A. J. Hail‘d review’ the subject. The former stress the importance of syphilis, 
arteriosclerosis, and mycotic processes as causes of the condition; but here 
they seem to err, for the most interesting point in this condition is that the 
vessels are generally healthy. It is interesting to note how’ slowdy it w^as recog¬ 
nized that the blood in the subarachnoid spaces in these cases w’as caused 
by actual vessel rupture. Terms such as ‘acute luemorrhagic’ or ‘apoplectic 
meningitis’ were invoked to describe and explain the findings. One is reminded 
of the liiemorrhages from the intact gastric mucosa which have been alleged 
to account for hamiatcmesis, though the pathology of the twm types of bleeding 
(meningeal and gastric) is not parallel. There is this, however, to be said for 
the diagnosis of meningitis in cases of ruptured aneurysms—that injection 
of the subarachoid spaces with blood causes the same pain, rigidity, positive 
Kernig, and so forth as are met with when it is septic exudates rather than 
blood that occupy these spaces. 

It has been remarked that these aneurysms often give rise to no symptoms 
before they rupture, and this is true as a generalization. But wdien the 
aneurysm is on the posterior communicating or posterior cerebral at its origin 
from the circle of Willis it may cause an ocular palsy ; almost alw’ays tiie nerve 
involved is the oculomotor, paralysis of w’hich causes ptosis and paralysis of 
most of the movements of the eyeballs. The onset of this paralysis is often 
sudden, presumably from the dilatation of an already existing aneurysm or 
the blowing-out of a w'eak spot on the wall. From the writer’s owm experience 
it w’-Quld seem that a small aneurysm is the commonest cause of isolated third- 
nerve paralysis. A. O. Pfingst and R. G. Spurting^ have recently recorded 
tw’o such cases, but they are really far ffbm uncommon, although the cause is 
apt to be unrecognized. In some cases of sudden unconsciousness from leak¬ 
ing of the aneurysm, the clinical picture of w^hich has just been discussed, the 
patient may recover with a third-nerve palsy wiiich was not there beforehand. 
Such cases are easily diagnosed correctly. The more dilBcult ones are those 
In which the palsy suddenly appears without any particular disturbance other 
than vague headache. Sometimes the muscles recover spontaneously, but 
there is always the danger of an overwhelming hemorrhage later. 

Hsemorrhage into Gliomas of the Brain.—One of the most firmly rooted 
of our beliefs is that gross hemorrhages-often take place into gliomas and that 
this happening Is a fertile source of coma and death. The diagnosis is often 
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enoiigii made, but necropsy fails to confirm it in the majority of cases, and 
although a timioiir is present there is no special cause to be seen to account 
for the sudden fatality, no sign of any sudden alteration of a state of affairs 
that had clearly been slowly progressive for some time. Foraminal herni¬ 
ation, the crowding of the medulla and cerebellar tonsils down into the foramen 
magnum, is often recognizable, especially with tumours in the posterior fossa ; 
but this mechanism does not often so clearly apply when the tumour lies in the 
hemispheres. The brain is commonly noted to be very bulky when exposed 
in these cases, and histological examination shows that generalized oedema is 
present, and it seems to be this which turns the scale. OEdema is certainly 
a, much commoner finding than a gross hiemorrhage, though this latter does 
occur at times. Small haemorrhages, often microscopic, are generally to be 
found in gliomas ; the rarer occurrence is the erosion of a vessel large enough 
to cause death by suddenly increasing the volume of the tumour. Since it is 
clear that reactionary oedema is the chief cause of the sudden worsening of 
glioma patients, the inference for treatment is clear—hypertonic solution intra¬ 
venously. The best substance for this purpose is 50 c.c. of 50 per cent pure 
Glucose intravenously ; rectal magnesium sulphate in saturated solution is 
disappointing as it is not well retained. 

It is not surprising that angiomatous tumours of the brain should cause 
relatively more intracranial haemorrhage than do the gliomas. These tumours 
have been intensively worked upon lately—by H. Cushing and P. Bailey and 
by Lindaii (see Lindau’s Disease). The angiomatous cyst of the cere¬ 
bellum, of which Lindau has written, does not itself cause gross haemorrhage. 
It is more often an angioma of the cortex or elsewhere which is at fault. 
R. J. Reitzel and P. Brindley® describe the case of a young man previously 
in perfect health admitted to hospital and dying six hours later. The clinical 
picture was that which we have described above as t>^ical of the ruptured 
congenital aneurysm, but post mortem disclosed the fact that there was an 
angioma in the frontal horn of a lateral ventricle and that the bleeding had 
come from there. We must therefore bear this possibility in mind as an alter¬ 
native to aneurysm as a cause of sudden unconsciousness, and as blood would 
be found in the lumbar-puncture fluid if the tumour was cortical or ventricular, 
it would be difficult to differentiate the sources ante mortem. Aneurysms are 
certainly commoner than angiomas, and that helps us to assess probabilities. 
W. E. Dandy® has described a number of admirable examples of these tumours, 
and more especially of arteriovenous aneurysms of the cortex, in a beautifully 
illustrated paper. He mentions one case in which the patient died on the way 
to the operating-theatre, an exploration for brain tumour having been planned. 
Necropsy showed that there was a cortical angioma over the angular gyrus. 

Refebexces.— ^ Quart . Jour . Med . 1024, xviii, 93; ^ Jour . Amer . Med . As . wc . 1929, 
July 13, 89 ; Med . Jour . 1929, i, 1025 ; KA . rdi . of Ophthalmol . 1929, ii, 391 ; KAtmr . 

Jour . Med . 8 ci . 1929, Nov., 689 ; Kirch , of Surg . 1928, xvii, 190. 

IKTRACRANIAL TUMOURS. (See Brain, Tumours of; jLindau’s 
Disease ; Pituitary Tumours ; Tuberculosis of Central Nervous 
System.) 

IHTRAVfiNOUS MEDICATION, [See Pre- and Post-operative Treat¬ 
ment.) 

ISCHIORECTAL ABSCESS. J. P. Lockkart-Mummery, Jh'.B.C.S. 

These abscesses are chiefly of importance because they so frequently result 
in the formation of anal fistulse. Like all other abscesses, they are due to infec¬ 
tion of the tissues by micro-organisms, which have obtained entrance either 
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tiirfjiigii an abrasion or via the blood-stream or lynipliaties. They are some¬ 
times due to foreiiyii bodies, such as fishbones or splinters of wood which have 
been swallowed and have punctured tiic wall of the recturn just above the 
spliiiieter. A great many abscesses are due to infection of the intramuscular 
aiancls which pass from the rectum into the apex of the ischiorectal fossa. A 
few eases are due to direct injuries and sometimes to tubercle. The proportion 
of tuberculous flstiihe is not more than 18 per cent. The most common infec¬ 
tive orgainsms are the Bacillus coli, ordinary streptococci, and Sir. fcecalis. 
There is often a very mixed infection. Gas-forming organisms are not uncom¬ 
mon, and frequently give rise to the impression that the abscess communicates 
with the bowel wlien as a matter of fact it does not do so. 

A point of great importance with regard to these abscesses is that they may 
reach a very large size before there are any very obvious signs on the surface. 
The skin in this neighbourhood is tough and there is no deep fascia beneath 
it, consequently an abscess will spread throughout the ischiorectal space and 
pass across behind the rectum to the opposite side before any marked bulging 
on the surface appears. An ischiorectal abscess should always be suspected 
when tile patient complains of pain and discomfort and there is found to be any 
induration or thickening at the side of the anal opening. Directly an abscess 
is suspected it should be opened. On no account should it be temporized with 
until it is pointing, or treated by fomentations and hot baths, as the only chance 
of saving a subsequent fistula is to open the abscess at the earliest possible 
opportunity. By the time it has reached a sutlicient size to point on the surface 
it is almost certain that a fistula will be unavoidable. A stab with a knife 
into the iscliioreetal fossa under a local ansesthetic will, by relieving tension, 
prevent the abscess from spreading, and often save months of subsequent 
trouble. These abscesses always start on one side of the bowxd, and the pus 
rapidly finds its ’way round to the opposite side, so that if the trouble is not 
defected early it is quite possible it will involve both ischiorectal spaces. It 
cannot be too mueii insisted upon that there is often very little evidence exter¬ 
nally of the fact that a large abscess exists in this situation. If one finger is 
introduced into the rectum and the tissue palpated between this finger and 
the thumb outside on the skin, the presence of an inflamed area cannot W'cll be 
missed. 

Once an abscess is diagnosed it should be opened with the utmost possible 
dispatch the same day, or within a few hours if possible. This can be done 
under gas and oxygen or under a local anaesthetic* if necessary. ' A free incision 
should be made into tlie middle of the ischiorectal space w^ell aw^ay from the 
anal canal and a finger passed into the abscess cavity. The skin overlying 
the cavity should then be cut aw^ay so as to leave a large opening. The inside 
should not be curetted, or even washed out, but, after stopping any squirting 
vessels, should be treated with a large fiat antiseptic compress without inserting 
any packing or drainage-tube into the wmund. It has been found that abscesses 
treated’ in this w^ay heal up far more rapidly and with much less liability 
to a fistula than if they are packed or drainage-tubes are inserted. It is 
better not to w^ash out the cavity of the abscess, but just to see that drainage 
remains perfect. The introduction of a finger into the rectum each day to 
press on the inner wall of the abscess is often of great assistance. If there are 
signs that the opposite ischiorectal fossa is already involved, the abscess on 
that side should be opened at the same time and in the same manner. If the 
abscess is opened promptly in the manner suggested, healing will occur in 
quite a number of cases without the formation of a fistula. In a great many 
instances, however, a fistula does follow^ an ischiorectal abscess. 

On no account should the fistula be operated upon at the time of opening 
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the abscess. The latter should be allowed to drain freely for ten days to a 
fortnight, and it will then be found that a track exists which is preventing the 
permanent closure of the opening. At this stage the fistula should be operated 
upon and laid freely open, if necessary into the bowel. In most eases the 
external opening of tlie fistula Avill be in the mid-line at the back, but in a few 
instances it may be in the front. It is very rare for there to be more than one 
exteniafe opening however numerous the external tracks. If there is reason to 
believe that an internal track passes deep to the internal sphincter, it should 
not be laid open at the original operation, but all the other tracks should be 
divided and the division of the sphincter left until the lateral wounds have 
healed as far as they can. By doing the operation in this way, in two stages, 
the risk of incontinence resulting from the operation can be avoided. After 
the first twenty-four hours the patient sliould be made to sit in a hot antiseptic 
bath for twenty minutes to half an hour twice a day, and the external wound 
should be dressed with antiseptic compresses. The interior of the abscess is 
best left absolutely uninterfered with. 

Abscesses in this neighbourhood may, of course, be due to perforation of the 
urethra or to suppurating pyosalpinx, necrosis of the pelvic bones, or abscesses 
of the prostate. Such abscesses should, of course, be drained, but the subse¬ 
quent treatment of the condition must be left to a specialist, as they often 
present very considerable difficulties. 

JAUNDICE, HiEMOLYTIC. Ivor J. Davies, M.D. 

J. jM. Baty^ (Boston) reports a case of congenital hiemolytic jaundice with 
an unusually high percentage of reticulocytes present over a long period of 
observation. The reports in the literature indicate that the number of im¬ 
mature cells occurring during the course of congenital or acquired haemolytic 
jaundice rapidly returns to normal following Spienectomy. IVo years after 
removal of tlie spleen the blood of this patient showed reticulocyte counts of 
30 to TO per cent. Although improved, he had not been cured by the opera¬ 
tion, and the persistent increase in the percentage of immature red blood-cells 
may be interpreted, together with the persistence of jaundice and anamiia and 
the occurrence of haemolytic crises, as an additional indication of continued 
activity of the disease process. 

G. F. Reynolds- (Boston) reports a case of acquired haemolytic jaundice 
with unusual features and improved by splenectomy. A young man admitted 
to the hospital after seventeen months of continuous jaundice presented a 
marked icterus aind a considerable degree of secondary anaemia with unusually 
active blood regeneration. A diagnosis of acquired haemolytic jaundice was 
made, and splenectomy was performed with striking improvement in the 
icterus, the amemia, and the patient’s general condition. Three years after 
operation the patient appears to be clinically well. 

C. S. Yang'^ (Peiping) reports the first recorded case of haemolytic jaundice 
in a Chinese patient. The clinical picture was characteristic, and improvement 
followed splenectomy. When the blood was examined three yearn after 
splenectomy it showed thrombocytosis, lymphocytosis, some improvement in 
the fragility of erythrocytes, and microcytosis. 

References.— hdwer. Jour, Med. Sci. 1930, April, 540 ; -Ibid. 549 ; Med. 

Jour, of China, 1929, Pec., 796. 

JAUNDICE, INFECTIVE. */. D. RoUeston, M.D. 

Epibemiology.—A ccording to A. Wallgren,^ during the period 1900--27 
inclusive 1398 cases of catarrhal jaundice were notified in the Gothenburg 
district, the annual number ranging from 9 to 79 until 1925, when it rose 
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to 365, falling in the following year to 125, and in 1927 to 71. As the district 
medical officers who had to notify the cases formed l^arely a quarter of the 
practitioners who were likely to see cases of catarrhal Jaundice, these figures 
by no means indicate the exact number of cases which occurred. The increased 
iiicidenee of jaiiiidiee in Gothenburg in 1925-6 was simply a manifestation of 
the pandemic of jaundice wliich appeared about the end of the War, reached 
its height in Germany in 1919-20, and then spread almost all over the world. 
The Gothenburg epidemic was not due to Leptospira icterohccmorrhagice, as 
exaiiiinaiion of the blood, urine, and feces invariably yielded a negative result. 

Scluiffner^ states that of 46 eases of WeiPs disease examined at the Institute 
of Tropical Hygiene at Amsterdam since 1924, 10 w'cre fatal. The majority 
occurred in the months of August (5 cases), September (11 cases), and October 
(5 cases). There were S cases in December and 3 in January, when contact 
with open water, the principal etiological factor, is least likely to take place. 
In 20 cases there was a history of a fall, accidental or suicidal, into water, and 
in most instances the patients had been immersed for some time. In 7 cases 
there had been a history of swimming, and 5 patients had been in constant 
contact with water, while 13 gave no clue as to how they had contracted their 
infection. As regards the distribution of the cases, Amsterdam and Rotterdam 
showed the highest incidence with 15 and 16 cases each, and, generally speak¬ 
ing, the disease was more prevalent in the w’ater district than in the meadow 
land. 

W. N. Pickles® records an outbreak of epidemic Jaundice in the North 
Riding of Yorkshire, where more than 250 cases occurred among a population 
of only 5700 between October, 1928, and October, 1929. The method of 
spread w'as probably respiratory. Examination of nasopharyngeal swabs, 
blood, and urine was negative. Of 118 patients attended by Pickles 40 ^vere 
above school age—a higher proportion than in previous epidemics. The usual 
period of invalidity in insured cases was three or four weeks. There were no 
fatal cases, but in some instances severe acute abdominal disease was simulated. 

Sy.mptoms.^ —G. C. van den HeuveP reports a case of WeiPs disease without 
jaundice. The patient w'as a boy, age 11, who, after swimming in a bath 
where w’ater w’as connected with that of a slaughter-house, w'as seized with 
vomiting, fever, severe headache, and general malaise. There w^ere no physical 
signs apart from slight abdominal tenderness. The fever remained high and 
the headache severe. The patient also had herpes labialis, enlargement of 
the liver and spleen, and considerable conjunctival injection, but there was 
no jaundice and the urine %vas normal. Examination of the blood, how^ever, 
showed an agglutination of Leptospira ictcrohcemorrhagice in a dilution of 
1-2500. Leptospirae W’ere also found in the urine of experimental animals. 
Apart from the abdominal symptoms, there was no pain in the muscles, and 
there was no eruption. Recovery wsls uneventful, the temperature becoming 
normal on the eleventh day. 

Befebexces.— PoBdiat. 1930, ix, Suppl. II, 1 ; -Nederl. Tijds, v. Oeneesk, 
1929, 4708; Writ. Med^ Jour. 1930, i, 914; ^Nederl. Tijds. v. Geneesk. 1929, 4791, 

JOINTS, TlJBERCIJIiOirS. (See Tuberculosis, Surgical.) 

JOTENILE INFECTIONS, DIATHESIS IN. 

Beginald Miller, FtR.C.P, 

Although so often debated, the question of inherited predisposition to disease 
remains ever a fascinating problem. Certain diseases there are which adhere 
so closely to family incidence that they can actually be quoted as examples of 
Mendel’s laws. Infections are not of this group ; in them there is ample scope 
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for argument about the relative significance of the ‘seed* and the "soil*. The 
problem resolves itself into two main questions : (1) Is a child coming from a 
stock shoTving a high family incidence of an infection predisposed to acquire 
that disease on account of an inherited diathesis ? and (2) If it does so acquire 
it, is it predisposed to a specially poor resistance to the infection? Various 
difficulties complicate the problem. For instance, in a contagious disease like 
tuberculosis, a high family incidence often means increased opportunity for the 
child to acquire the disease by direct contact mth the infecting micro-organism ; 
while in an environmental disease like juvenile rheumatism, it may be that 
the faulty environment which has affected the parents is also operating in the 
case of the child. 

In order to study these problems, no better example can be taken than that 
of tuberculosis. Here the infecting agent is known, and it can be traced whether 
the child is living in abnormally close contact %\ith it. Further, we have tests 
w^hich can tell us, with probably a constant margin of error, whether or not 
the child is infected mth the tubercle bacillus, even though it cannot be said 
to be ‘suffering’ from tuberculosis. It is true that tuberculosis is a common 
disease and that environment does play some part in its production, but these 
disadvantages do not outweigh the positive advantages already mentioned. 
B. Schlesinger and P. D’A. Hart^ have studied afresh the whole problem of the 
relative importance of heredity and contagion in the non-bovine tuberculosis 
of children, and they have based their most careful work on the influence of 
exposure on tuberculous infection (as shown by the intracutaneous test of 
Manoux) as opposed to manifest disease. They have necessarily followed 
statistical methods, but throughout have been careful to control their results 
by comparison with normal children. They found that positive tuberculin 
reactions were more frequent among children of tuberculous households than 
among those whose homes were free from tuberculosis; and that children 
living with a tuberculous parent or sibling shelved tuberculin reactions more 
frequently than those with tuberculous relatives who did not live with them, 
and the latter more frequently than children with no rtiberculoiis relatives. 
Also they found a larger percentage of positive reactors among children living 
with a relative suffering from open tuberculosis tlian when the tuberculosis 
was closed. These results they regarded as adequately explained by varia¬ 
tion in frequency, intimacy, and duration of contact, without assuming the 
existence of inherited predisposition. In an attempt to get dowm to the bottom 
of the matter these authors went a step further. They examined the tuber¬ 
culin reactions of a series of children living with relativ’cs suffering from non- 
pulmonary tuberculosis, and found that reactors w^ere no more common amongst 
them than in cliildren of non-tuberculous households or vrtth no tuberculous 
relatives. It is not easy to find a sufficiency of cases which w'ould be suitable 
for this last comparison, and unfortunately the numbers quoted by the authors 
under this heading are too small to be entirely conclusive, hut they state that, 
ill their opinion, should further work embracing a larger number of cases confirm 
their results, the view" that children of tuberculous ancestry inherit a predisposi¬ 
tion to tuberculous infection will be rendered untenable. 

The problem of an inherited predisposition to Juvenile rheumatism is beset 
with father different difficulties. There is no doubt that the older authors, 
great authorities like W. B. Cheadle, were in the habit of emphasizing the 
family influence in this disease. Of recent years the truth of tMs conception 
has been called in question. In the first place, it is extremely difficult to get 
an accurate history of real acute rheumatism in the families of the poor, and 
we have no right to include the various types of chronic rheumatism, since 
their relationship to acute rheumatism is not established. Secondly, acute 
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riieiimiitic infection is an extremely eonimon disease amongst the eliildrcn of 
tlie* poorer classes ; eomouai, enoug'h to turn iif) in several nieni})ers ot a iamiiy 
and in more tlian one generation merely ont of coincidence. Thirdly, in the 
large-scale production of the disease it is now clear that social conditions 
femironment) play an important part, and these are likely to operate on parents 
and children alike. During the last few years, therefore, the problem ha>s been 
re-investigated by many physicians, and the tendency lias been for their results 
rather to detract from the importance of family predisposition in Juvenile 
rheumatism (see Medical Annual, 1927, 4^30, and 1929, 415). A very com¬ 
plete and satisfactory series of 400 families has been studied at Queen Mary's 
Hospital, Carslialton, by N. Gray Hill and M. Allan.- In the 400 families 
tliere were 2150 children, of whom 540 were rheumatic. The incidence of 
Juvenile rlieiimatism in the parents and families was carefully studied, and the 
results were as follows :— 



Per cent 

Both parents 

l-oO 

Father hut not mother 

12*25 

ISIotlier but not father 

16*75 

Neither parent 

()9*50 

No family history . . 

42*75 


The authors were fortunate in having amongst the families studied no fewer 
than eight examples of twins. In not a single instance did both twins develop 
recognizable rheumatism. They also bring out another very interesting point, 
namely, that in the larger families (with six children or more) in no instance 
were there more rheumatic than non-rheumatic children. This seems to show 
that %vhen we have added together the influences of environment, family predis¬ 
position, and all the social factors, there still remains some factor concerning 
the indhidual child which is of importance. The authors conclude that there 
is only slight evidence that Juvenile rheumatism occurs more frequently in 
certain families than in others. 

Refebences. — ^Areh, of Dis. Child. 1930, v, 191; Writ. Med. Jour. 1930, i, 949. 

KALA-AZAU. Sir Leonard Rogers. M.D., F.R.C.P., F.R.S. 

Etiology,— H. E. Shortt and his assistants have continued their investiga¬ 
tions in Assam, and they now report^ having found a number of typical 
Leishmania donovani parasites in the bowel mucus of kala-azar patients with 
dysenteric symptoms, the first time that quite typical L. donovani have been 
so found. 

Diagnosis. —Further investigations are reported from the Calcutta School 
of Tropical Medicine on the relative value of the aldehyde and the antimony 
tests with a view’ to estabiishing a simple and reliable blood test in the place 
of spleen puncture in the early diagnosis of kala-azar. Thus R. N. Chopra 
and N. N. report further on the serum-antimony test of the former (see 
Medical Annual, 1929, p. 250), They state that the best time for reading the 
result is after five to ten minutes, w^hen a coarse fiocculent precipitate should 
be present in a positive result; they claim 96*5 per cent of correct results 
with undiluted serum and 87 per cent with a 1-10 dilution, they and hold that 
the size of the spleen does not affect the result. L. E. Napier* also reports 
further on this test, and he has found that the proportion of correct to incorrect 
results w^as 25 :1 with the aldehyde test, 15 :1 with diluted serum, and only 
6 :1 with undiluted serum. R. N. Chopra and B. P, Muklierjee^ describe a 
simple modification of the antimony test in which a drop of finger blood is 
received into a small test-tube containing J c.c. of a 2 per cent solution of 
potassium oxalate and allowed to stand, in place of taking blood from a vein. 
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After ten minutes the supernatant tluid is transferred with a f)lpctte In a siiuill 
test-tul">e and a 4 per cent solution of urea-stibainine allowed to run down the 
side of the tube, when a coarse flocculent precipitate indicates a positive 
reaction within five to fifteen minutes, winch is the proper time for reading 
the result. Correct indications w’ere obtained in SO-T per cent of eases against 
84-7 per cent with the aldehyde test, so it is likely to prove of value as a 
bedside method. 

L. E. Napier and G. N. Sen"' have carried out further extensh'e tests to 
determine the most suitable dilutions for the antimony test; from tiiese they 
eonciude that the addition of 25 per cent serum to either 4, 1, 2, or 4 per cent 
urea-stibamine is best, with 58 per cent correct, 7 per cent incorrect, and 35 per 
cent doubtful results. For clinical purposes they advise adding 2 drops of 
serum to 1 c.c. of 0*5 per cent urea-stibamine, as preliminary clinical trials 
have given satisfactory results. H. E. Shortt and others® also report on 700 
urea-stibamine tests, the results of wiiich agreed with the protozoologicai 
findings in 81*3 per cent, and there w^ere only 2*5 per cent of negative results ; 
but of 144 positive tests the error w'as 45*1 per cent, so that they consider 
the test to be of greater value in excluding kala-azar than in revealing its 
presence. L. E. Napier and C. R. Das Gupta^ have tested the provocative 
action of an intravenous injection of pcntavalent antimony in increasing the 
number of the L. donovmii parasites in the peripheral blood, and they found a 
definite increase of diagnostic value in live to ten minutes. 

R. B. Lloyd, L. E. Napier, and G. C. Mitra® report further on the Wassermann 
reaction in 474 cases of kala-azar examined in Calcutta in w*hich leishmania 
parasites had been demonstrated, with positive results in 22 per cent, which 
is no higher than the estimated syphilis rate in the. controls, so they conclude 
that this disease is not a cause of positive Wassermann reactions. Jui-w*u and 
Dorothy Hiiie® have tested the Khan reaction in kala-azar cases in China, 
with positive results in only 3 of 37, wMch w'cre accounted for by the presence 
of complicating syphilis, and they note that the globulin-precipitation test 
W’as strongly positive w'hen the Khan reaction w’as negative; this indicates 
a specific difference in the globulins present in these tw*o diseases. 

E. Muii’i® discusses the dilXerential diagnosis betw’een dermal leishmaniasis 
and leprosy ; he records that 14 cases of the former affection have come to 
the Calcutta Leprosy Clinic within a year, and that both the depigmented 
and nodular stages may easily be mistaken for leprosy until a microscopical 
examination is done in the case of nodules, and the absence of anesthesia is 
noted in the depigmented patches. Dermal leishmaniasis yields almost as 
readily as kala-azar itself to antimony treatment. 

Clinical. —L. E. Napier and C. R. Das Gupta^^ record a full and w*eli- 
illustrated account of post-kala-azar dermal leishmaniasis based on no fewer 
than 150 cases seen at the Calcutta School of Tropical Medicine Clinic during 
the last twenty-eight months. They find that eases occur after spontaneous 
recovery from kala-azar as well as after treatment, and that 80 per cent 
gave a history of a previous attack of kala-azar, while a large proportion 
of the dermal attacks occur one or two years after the febrile stage. The 
earliest lesions consist of depigmented areas following erythema, next appear 
soft granulomatous nodules of a yellowish-pink colour about the size of a 
split pea, and later a verrucose type may develop, in addition to w’hich they 
describe papillomatous, hypertrophic, and xanthomatous types in cases of long 
duration. In the pigmented form the L. donovani are usually only obtained 
by cultural methods, but may be found as a rule by microscopical examina¬ 
tion of the nodules in later stages. The depigmented spots were found most 
frequently below the shoulders, and the nodules above and most often on the 
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face, and in 88 per cent the lesions appeared within three years of an attack of 

kala-azar. 

R. B. Lloyd and L. E. Napier^- record further precipitin antisera tests 
to determine\he origin of the blood in fed sandflies in Calcutta, and they found 
human blood in 88 p’er cent of the insects, which could be identified by this test 
as late as eight days after feeding. A larger percentage of P. argeiitipes con¬ 
tained human blood in the hot season and in the autumn, the latter being the 
time when most cases of kala-azar begin. 

Tbeatment. —W. Roelih-^ has tested certain antimony compounds in ham¬ 
sters infected with the L, donotani, by weekly subcutaneous injections and 
puncturing the liver to look for the parasites. Tartar emetic is not suitable 
for subcutaneous use, antimosan had a chemotherapeutic index of 1 to 5, 
stibosan 1 to 5 up to 1 to T, and neostibosan 1 to 50—that is, the curative dose 
’was only one-fiftieth of the minimal lethal dose. Napier's clinical preference 
for Neostibosan is therefore confirmed. U. Brahmachari^^ and his assistants 
report five kala-azar cases treated successfully by intramuscular injections 
of Sodium ?i-Piienylglycmeamide-4-stibenate, the antimony analogue of 
tryparsamide ; the local irritation is frequently slight. He had previously 
reported eight eases treated by intravenous injections of the same preparation. 
The same worker^ ^ reports that, after the intravenous injection of metallic 
antimony in a state of fine subdivision prepared by Plimmer’s method, the 
particles of antimony could be demonstrated in the cells in the spleens of the 
treated mice, including cells containing leishmania, some of which appeared 
to be degenerated. C. S. Keefer, O. K. Shaw% and C. S. Yang^® write on the 
successful treatment of the ancemia of kala-azar by Antimony, Blood Trans¬ 
fusions, and Liver and Iron. G. Caronia^* has revie’wed briefly the history ,, 
of the use of antimony compounds in kala-azar during the past fifteen years; 
he still prefers potassium or sodium antimonyl tartrate. 

L. E. Napier^deals 'with the treatment of post-kala-azar dermal leishmani¬ 
asis, wdiich is very much more resistant to the antimony treatment than the 
viscera! form of the disease. Nevertheless, an extensive experience of no fewer 
than 150 cases seen at the clinic of the Calcutta School of Tropical Medicine 
has shown that perseverance ■with the pentavalent antimony preparations is 
usually successful in time, although fewer than twenty injections often failed 
to cure. However, 100 per cent successes were obtained after thiidy-one or 
more injections in the course of up to four months’ treatment, and with a total 
of over 6 grm. of the drugs ; in exceptionally obstinate cases treatment for a 
year may be necessary. 

References. — ^Ind. Jmir. Med. Research, 1929, Oct., 644; '^Ind, Med. Qaz. 1929, 
Bee., 901; Hbid. 609; Ubid. 1030, April, 203; Hnd. Jour. Med. Research, 1930, 
April, 1139; Hhid. Jan., 907; Hbid. 749; ^Ibid. 957; ^Nai. Med. Jour. China, 
1929, Aug., 430 ; ^Hnd. Med. Gaz. 1930, May, 267 : ^Uhid. 249 ; ^Hnd. Jour. Med. 
Research, 1930, July, 347 ; ^^Ind.. Med. Qaz. 1929, Oct., 503 ; ^^Traus. Roy. Roc. 
Trop Med. and Hygiene, 1930, April, 017 ; 623 ; ^^Nat. Med. Jour. China, 

1929, Dee., 731; iLlwer. Jour. Trop. Med. 1930, July, 2G1 ; ^Mnd, Med. Qaz. 1930, 
July, 193. 

KERATITIS. (See Cornea, Diseases of.) 

KIDNEY, CALCIFICATION OF. Sir W, /. de C. Wheeler, F.R.C.S.I. 

Calcareous deposits in connection 'with tuberculous kidneys are irregular and 
have an uneven density and lie in the kidney substance. Plate XXII shows 
complete calcification of one kidney in a patient of 08 wiio had suffered from 
pain and frequency of micturition for twelve years, with intermittent attacks 
of high temperature. It illustrates the spontaneous cure of renal tuberculous. 
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Various examinations were made of the urine, no tubercle bacilli were found, 
and guinea-pig imioculations were followed by negative results. These examin¬ 
ations were probably made after calcification was complete. The ureter could 
be palpated through the abdominal wall. 

KIDNEY DISEASE. (See Renal Disease.) 

KIDNEY, SURGICAL AFFECTIONS OF. 

Sir John Tkomson-Walker, F.R.C,S. 

Intravenous Urograj)hy .—Following upon early attempts in 1923 at visuali¬ 
zation of the urinary tract by means of intravenous injections of a 10 per cent 
solution of sodium iodide, and later by the use of a substance containing sodium 
iodide bound to urea, M. Swick^ in 1929, working under Liehtwitz at the Alto- 
iiaiier Hospital, Berlin, and later at the St. Hedwig Hospital, Berlin, under 
von Lichtenberg, experimented with ‘ Selectan Neutral ’ synthetized by Binz 
and Rath. Intravenous injection into rabbits of this substance, which has an 
iodine content of 54 per cent, demonstrated the fact that the renal parenchyma 
and the urinary bladder could be visualized by subsequent radiographic methods, 
w’hile the renal pelvis and the ureter, on the other hand, were poorly seen. 
Ligation of the ureter, however, brought the whole upper urinary tract well 
into view. Simultaneous observations of the excretion of this drug, which 
were limited to quantitative determinations of the iodine component, revealed 
75 to 80 per cent of the injected iodine in the urine. Except for traces of iodine 
in the bile, its presence in the tissues and fjeces could never be detected. As 
regards the toxicity of the drug and the tolerance exhibited to it, the writer 
found that 0-2 grm. per kilo, of body weight could be administered intravenously 
into a rabbit without demonstrable ill effect, whereas 0'33 grin, per kilo, pro¬ 
duced transient generalized disturbances. On the basis of these calculations, 
theoretically, one could give to a 60-kilo, individual 18 grm. of the substance 
as the maximum dose. Considerably smaller doses than this, however, were 
found in man to produce headache, nausea, vomiting, and in two cases tran¬ 
sient diplopia, but a reaction never occurred that was severe enough to cause 
the writer to discontinue his investigations, especially as the radiographic 
results, though not sufficiently good for practical purposes, pointed to the 
possibilities of further development. The problem, then, resolved itself into 
devising a modification of ‘selectan neutral’ such as would accomplish the 
following requirements : (1) iV diminution of the toxicity by means of the 
substitution of the methyl group so as to permit the administration of a larger 
dose and thus attain a higher concentration of the excreted iodine component 
—an important point for radiographic success ; (2) x\n increase in solubility ; 
(3) An increase in the iodine content of the molecule ; and finally (4) If pos¬ 
sible, an increase in the affinity of the drug for the kidney. At this stage the 
investigation was continued at St. Hedwig Hospital, Berlin, and with the above 
requirements in mind, Binz and Rath prepared modifications of the original 
substance. At first these, because of their higher iodine content, w^ere very 
insoluble in water and unsuitable for intravenous injection. Later, however, 
by means of a reduction of the iodine content and the substitution of the methyl 
radical by sodium glycin," the clinically applicable substance ‘ Uroselectan ’ 
was finally obtained. Uroselectan is non-toxic, very soluble in water, neutral 
in its reaction, and under normal conditions is excreted as such through the 
genito-urinary tract within eight hours of its "administration practically to 
the extent of 90 to 100 per cent, suggesting the likelihood that no chemical 
reaction takes place.Tn the bodjfMiThe writer states that examination of the 
blood for the preseh©^ component fails'“to reveal it at intervals 
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differing from five minutes to as much as three hours after injection. Investi¬ 
gations of tlie tissues to determine the distribution of uroselectan are still in 
progress. Tlie iodine in the molecule exists in a very stable organically bound 
state, and neither in solution nor in its excreted form is the iodine present in 
an inorganic ionized state. This fact, in spite of the relatively large quantity 
of the calculated iodine component of uroselectan that can be administered 
with impunity, explains, the waiter thinks, why iodism has never been observed. 
Quantitative detenninations of the excreted substance can form the basis for 
a functional test, and investigations in this direction are still being continued. 
Results already obtained suggest that a normally functioning kidney can 
excrete this substance in comparatively large quantities within a relatively 
short period. The writer terms this the normal ‘thrust excretion’ present during 
the first two hours, during which about three-fifths of the substance is excreted. 
About a quarter is excreted during the next two hours, and the remainder 
during the subsequent four hours. It is upon the ability of the normally 
functioning kidney to excrete three-fifths of the dose administered during the 
first two hours that good radiological visualization depends, since the latter is 
dependent upon a definite concentration of the shadow-giving element. 

Correctly to estimate the value of this intravenous method of pyelography, 
and to interpret its results, it is very important to remember that the method 
is an excretory one. Mere non-visualization does not necessarily signify per¬ 
manent renal functional inhibition, for the excretory activities of the kidney 
can be temporarily hindered. The method of administration is as follows : 
For an adult, from 33 to 40 grm. of uroselectan are dissolved in 100 c.c. of 
doubly distilled water. The solution is filtered twice through ordinary filter- 
paper and sterilized in an autoclave at 15 lb. pressure for half an hour, A 
child of T years receives half, and a child of 2 years a quarter, of the dose 
administered to an adult. The injection is best carried out with syringes in 
two stages at intervals of from three to five minutes. The first X-ray examina¬ 
tion, under ordinary conditions, is made about fifteen minutes after the last 
injection. The second exposure is made about twenty to thirty minutes after 
the first, and the third a similar period after the second. The number and 
time of subsequent exposures depend upon the functional activity or derange¬ 
ment of the kidney. When the function is poor, subsequent exposures should 
be roughly at two- to four-hour intervals, the actual course adopted depending 
upon the density of the shadow present. Experience alone, however, can guide 
in tills respect. As regards reaction, during injection transient thirst, and a 
feeling of generalized warmth, particularly in the face and bladder region, are 
felt. On two occasions slight nausea was present, and in one case shivering 
and vomiting of short duration occurred. The writer reports one death in a 
child with severely infected contracted kidneys and double dilated ureters. 
There were no evidences of drug intoxication. Swiek considers that uroselectan 
is well tolerated and yields practical results, being indicated when ureteral 
catheterization is dangerous or mechanically impossible, or where mechanical 
or infective conditions of the lower genito-urinary tract prohibit instrumentation. 
It is also useful in patients exhibiting extreme nervousness, in urological condi¬ 
tions in children, in the presence of severe and persistent bleeding, for the 
investigation of the renal functional activity in cases of implanted ureters, and 
finally for investigating the dynamic aetmty of the kidney, ureter, and bladder. 
Pyeloscopy is only feasible when the density of the excreted substance is suffi¬ 
cient for screening; thus, when the renal function is poor, pyeloscopic results 
will be correspondingly deficient. 

A. Roseiio- reports the use of a compound of Sodium Iodide and Urea for 
intravenous injection as a means of radiographic visualization of the urinary 
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tract. He claims that the urea not only renders the iodide non-toxic, but 
gives it a selective affinity tor the kidney, wliieh excretes it rapidly and in suffi¬ 
cient concentration to be opaque to X rays. The eoinpouiid is dissolved in 
300 c.c. of saline aiid injected slowly into a vein. Amounts containing as much 
as 38 grm. of iodide have been given in this way without untoward effects. 
Pictures are taken fifteen minutes after the injection. 

K. J. H. Roth and H. W. S, WrighU’ report three cases submitted to X-ray 
examination of the urinary tract after injeedion of Uroselectan intravenously. 
To an adult they give 40 grin, of the drug dissolved in 80 c.c. of re-distilled 
water, and state that a solution that had been boiled for three hours was used 
without ill effect. For children the dose is proportionately smaller. Up to the 
age of 6 they inject 10 to 12 c.c. of the 40 per cent solution ; from (j to 10 years 
20 to 40 c.c.; and from 10 to 15 years 50 c.c. The patient is prepared for X-ray 
examination in the usual way, and a preliminary radiogram is taken. The 
injections have not been followed by any reaction other than a slight increase 
in the pulse-rate and a transient rise in blood-pressure of some 12 mm. of 
mercury, during whicdi time there may be a feeling of giddiness. The writers 
have taken serial radiograms at three-mimite intervals after injection and find 
that, generally speaking, there is a satisfactory shadow after six minutes, and 
that in fifteen minutes there is a clear outline of the whole urinary tract. 

F. Kicld,^ W. W. Galbraiih and W. A. Mackey,^ K. Heritage and R. O. 
Ward,® S. Lubash,'^ N. hi. Berry,^ A. L. Wolbarst and 1. S. Hirsch,® also contri¬ 
bute papers on the use of the intravenous injection of uroseleetan as a means 
of sliowing up the urinary tract for purposes of radiological examination. 

[In intravenous pyidography we have a new and valuable method of diagnosis. 
It would at first sight appear to relieve the surgeon of the difficulty and the 
patient of the disi'omfort of calheterization of the ureters with subsequent 
direct pyelography. Even at this early stage, however, it is evident that direct 
catheterismal pyelography will be supplemented but cannot be replaced by 
the intravenous method, and in a given case the surgeon must be prepared to 
practise one or other method which will give most information. Von Lichten- 
berg and Swick, to whom we owe the method, sum up the indications for intra¬ 
venous pyelography as follow's : (1) When for anatomical or pathological 

reasons ureteral cattuderizat ion <*annot be carried out; (2) When there is 
cornph'te obstruction of the under; (3) When direct pyelography cannot be 
carried out without risk. Further work on the relative value and indications 
for use of these two nielhods of jiyelography will be wideome.—J. T.-W. j {See 
also X-KAY Diagnosis.) 

Congenital Deformities>'--A. R. Thompson,^® as result of the investigation 
of 13,000 cases of all diseases coming to post-mortem examination at Guy’s 
Hospital, draws the following conclusions as to congenital deformities of the 
upper urinary tra<?t other than those of horseshoe kidney and solitary kidney, 
with which he has dealt in previous papers. The whole adrenal gland of one 
side may be situated actually within the kidney capsule, and thus might be 
excised during nephrectomy. The kidneys may be very unequal in size without 
sign of disease, but in certain cases the smaller kidney may have been sub¬ 
jected to pressure, as for example by an enlarged liver. The kidneys may be 
quite small but healthy, and such a condition does not appear to shorten life. 
They may be congenitally displaced, as evidenced by their blood-supply, and 
such displacement is not produced by forces acting from without. The writer 
finds floating kidney—i.e., a kidney with a peritoneal covering—to be exceed¬ 
ingly rare. Foetal lolmlation is of importance in connection with the question 
of aberrant blood-vessels, and indicates a terminal distribution of these vessels. 
With regard to the ureters, they may be double along part or the whole of their 
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course, and the condition is more common in males than in females. Double 
ureters are associated -with double small pelves, and may lead to symptoms of 
renal trouble and actual disease of the kidney owing to their small size. Stenosis 
of the ureters may be due to disease, but also to congenital causes. An aberrant 
renal vessel may be very large. It is terminal, and division may lead to atrophy 
of the renal tissue supplied by it, and gangrene may result. 

Operation on Single Kidney. —^E. L. Keyes^i describes operations upon the 
single kidney, especially on account of stone, on the basis of 6 patients whose 
only kidney—and in 1 it was a congenital solitary kidney—had been operated 
upon, in 5 instances for stone and in 1 instance for acute suppuration. In the 
case of acute suppuration decapsulation was performed for acute suppurative 
nephritis. The other 5 patients were subjected to pyelolithotomy in 1, and 
pyelonephrolithotomy in 4. All the patients survived and have been followed 
up for periods varying from thirteen months to two years. These cases are 
described in detail. Special precautions mentioned in operating upon the 
solitary kidney are, to leave a pyelotomy incision unsiitured, and to decap- 
siilate the kidney. These precautions are carried out in the hope of minimizing 
post-operative renal congestion and therefore producing less risk of anuria. 
The renal parenchyma should, of course, be spared as much as possible and 
the operation carried out %vith extreme gentleness. 

T. W. Hepburn^- reports a case of hemiseetion of a solitary kidney in a man 
of 42. He considers that partial nephrectomy of a solitary kidney, wdien 
successfully performed, leads to marked improvement in the function of the 
remaining portion. The operation, how'ever, is not a good one if tlierc is a 
sound kidney on the other side, because the function of the portion left 
gradually diminishes owing to disuse atrophy. 

SKpemumerary Kidney. —H. L. Kretschmer^^ reports a case of a woman of 
22 in whom was found a normal kidney on the left side and two kidneys on the 
right side, one of which was the seat of a very large infected hydronephrosis. 
There was no communication between these tw’o kidneys on the right side, 
each having a separate blood-supply and a separate ureter, but the ureters 
fused below the brim of the pelvis outside the bladder. The two kidneys were 
removed. The writer reviews the literature of true supernumerary kidney, 
which is probably the rarest of the congenital renal anomalies, and has found 
that only thirty eases, including his own, have been reported up to the present. 

"Infaniile' Kidney. —A. G. Fleisehman and B. Anderson^^ report a ease of 
"infantile’ kidney occurring in a woman of 53. Discussing the subject in 
general, the writers state that the so-called infantile kidney shows marked 
impairment as determined by colorimetric tests, but is able to excrete normal 
urine and concentrate urea in normal quantities. Pyelography is often of 
assistance in diagnosing this rare condition, but cannot always be relied upon. 
The decision as to operation upon a diseased kidney when the opposite kidney 
Is infantile must be carried out with caution because of the inability of the 
infantile kidney to undergo compensatory hypertrophy. Infantile kidney is 
often designated ‘congenital atrophic kidney’ or "kidney hypoplasia’, but all 
writers agree that it is the result of an arrested development. It is, however, 
extremely difficult to differentiate between the small kidney which is the result 
of some acquired pathological process and the kidney that is atrophic because 
of some congenital non-development. 

Nephroptosis.--E. L. Peirson, jr., and J. D. Barneyi“ report the results they 
have obtained after performing Nephropexy in patients with nephroptosis. 
They have followed up 40 eases in w^hich a simple nephropexy and freeing of 
the ureter was performed. The minimum time for determining the end-result 
was set at six months after the operation, but the majority have been followed 



mKDICAL annual 2(>1 kidney, surgery OF 

up for a period of several years : 14 eases were eared, iiuproved, and in 17 
the operation was a lailure. This high pereentage of failures was ascribed in 
some to the fact that, as a mobile kidney was the only positive finding on full 
investigation, nephr<»pexy was performed as a last resort without sufficient 
reason. There was, however, in the majority of failures and partial failures 
one outstanding feature—namely, marked neurosis and a faulty posture often 
associated with general abdominal ptosis. The writers eoneliide by saying that 
a well-fitted abdominal belt generally gives relief to cases that liave not been 
cured by the operation. 

Hydronephrosis. —A. von Liehtenberg^® states that for the last twenty years 
he has repeatedly emphasized tliat the technical term ‘hydronephrosis’ is 
incorrect because it comprises various dilferent pathological conditions which 
have in common merely the same morphological picture. Although the 
pathological changes in the kidney are fundamentally alike, yet the different 
pathological conditions creating them are numerous and dissimilar. He 
would prefer to use the term ‘Harnverst<)i)fung’, which means ‘ urinary consti¬ 
pation This term includes all the different forms of pyeleetasis. The writer 
is strongly of opinion that the majority of eases of distal obstruction—i.e., 
obstructions situated iu the ureter or below—can be relieved by conservative 
measures wdthoiit removal of the kidney. In proximal renal obstructions the 
circumstances are less favourable, and on aecoimt of total destruction of the 
kidney nephrectomy has to be performed iu many cases. Of 80 cases operated 
upon in his clinic for renal obstruction during a period of two years, in 41 per 
cent he had to remove tlie kidney as destruction was complete. In 50 per cent 
conservative treatment was carried out, but a secondary nephrectomy had to be 
performed in 3 of theses eases. Von lichtenberg emphasizes that at operation 
a sufficient exposure of tlu^ kidney should be made to allow of a good view 
before disturbanee of the [)arts. This, he considers, necessitates removal of 
the twelfth rib and oceasionally also of the eleventh. 

W. C, Quinby^^ states that in his opinion too many nephrectomies have been 
performed, and are still being performed, mainly because of a lack of familiarity 
with the possibilities for conservaliou of the kidney offered by plastic opera¬ 
tions, or lack of knowledge of their teehnhpie. Etuial conditions most fre¬ 
quently amenable to plastic surgery arc^ those iu which stasis of urine within the 
renal pelvis or ureter luis taktm place. Stasis is a well-known cause of secondary 
infection or the formation of stom^; but even if these two eonditions do not 
superv(;ne, hydroue|)hrosis with asscu'iaUul renal pain is a se(iuel. The writer 
confines his remarks to those cases in which a hydroiu'phrosis is found associated 
with an abnormalily of the renal blood-s\ipply—cases which are of relatively 
common oeeurnaice. He a<lvis(‘s against division of aberrant renal arteries, 
if of any size, for they ar(‘ (‘ud-arleries and ligature^ of them iea,ds to more or less 
necrosis of the rc'nal |)arenchyma. In some cases in which the vessel is of large 
size its division ea,us(‘s a destruction of iK*arly half the kidney. The writer 
considers that hydronephrosis cK‘C‘urring in such cases is due, at any rate in the 
early stages, to partial inhibition of normal peristalsis by the arterial beat of 
the apposed vessel, and that removal of tlie ureter to another position on the 
pelvis, out of contact with the v(%ssel, and re-irnplantation of it in this position, 
is the best method of relief* Quinby has followed up sixteen cases thus oper¬ 
ated on by investigating tliem at various periods after operation, and has 
found that in all cases the function of the kidney operated upon has improved. 

Ilemimphrectomy.- —W. Walters^** reports in detail four eases of partial resec¬ 
tion of a kidney. In three the operation was for the removal of the diseased 
portion of a duplicated kidnc'y, and iu one for the removal of a large solitary 
cyst from the lower pole of one kidney. 
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Ureieropijeimephrosiomy, —-W. Walters^® emphasizes the value of plastic 
operations on the renal pelvis and ureter in suitable eases of obstruction to 
the urinary outflow by describing two cases of ureteropyelonephrostomy. In 
one ease the operation was one of absolute necessity in view of the fact that 
the obstruetion at the ureteropeUde junction w’as complete, and the kidney was 
solitary. The second case illustrated the fact that such an operation could be 
done with success in the presence of infection of the kidney. The degree of 
infection of the kidneys is diminished and the renal function improved by such 
measures. In each case the kidney was drained by means of nephrostomy for 
some ten days after operation. 

Sssential Hmmatiirm.—B, C. Wheeler^" describes the pathological changes 
found in ttie renal pelvis in five cases of so-called ‘essential hsematuriah The 
diagnosis of the condition has to be made entirely by a process of exclusion, 
and before it is justified cystoscopy must have shown blood-stained urine 
coming from one or both kidneys, the fuiiction tests , of which are normal and 
pyelograms negative. Increasing accuracy of urological diagnosis has steadily 
diminished the incidence of such eases. However this may be, many cases of 
‘essential htematuria' have been followed up over a period of years without 
showing further signs of serious disease. Thus, 155 cases from the Mayo 
Clinic were followed up for from five to twenty years after the original diagnosis 
had been made, and of these in only 6 wms the appearance of any definite 
renal disease subsequently reported. Calculi had developed in 3, and the 
other 3 had had nephrectomy performed elsewhere for unknown reasons. At 
the Johns Hopkins Hospital 30 cases were followed up for periods varying 
from one month to thirteen years, and although some suffered recurrence of 
bleeding, none gave signs of having developed obvious kidney disease. A 
second indication that ‘essential hsematuria’ is not necessarily early evidence 
of serious disease is obtained from the increasing number of pathological 
examinations wdiich have been made on kidneys removed at operation either 
because of persistent bleeding or on account of mistaken diagnosis. In many 
such specimens no sign of serious disease could be demonstrated. Of course 
the term should not be applied to bleeding due to Bright's disease or hyper¬ 
tension, or to its occurrence in the course of blood diseases such as purpura, 
hseniophilia, and leukiemia. 

According to Braasch, the two most common renal lesions that cause bleeding 
are neoplasm and ‘essential hsmaturia’. In the records of the Massachusetts 
General Hospital in the six years 1923-8 inclusive, when there were 42,105 
admissions, Wheeler found only 12 cases in which, after thorough investigation, 
the diagnosis of ‘essential hsematuria’ was justified. None of these cases 
was operated upon, but two others, diagnosed as ‘idiopathic hsematuria’ after 
negative findings on the first admission, returned two and four years later 
respectively with calculi. At the Peter Bent Brigham Hospital, during the 
same six-year period, out of 27,387 admissions there were 14 cases of ‘essential 
haematuria’, in 5 of which Nephrectomy was performed. The pathological 
findings in these 5 cases are described by Wheeler in detail. In all the cases 
the lesions described, though varying somew^hat in nature, were located very 
near the renal pelvis. In the lesions in question there were two essential 
features: (1) Hicmorrhage as the result of extravasation of red cells from 
dilated, thin-walled capillaries and veins into the tissues beneath the pelvic 
epithelium, and thence presumably through the epithelium ; and (2) A chronic 
inflammatory reaction, in the form of a* round-cell infiltration, associated in 
some cases with destruction and fibrosis of the pelvic fat. The increase in 
size and nnmhei of vessels was so marked in some cases as to suggest the 
dmgnation of “angioma or capillary naevus of a renal papilla’b Various 
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names have been given to the condition according to the relative prominence 
of the vascular dilatation or the chronic inflammatory appearances^ e.g., ‘varix 
papill£C% 'papillitis’, ‘hamorrhagic pyelitis’, and 'pyelitis nodularis’. 

Acute Hmmalogenous (Metastatic) Perinephric Abscesses. —H. Brunn and G. K. 
Rhodes'*^^ discuss this subject, and emphasize the similarity of the under¬ 
lying pathology of the condition to acute lueinatogenous osteomyelitis. Both 
are apt to follow pyogenic skin infections, but whereas the former occurs in 
adults, the latter is almost invariably found in children. The reason for this 
is that pyogenic cocci, especially staphylococci, are in the child carried to the 
vascular bone-marrow, which is undergoing great metabolic activity and where 
the arteries in the metaphysis are end-arteries. Tlie perinephric fat in child¬ 
hood is practically absent. In adults, on the other hand, the perinephric fat is 
well developed, and study of the arterial supply of the renal cortex and fatty 
capsule shows the arteries to be typical end-arteries. The perinephric fat is 
rather poorly supplied by numerous small cnd-arterics arising as follows : 
(1) Certain of the intereolumnar arteries of the renal cortex penetrate the 
fibrous capsule and terminate in the fatty capsule; (2) There is usually a 
separate and distinct artery arising from the renal artery which supplies the 
fatty capsule; (3) Smaller inconstant branches given off from the spermatic, 
suprarenal, and mesenteric arteries, also end in the fatty capsule. This net¬ 
work of end-arteries is capable of holding up clumps of bacteria, and these, 
in turn, set up local foci of infiauunation. The majority of such infected 
emboli will lodge in the renal cortex, but occasionally a primary lodgement 
occurs by way of the small arteries, terminating in the fatty capsule. In the 
former instance the result is the potential renal carbuncle or cortical abscess, 
while in the latter event a perinepliric abscess may develop. Not uncommonly 
a cortical inflammatory lesion extends to the periphery, ruptures into the fatty 
capsule, and thus forms a secondary perinephric abscess. It is therefore often 
dilftcult to differentiate clinically between these two pathological conditions, 
but fortunately a similar exploratory incision is indicated in each instance, 
A point emphasized by the writers is the importance of radiographic examina¬ 
tion of the lumbar region, as obliteration of the psoas shadow is a valuable 
diagnostic sign when such obliteration is associated with a suspicious clinical 
history. 

Staphylococcal Infections.—J. L. Joyce*-^*'^ has studied the clinical records of 
01 patients ulllictcd with severe sta{)liyiococcal disease who have been under 
liis care during the past ten years. Of these patients 14 had renal lesions. 
Furunculosis and osteomyelitis iiave received much attention in the literature, 
but less notice has been taken of the more iiiicomm{)n reactions of the other 
tissues of the body to staphyloeoccal disease, among which those of the kidney 
are of the greatest importance. Stapliyloeoccal abscess of the kidney is rarely, 
if ever, found in the pyramidal region, but because of the peculiar arrange¬ 
ment of the renal vessels such an abscess is almost always at or near the cortex. 
There is therefore no pus in the urine and the clinical signs of pyelitis are 
absent. During the last twenty years the view has been rapidly gaining 
ground that perinephric abscess in eases of staphylococcal disease is related 
to a blood-borne disease of the kidney cortex. The staphylococcus is the 
commonest organism in both primary perinephric abscesses and in focal cortical 
abscesses of the kidney, and a normal urine should not be regarded as excluding 
the possibility of a cortical renal abscess. The writer reports his 14 cases in 
three groups. The first one of 8 cases is made up of examples of acute 
staphylococcal renal infections confirmed at operation or at a post-mortem 
examination ; the second group of 4 cases illustrates the grave sequelae which 
can occur; while the third group consists of 2 examples of apparently 
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spontaneous rceo\'ery. As regards the first group, 7 of the 8 patients were 
operated on for their renal lesions; the eighth died of staphylococcal lesions 
elsewhere in the body, and a small abscess was discovered in the cortex of 
each kidney at a post-mortem cxaimnation. Of the 7 patients operated upon 
5 recovered, and in the 2 who died death occurred from causes only remotely 
connected with their renal lesions, which, there is every reason to suppose, 
had healed. The right line of treatment in late cases is Nephrectomy, after 
the determination of the presence of a second and healthy kidney. If a peri¬ 
nephric abscess is present, tbis should be drained first and the nephrectomy 
performed later. If the ease is seen sufficiently early, however, relief of tension 
and drainage appear to the WTiter to be all that is indicated, especially as no 
one can foretell that the other kidney w-ill not become affected. Should persis¬ 
tent or recurrent pyrexia, a high leucocyte count, or a chronic sinus occur, a 
secondary nephrectomy should be performed. 

Corlka! Abscess.—€>. P. Mathe23 finds cortical abscess formation of the 
kidney to be of tw’o types as the result of two distinct pathological processes. 
The first is the acute hsematogenous type, secondary to staphylococcal infec¬ 
tions elsewhere in the body, usually the skin, and the second is the subacute 
or chronic urogenous type associated with pyelonephritis, and secondary to 
lesions in the kidney itself and stasis in the urinary tract. The first type is 
often mistaken for' influenza and for abdominal lesions such as appendicitis, 
salpingitis, gall-bladder disease, acute pyelonephritis, and perinephric abscess. 
It is to be distinguished from the second type by the relative paucity of 
urinary symptoms in proportion to the se%^erity of the illness. Treatment of 
the hjematogenous type, in early cases, was conservative in 24, and confined 
to measures such as decapsulation, and incision or excision of the abscess. 
Nephrectomy was employed in 9 cases for acute focal suppurative nephritis 
with abscesses of the cortex, in 1 case for carbuncle of the kidney, and in 
2 eases where incision and drainage W’ere performed too late. In 48 cases of 
the urogenous type of infection primary Nephrectomy was carried out. 

Paranephniic Abscess. —R. Friedrich-'^ discusses the clinical aspects and 
diagnosis of these abscesses. When a carbuncle of the kidney is not also 
present, microscopic examination of the urine is of little help in diagnosis 
during the first w’eeks of the illness. Abscess at the lower pole of the kidney 
leads to inflammation of the iliopsoas muscle, producing pain on flexion and 
extension of the thigh. Abscess at the upper pole leads to cessation of 
diaphragmatic breathing. A characteristic feature is the constantly high 
temperature in the presence of normal renal function tests. Radiography is of 
value in some eases. Exploratory operation is not advised as the needle may 
pass into the still healthy kidney. 

AcUnomycosis. —R. E. Cumming and R. J. Nelson^" tabulate the nine 
recorded cases of primary renal actinomycosis and report in detail two of 
their own cases. Mention is also made of those cases reported in which the 
disease was secondary in the kidney or ureter, either by direct continuity 
from other sources, or by lymphatic or haematogenous extension. The disease 
should be considered as a systemic and not a local one, and the two conditions 
most often confused with actinomycosis of the kidney are tumour and tubercu¬ 
losis. The effects of the fungus on the tissues lead to suppuration, necrosis, 
graiiffiation, and connective-tissue formation, and thus there is a tendency to 
localization in part, although when a large area is involved a marked reaction 
in the surrounding parts occurs, as in cases of perinephric abscess due to 
renal actinomycosis which leads to a bnard-like infiltration of the abdominal 
w^all and flank. In urinary-tract invasion the urine may show actinomyces. 
The ureter and bladder appear to be less often involved than the kidney, from 
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wliicli extension is rare. There is a definite siiniiarity, both in the clinical 
picture and pathology, between actinomycosis and tuberculosis of the kidney, 
and the writers have found that the clinical course after operation is also 
similar to that following ne}>hreetonjy for tuberculosis. The important points 
in diagnosis are localized pain, fever, prostration, muscular rigidity, loss of 
weight, cachexia, and palpable tumour mass. The first four symptoms arise 
from an acute condition which in the writers’ opinion is due to secondary 
infection, and in renal cases is associated with perinephric suppuration. The 
later symptoms suggest a chronic debilitating disease which is associated with 
severe secondary aniemia—an important symptom in both the personal cases 
reported, and one which has not been suflieiently emphasized in the past. 
Hsematuria is not an uncommon symptom, and*the disease is recognized by 
finding the typical gramilcs (ray fungi) in the urine, in pus from suppurating 
areas, or in the tissues themselves. A correct diagnosis, however, is rarely 
made previous to operation. The history often establishes the possibility of 
actinomycosis, in that knowledge of contact with diseased animals, especially 
cattle, can be ascertained. The prognosis is very grave, since in involvement 
of the urinary tract the disease is so widespread as to be usually fatal, and 
when primary in tlie kidney the disease is well advanced before treatment is 
undertaken. Nephrectomy is the best proeedure when applicable. X-ray 
Treatment and the use of Potassium Iodide and Copper Sulphate are 
only of accessory value after surgical drainage and removal of the affected 
organ. Bladder involvement has not been reported in tlie available literature. 
[The writers do not mention tlie use of sera in the treatment of the 
disease.—J. T.-W.] 

Tuberculosis. —G. J. Thomas-^^ has studied a large number of cases of renal 
tuberculosis, and finds that in the majority of cases the condition is bilateral. 
He has made 170 pyelogran^s <luring the last two years in patients who had, 
or were suspected of having, renal tuberculosis. He considers pyelograins to 
be indispensable for the diagnosis of early lesions of renal tuberculosis and of 
the greatest value in following the (iumges that may take place in the filling 
defects of the renal pelvis. In 5(> of Thomas’s cases pyelography gave the 
first positive localizing sign. He considers that bilateral pyelograins should 
ahvays be made, and that these should be made simultaneously. 

H. L. Kretschmer^'^ reviews a series of 221 eases of reiial tuberculosis. The 
most important point h<‘ makt'S is that (wen after very careful examination 
that shows oiu' kidney to be appaiHMitly iK^aUiiy, because of a clear urine that 
is free from pus and negative for tuberch* bacilli, ibere always exists the possi¬ 
bility that one has failed to fiml tubercle bacdlli, or again the possibility that 
in that parlieidar kidiuy a focus of tuber<ailosis exists that has not communi¬ 
cated, or does not now (communicate, with the renal ptdvis and hence cannot 
be detected. In such (cases renal fuiudion tests may not help, and the writer 
believes that information may lie obtained from pyelography. In this type 
of case there is nev(cr any hurry to operate, and thus ample time could be 
taken for careful and, if necessary, repeated clinical investigation. In the 
writer’s series there were 41 hilatccral eases, i.e,, 10-3 per cent, but these figures 
may be too low because of the dillieulty already mentioned, and therefore 
represent a minimum and not a nuixiiniim incidence of bilateral disease. 

Urinary Lithiasis.—A. P, Thompson®“ discusses this subject in a report on 
the cases examined during the y(‘ars 101()--29 inclusive in the Genito-urinary 
Department at Guy’s Hospital. Some 250 cases have been reviewed, the 
majority of which sliow the origination of stone formation to be in the kidney 
and the ureter, and he is of opinion that in the majority of these the stones 
had their origin in the renal pelvis. A certain number of stones may form 
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in tile bladder and also in the prostate, but, except in very exceptional circum¬ 
stances, they do not form in the ureter or in the urethra. The writer adopts 
the following classificatioii for eases of urinary lithiasis: (1) The Hravelliiig 
stone’, which may (a) be passed unaided, (6) be impacted as it travels dowm 
the urinary passages, or (r) remain in the bladder; (2) The ‘resting stone’. 
Such a classification makes it ob\dous that a thorough examination, and 
especially a thorough X-ray examination, of the whole urinary tract must be 
undertaken in any case of suspected urinary stone. 

Thompson emphasizes the point that the tip of the transverse process of 
the 4tli lumbar vertebra may be epiphysial and show up as an isolated shadow 
in an X-ray film, and he records his experience of two such cases. The above 
classification, of course, does not preclude the formation of stone elsewhere 
than in the kidney. Stones may be formed in the bladder and rest there ; 
on the other hand, they may be passed naturally or become impacted in the 
urethra. Thus the passage of the stone and not its topography is the point 
brought out by this classification. The author describes many eases in detail, 
and among the points emphasized are the following. The passage of crystals 
will produce symptoms similar to those produced by a grosser mass. Injury 
may be a possible cause of stone formation. Thompson has seen laminated 
and discrete blood-clots in the renal pelvis infiltrated with, phosphates as the 
result of inflammation. A stone may be passed per iirethram without the 
knowledge of the patient. In cases where stones are associated with sepsis, 
so frequently is the other kidney affected that the writer is of opinion that 
every kidney which can conceivably be conserved should be left m situ as far 
as is consistent with the well-being of the patient. Nejdircctomy is one of 
the simplest operations that can be performed on a kidney, but it may be the 
very 'worst treatment that should be adopted. The prognosis of bilateral 
renal stone is very grave whether an operation is performed or not. 

In a paper on tlie operative treatment of renal lithiasis, W. C. Quinby-® 
states that the aim of operation should be to remove the stone and at the same 
time conserve as much renal tissue as is capable of function. For this reason 
nephrectomy, though often an easier type of operation, should be performed 
only as a last resort. At the operation he advises that, after all evident 
concretions have been removed, further search by X rays should be made in 
order to be sure that no particles remain to serve as the nucleus of a subsequent 
stone. Such particles are best removed by wmhing and by the use of the 
negative pressure tube. 

Carcinoma, —E. S. Judd and J. R. Hand^<^ have analysed 367 cases in which 
operation wsxs advised for carcinoma of the kidney, and of this number 330 
have been traced. The average age was 51*76 years. Hjematuria occurred 
as the first symptom in 43-86 per cent, pain in 37-32 per cent, and tumour in 
13-62 per cent of the cases. They were able to trace 283 patients who had 
been subjected to nephrectomy: 91 are living, wdth an average post-operative 
life of 60-88 months, whereas 192 are dead after an average post-operative 
life of 23-26 months. Forty-seven patients were subjected to exploration 
alone, and 45 of these are dead, having lived an average post-operative 
life of 18-78 months.., Cases with involvement of the renal vein show'ed 
an immediate mortality not appreciably different from that observed in 
cases without such involvement, but the number of patients subsequently 
reported as having died is much higher among those with involvement of 
the renal vein. 

Carcinoma of the renal cortex is extremely malignant, and often well 
advanced before producing symptoms. Alveolar carcinoma, which shows less 
cellular differentiation, is the most malignant form, whereas, as Judged by 
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the clinical coijrs(% adenocarcinoma or papillary adenocarcinoma is less malig¬ 
nant. Better end-results are dependent upon earlier medical consultation by 
the patient after the onset of the initial sign or symptom. Judging by the 
results achieved in 100 cases in which the patients lived for from *8 to 
22-5 years after operation, the wTiters consider that Nephrectomy for renal 
carcinoma is justihablc. 

Solilanj Cysts. —A. B. Ilepler^^ reports 7 eases of solitary cyst of the kidney, 

4 serous and 3 haimorrhagic, and discusses their pathogenesis. He has been able 
to collect from the literature 241) cases, of which 212 were large serous cysts 
and 37 luemorrhagic. He considers that these large, usually solitary, cysts of 
the kidney are acquired, but that they are not a distinct entity with a common 
etiology, although the mechanism of their production is essentially the same. 
They result from various well-recognized pathological conditions of the kidney, 
but only wdien such conditions are so situated as to produce a combination 
of group tubular obstruction and anaunic degeneration of the parenchyma 
from circulatory disiurbances in the same segment of the kidney. In some 
instances an additional factor is present in the form of repeated and ])rolonged 
luemorrhages into tlic same area. This concaqtion explains the variation in 
size, number, contemts, nature of the cyst wall, and associated renal conditions, 
on the basis of variation of the direct etiological factor. The amount of 
group tubular obstriiclion and the area of nutritional disturbance depend on 
the size and distril:)utiori of the vessels involved. Among the clinical and 
pathological features of large renal cysts the following points lend support to 
this hypothesis : the average age incidence is 45 years, a period when vascular 
lesions such as arteriosclerosis, endarteritis, aneurysms, infarcts, and acquired 
lesions such as tumour are common ; the fact that such cysts are frequently 
associated with lesions wdiich might produce the conditions assumed to be 
necessary for their formation ; and the frequent presence, in the kidney con¬ 
taining a so-called solitary (^yst, of smaller cysts similar to the larger in every 
detail except size, and indistinguishable from nephritic cysts ; the presence 
in the sac wall of groups of atrophied glomeruli and tubules indicating its 
origin from renal pareiidiyma which has undergone a compression atrophy 
with a coniieetivc-tissue suhstitution; the presence of remnants of neoplasm 
in the walls of many of the luemorrhagie cysts as the only indication that 
neoplasm was concerned in their formation ; and in many cases the sudden 
oiiset of symptoms, the eom()aratively short clinieul course, and tiie rapid 
growth of t.lic cysts, which can easily be understood in the light of the 
experimental w^>rk carried out by the writer, in which imormous diverticula 
formed in a few <lays. TIk; writer, by ('rcating experiment,ally tlie conditions 
assumed to be nt!e(‘ssary ior cyst forinulion, has been able to reproduce a 
large solitary (ryst in animals similar in every detail to those found in the 
human kidticy. 
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KNEE-JOINT, LOOSE BODIES IN. 

Sir W. I. de C. Wheeler, F.R.C.S.I. 

Loose bociies in the knee-joint are usually found in connection with osteo- 
arthritiSj tabes^ tuberculosis, or acute arthritis from infection. When found 
in otherwise normal joints they have the appearance of detached portions of 
cartilage (Jones). Occasionally a loose body of abnormal size and of cryptic 
origin may be found. In one case operated on by the reviewer a fibroma was 
found in the left knee-joint of the conductor of a band. The development of 
the growdii ivas thought to have been influenced by constant slight friction 
transmitted to the connective tissues of the joint by perpetual movements of 
the foot in keeping time. The man was 25 years of age. In such a case the 
patient seeks advice more owng to discomfort and stiffness than to actual 
pain. The knee does not lock; there may or may not be effusion, and there 
is no history of trauma. The loose body may be felt on one or other side of 
the patella. Movements of the joint are not limited, but full flexion and 
pressure on the swelling cause discomfort amounting to pain. X-ray 
photographs show nothing abnormal. The liistory somewhat resembles that 
of cysts which sometimes arise in connection w’ith the internal semilunar 
cartilage. 

The loose body shown in Plate XXIII was removed through a longitudinal 
incision on the inner side of the patella, and on naked-eye examination appeared 
to be a lipomatous mass. It was attached by a very fine pedicle at the point 
marked A to the outer side of the deep surface of the ligamentum patellai. 
The pedicle may have sprung from the retropatellar pad of fat or from the 
synovial membrane. The knee-joint was inspected and found normal in every 
respect. The pathological report stated that it was a fibroma, most probably 
a dendritic body originating from a tuft of the synovial membrane. There 
'vvas no evidence of cartilage or bone in the section. 

KNEE-JOINT, TUBERCULOSIS OF. {See Tuberculosis, Surgical.) 

LABOUR AND ITS COMPLICATIONS. 

Beckwith Wkitehouse, M.S., FJi.C.S. 

Placenta Praevia.—^The danger of temporizing in cases of placenta prsevia 
is again emphasized by Bethel Solomons and F. H. Lacey.^ If such a practice 
is to be adopted, it is only legitimate when the patient is in such surroundings 
—^preferably institutional—where immediate action can be taken in case of 
serious haemorrhage. Generally the uterus should be emptied at once by the 
best means possible at the time. 

In a series of 562 cases of placenta praevia treated at St. Mary’s Hos¬ 
pital, Manchester, Version was the most common form of treatment. Either 
external or internal version was performed 273 times with a maternal mortality 
of 7*6 per cent. Version has the advantage that it can be carried out with 
only moderate obstetrical knowledge and skill, but on the other hand the 
foetal mortality is appalling. In the Manchester statistics version was associ¬ 
ated with a foetal mortality of 81 per cent. This Jfigure is in accord with 
statistics from other sources, and emphasizes only too clearly the danger to 
the cMId. Although version is comparatively a safe procedure for the mother, 
it should carefully be noted that version combined with immediate extraction 
is a very risky procedure and under ordinary circumstances is not justifiable. 
Lacey found that the operation was associated with a maternal mortality of 
17*6 per cent—a very Mgh figure indeed. 

It is interesting to note that in Manchester the use of Willett’s Cranial 
Forceps has Justified itself. In 11 cases in which the instrument was fixed 
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to tbc ffXJtal scalp, and a small weight attached, there was no maternal 
mortality, and the still-births reached the lower figure of 27 per cent* 

Csesarean Section also is justifiable when the placenta is central and the 
foetus alive and near full-term. In Lacey’s figures the Caesarean operation 
was performed 33 times, with a maternal mortality of 0 per cent and a foetal 
mortality of 13 per cent, the lowest in the whole series. 

The maternal risk in placenta praevia is of course constituted by haemorrhage 
and sepsis. Bethel Solomons attempts to combat this by the immediate 
siibmammary injection of Saline Solution before any operative procedure is 
attempted. In the last fifty-five cases treated by him at the Rotunda Hospital 
ill which saline was administered as a precautionary measure there were no 
maternal deaths. When placenta prievia is suspected, Solomons also is of 
opinion that no vaginal examination should be attempted until arrangements 
have been made to do whatever is necessary, Hccmorrhage may be serious 
and call for immediate action to control it. The presence of a preevia placenta 
can frecpicntly be recognized from abdominal examination only. It should 
be suspected whenever fresh luemorrhage, with the passage of clots without 
pain, occurs after the twenty-eighth week of pregnancy. If the fundus uteri 
is soft and not tender, the presenting part high, and a definite uterine soufile 
present, the probability is still greater. 

Occipito-posterior Presentations.—All wlio engage in midwifery practice 
will acknowledge the fix^qiiency with which tiie oeeipito-posterior case causes 
dilliculty in labour. This is rcllccted in the large conti’ibution which this 
type of case makes to what Douglas Miller very approjiriately calls the ‘casualty 
work’ of maternity hospitals. Onc-sixth of the total number of emergency 
admissions to the hldinburgh Royal Maternity Hospital over a period of 
three years was contributed by occipito-posterior malpresentations. Amongst 
unsuccessful forceps cases the cause of failure in about one-third of the whole 
is again an occipito-posterior position. 

The diagnosis and management of this troublesome malposition has recently 
been considered by Miller- in a ])apcr which may with advantage be read and 
kept for reference by those who any day are likely to be faced with it. From 
the large amount of material which enters maternity hospitals it is evident 
that the emergency occipito-posterior eas(‘s full into one of two classes. In 
the first, diagnosis has been at fault, and dilliculty in delivery has wrongly been 
attributed to disprof)ortion relating either to a eontraeded pelvis or a large head. 
The second group includes those cases wherein the diagnosis has been correct 
but the malposition has proved a serious obstai^le to delivery. The former elass 
appears far to outweigh the latter wluai actual figures are taken into account. 

IJiACNOSis.-— -In tlu^ absences of abnormal obesity or rigidity of the abdominal 
wall or excessive liriuor nmnii, the diagnosis of an occipito-posterior position 
sliould not be a dillicailt proposition. The normal uniform anterior convexity 
produced by the hack is absent, and replaced by a flattened or irregular 
contour. The foetal limbs, and indeed movements, can frequently be appreci¬ 
ated over a wide area and often on both sides of the mid-line. The head is 
usually not engaged, freely movable aboVe the brim, and deflexed. This 
deflexion produces a well-defined prominence or boss which is easily palpable 
when the palm of the examining hand is placed immediately above the poles. 
Auscultation is not reliable, since, although the foetal heart may be heard 
posteriorly in one flank, when deflexion is pronounced it may also be noted 
in the opposite lower quadrant of the abdomen. It is incorrect, therefore, 
because the foetal heart is heard below and to the left of the umbilicus to 
argue that an occipito-posterior presentation is non-existent. The position 
may be a right occipito-posterior with extension of the head and trunk. 
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With regard to diagnosis per vaginain, iMiller rightly draws attention to 
tlie fact that in difficult cases the vault of the skull is so obscured by caput 
formation that the differentiation of fontanelles and sutures may be impos¬ 
sible. To identify tlie frontal suture, he ad\’ises that two fingers be placed 
one on each frontal bone. In the case of the frontal suture, the two bones 
can be easily moved each on the other; such mobility is impossible at any 
other suture line owing to moulding. As the frontal suture can only be 
palpated if the position is posterior, it foliow'S that if bones can be moved on 
either side of a suture that is under palpation, that suture must be the frontal 
and one is faced with an oeeipito-posterior presentation. 

If any doubt still exists, a general anaesthetic should be given, and as much 
of the hand introduced as is necessary to palpate the ear. The writer regards 
this as the diagnostic measure upon which most reliance is to be placed, and 
it should always be adopted before the application of forceps. When forceps 
have been applied in the absence of a correct diagnosis of position, suspicion 
of an oeeipito-posterior position should always arise if the blades tend to slip, 
if there is difficulty in approximating the handles, if undue force is required 
to move the head, or if the handles or lower parts of the blades show’' a tendency 
to stretch, the perineum rather than the advancing head. 

Treatment. —With regard to treatment, Miller is a very strong advocate 
of rotation of the head and trunk by Buist’s Abdominal Fads before the 
head is engaged. The Edinburgh Maternity Hospital statistics prove that in 
8D per cent of cases an oeeipito-posterior can be converted into an anterior 
position by this means. If the head is engaged, this treatment is not success¬ 
ful, hut engagement usually means that the liead is partly flexed and therefore 
spontaneous natural rotation is likely to take place during labour. In a 
primipara, non-engagement of the head during the last w'eek should always 
suggest a probable posterior position with extension of the head and the 
possibility of early rupture of the membranes, slow^ dilatation of the cervix, 
and possibly an unreduced position at the end of a long tedious labour. This 
Is Just the t>q>e of ease where BuisEs method is so valuable by converting 
what may easily be a tragedy into a normal straightforw'ard event. Whilst 
the pads are in position, the patient should He in the semi-prone position on 
the side opposite to that occupied by the back of the child. 

Should labour commence, the ultimate result is entirely dependent upon 
the degree of flexion present. In a favourable case—and fortunately in the 
majority of cases flexion of the head is satisfactory—-rotation occurs wfien the 
occiput strikes the pelvic floor. This may be aided by instructing the patient 
to He on the same side as that occupied by the back, [Posture therefore 
differs materially according to whether the head is free above the brim, or 
engaged in labour.—W.] Miller does not favour pressing up the sinciput 
to promote flexion, as it involves long manipulation and therefore may 
introduce sepsis. Dilatation of the cer\dx and rotation of the head necessarily 
involve a longer duration of both first and second stages. More patience 
is required, therefore, and at the same time a careful w’atch must be kept 
for signs of maternal or of foetal distress. Arrest in delivery may take 
place either at the pelvic brim or on the pelrte floor. At the brim it is not 
uncommon when the head is deflexed, and when it occurs the treatment is 
Manual notation, and manual rotation alone. No attempt should be made 
to complete the delivery with forceps, in spite of the great temptation to do 
so, with the patient deeply ana?sthetized. Wlien the head is above or at 
the brim, the cervix is generally not completely dilated and forceps are difficult 
to apply ill other ivords, a forceps operation at this stage is a dangerous and 
risky undertaking. After the head and body have been satisfactorily rotated 
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no further immediate ti'catment is indicated, and subsequent progress Is as a 
rule generally quite satisfactory. 

When the head is arrested on the pelvic door it implies posterior rotation 
of the occiput into the hollow of the sacrum. This should be corrected by 
manual rotation as soon as the serious complication is recognized. The patient 
is best placed in the lithotomy position and that liaiid introduced which can 
most conveniently and easily grasp and rotate the head—that is, the left 
hand in a right occipito-posterior position, and vice versa. The head is first 
dislodged slightly upw^ards and then flexed. Finally both head and trunk 
are rotated bimanually. If the head shows a tendency to rotate backw^ards, 
it is sometimes a useful procedure to introduce the right blade of the forceps 
first instead of the left, as usual. 

If the head is so firmly impacted that manual rotation fails, it must be 
delivered either with face to pubes, or an attempt to rotate by means of 
forceps may be made. Milker observes that rotation by forceps demands a 
high degree of manipulative skill, and that in less skilled hands a deliberate 
posterior delivery is probably attended by Jess risk of serious injury to the 
maternal soft parts and to the child. Probably most obstetricians will agree 
with Miller’s view^ If, however, rotation is effected by forceps, the blades 
must of course be removed and rc-applied before delivery is completed. 

The type of occipito-posterior case where diniculty owing to deflexion of 
the head may be feared is sbowm by Miller’s figures to be that in which the 
membranes rupture prematurely, where delay in engagement of the head is 
present, or wiierc the fartal heart is heard not only in the flank but in the 
opposite low^er quadrant of the abdomen anterioiiy. When tw’O or more of 
these physical signs are present, difficulty is to be expected from a persistent 
posterior position in at least 80 per cent of cases. When, however, the head 
engages normally and the membranes remain intact until nearly the end of 
the first stage of labour, conservatism may confidently be practised, as rotation 
naturally takes place in rather more than 00 per cent of cases. 

Pituitary Extract and Labour.—By many obstetricians pituitary extract 
is regarded as a valuable adjunct in shortening the second stage of labour, 
and some practitioners appear to employ it almost as a routine wflicn delay 
of the head upon the perineum occurs. That the ])raetice is not without its 
dangers is emphasized by A. M. M(aidenhaU,''^ who sounds a timely note of 
w'arning and advocates the use of pituitary only under certain accepted 
conditions. Althougli. (jonsidcrable knowledge has recently been obtained 
upon the pressor action of pituitary extract and its effect upon uterine muscle, 
the fact remains that in ac^tual clinical practice the efh^cts of the same dose 
and of the same preparation often differ widely in patients under similar 
conditions. The action commonly commences within four minutes of the 
time of hypodermic injection, and may continue for from twenty to thirty 
minutes. Furthermore, once started, the effect must continue, as no satisfac¬ 
tory antidote to pituitary extract is at present known. In the case of the 
child, the injudicious use of pituitary extract has been responsible for death 
from intracranial hremorrhage or asphyxia. In the mother, premature separa¬ 
tion of the placenta, serious tears of the cervix and perineum, post-partum 
haemorrhage, and even rupture of the uterus have all occurred—a rather 
formidable livSt to be associated with the use of a preparation which is by many 
regarded as a safe and useful adjuvant to labour. 

To guard against the possibility of any unfavourable effects, Mendenhall 
concludes that pituitary extract is never safe during the first stage of labour. 
It is rarely, if ever, safe in the second stage, its use being of value “ chiefly 
to the aceoiiehcur instead of the moth<T or the baby! ” Pituitary extract is 
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a valuable drug for the control of post-partuni hsemorrhage due to an atonic 
uterus, and it is probably quite safe to give it during the third stage of 
labour. If used cautiously and in properly chosen cases, it can also probably 
he safely employed in the induction of labour. 

Intracranial Injuries.-—Trauma to the foetal head during its passage 

through the birth canal has recently received further attention both in America 
and Germany. Attention is called by H. Ehrenfest^ to the fact that many 
eiiiiically nomiai new-born children exhibit varying transient manifestations of 
slight intracranial injury. A mild degree of concussion of the brain may in 
some instances be almost regarded as physiological. The more severe injuries 
cause immediate death or serious late sequelae if resorption of intracranial 
haemorrhage is not complete. 

Two phases of labour are regarded by Ehrenfest as being associated with 
danger to the child. The first is moulding, wliich, by compressing the skull 
In one direction and elongating it in another, strains and sometimes tears the 
folds of the dura, thus distorting or lacerating the venous sinuses. The second 
is the actual passage of the head through the birth canal. A suction effect 
may be produced by the lo-wered pressure on the presenting part after full 
dilatation of the cer\ix, as compared with increased pressure in other parts 
of the frntal skull. This is associated with an alteration in the intracranial 
blood distribution. In the case of premature infants, increased friability of 
the vessel wails and brain membranes, and delayed blood coagulation time, 
introduce additional factors which favour gross trauma and account in some 
measure for the higher immediate mortality in children born before term. 

The importance of post-natal clinical manifestations of brain trauma in 
relationship to birth trauma is stressed by P. L. Schroeder," who found 14(5 
eases of infantile cerebral palsy amongst 5000 children at the Illinois Institute 
for Juvenile Research. Muteness, epilepsy, and fsecal incontinence were com¬ 
paratively common. In a second group of 79 children without palsy but who 
had shown evidence of cerebral injury at birth, only 5 per cent were free from 
what the author calls J>ehaviour difficulties’. Personal traits such as cerebral 
distractibiiity and h^q)eractivity are apparently the result of mental retardation. 

The prevention of such tragedies lies, largely but not entirely, with the 
obstetrician, inasmuch as natural forces alone are sufficient in certain cases to 
produce very serious tramna, especially mth an unyielding birth canal. Some 
prophylactic measures are obvious. If the child is premature, a labour which 
is progressing normally should never be hastened. The application of forceps 
under such circumstances is, indeed, highly dangerous. If the birth c*anai, 
and especially the perineum, is very hard and rigid, an Episiotomy is fre¬ 
quently of value. Should it ever be necessary to extract with forceps, the 
blades should be applied in such a manner that intracranial tension is not 
increased, and iiiidiie haste in delivery is always to be avoided. This is especi¬ 
ally important in delivery of the after-coming head in breech presentations. 
Ehrenfest notes that, inasmuch as 70 to 80 per cent of ciiildren who are still¬ 
born or who die soon after birth from apparent asphyxiation are really the 
subjects of intracranial trauma, vigorous measures for resuscitation—e.g., 
Schuitze’s method of artificial respiration—must be avoided. He further 
advocates the subcutaneous administration of 20 c.c. of the father’s or 
mother’s Blood to increase the coagulability of the foetal blood, in cases where 
there is evidence that intracranial bleeding is still in progress. 

In Germany since the War there has been an increase in infant mortality 
during and after delivery. This was ascribed at first to defective care on 
the part of midwives during pregnancy, labour, and the puerperium. O. 
Fafilbiisch,® however, attributes it to constitutional inferiority acquired during 
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the iiiie of puberty. The majority of tlic present-day mothers attained puberty 
during the War and the immediate post-war period, when hygienic conditions 
were very poor, especially in the great industrial centres. Tlie more unfavour¬ 
able the economic status of the mothers, tlui higher is found to be the incidence 
of still-birtlis and infant mortality. Prematurity accounts for .‘10 per cent 
of 155 infants which died during the lirst five days of life at the Midwife 
Institute in Celle. The remaining 70 per c;cut were lost as the result of trauma 
sustained before or during delivery. 

In the Rhine district the frequency of still-births has risen from 2-0 per 
cent in 1910 to 0-3 per cent in 1925. In the case of unmarried mothers, who, 
according to l^ahlbusch, are usually delivered in institutions, the incidence of 
still-births has increased from 4-4 to 5-0 per cent, and the neonatal deaths 
from 8-2 to 4-7 per cent. These figures may be accounted for in part by the 
conduct of labour, c.g., too frequent operative interference, and the too 
frequent use of ecbolics and sedatives. 

HKFJniEN-cns. '^hVvV. Mrd. Jonr. 1920, ii, 525, 527; Vhld. 1930, i, 103(> ; Moiir. 
Amer. Med. Am. 1920, April 20, 1341 ; ‘Ubid. Jan. 12, 07; 'Ah/d. 100; f. 

GyniikoL 1028, July 7, 1701. 

LARYNX, DISEASES OF. M. M, WrighG M.B., F.R.C.S. 

Functional Aphonia.—As a result of her experience in tlie orthophonic 
department of King'’s C^ollegc* Hospital, Miss K. L. MacLeod^ gives the following 
classiheation of eases of loss of voiecn 'fhere are two main groups, true aphonia 
and hyperaplionia. In (rue apheuila I here is no approximation of the cords 
on attempted phonatioii. in most cases the cords move normally on coughing, 
and the majority of cases art‘ met with in females. True aphonia may be sub¬ 
divided into the hysterical; those due to a mechanical interference with the 
movement of the cords, such as an acute laryngitis or papilloma on the cords; 
and those due to muscular weakness associated with exluiusting illnesses. 
Ilyperaphonia is a condition in which both true and hilsc cords are brought 
forcibly together, making phonatiou almost, if not entirely, impossible. Such 
a voice as is present is bigh-pitehed and hard or very hoarse. The condition 
may be due to an hystcriciU overaetion, may result from neighbouring inflam¬ 
mation, may follow a, surgical operation on the hirynx, or may result ft’orn 
abuse of the voice. IMlients in tins group are usually teac'hers, orators, auc¬ 
tioneers, etc. Th(^ IrealTituait found most successful for true aphonia is the use 
of the Faradic Current by nuains of the synehroni/.ed stimulator, accom¬ 
panied by Suggestion and pi'rsuasion. Tlie (lartieular ai>paratiis employed 
has the advantag(‘ of being painl(‘ss, which cannot he said for the sudden 
electrical shock nuiliod of mnploying faradism, while tlie results obtained are 
stated to be as good or evtm Ixdter. (lases of hyperaphonia are best treated 
by vocal and mustadar EKercises, designed to relax tlie existing tension and 
iuduee gentle phonation. 

Tuberculosis of the Larynx.—Ihineturc with the Galvanocautery seems 
to be becoming lirmly established as the most useful local adjunct to the 
general treatment of tlie disease. I). Tovolgvi," in a long article on tubercu¬ 
losis of the larynx, makes a useful suggevStiou as a guide in the use of the 
cautery. If in any given case one is doubtful as to its applicability, a single 
puncture is made, and. this is afterwards kept under observation for a few days. 
A good inflammatory rcaiclion round the puncture favours the use of the 
cautery. The absence of r(ui<;tion or occurrence of necrosis contra-indicates it. 
He advances arguments in favour of the view that infection of the larynx is 
occasioned by eontac't with the sputtim as against the blood-infection theory. 
The great preponderanee of infection in the iuterarytenoid region is explained 

^ 18 
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by its irregularities in which the sputum is arrested. He has noted that there 
is rin inverse relationship between the amount of coughing and infection of 
the larynx, and suggests that an active cough prevents sputum infection of 
the larynx. He therefore regards drugs such as heroin, wdnch diminish the 
cough reflex, as being generally contra-indicated. 

Papilloma o£ the Larynx.—A very full article on this subject has been 
contributed by H. Dahmann.^ He points out that papillomata not only 
spread outwards, but also occasionally into the underlying tissue apart from 
malignant changes. He also emphasizes the importance of making all sections 
for histological examination in a plane vertical to the surface {see below), and 
agrees with Horne that the lack of observation of this detail in technique not 
infrequently leads to a mistaken diagnosis of malignancy. Malignant trans¬ 
formation, how'cver, does undoubtedly occur. In regard to treatment, he is 
very much opposed to X-ray therapy, in view of the many reports of severe 
damage to the larynx. For the same reason also, radium is considered unsuit¬ 
able, and, as a result of careful consideration of all the possible means, he 
favours Direct Bemoval even if it has to be repeated on many occasions. In 
contrast with this view^, V. Tempea and Gilbuzoiaim'^ are strongly in favour 
of X-ray Therapy. In adults they advise a preliminary removal of the 
growth with subsequent radiation, while in children they consider that radia¬ 
tion should replace surgical removal. [In deciding betw^een these two opposed 
view^s, I believe that the swing of the pendulum is aw^ay from and not towards 
the employment of X rays or radium in the treatment of laryngeal papilloma. 
—A. J. M. W.] 

Carcmoma of the Larynx.— 

Diagnosis. —As a result of many years’ experience, at a meeting of the 
Royal Society of Medicine J. Horne^ gave a general review of the errors in 
diagnosis of laryngeal cancer that may occur. He pointed out that the 
majority of operators had at one time or another operated on a tuberculous 
larynx under the mistaken diagnosis of malignant disease. He considered that 
whenever possible a fragment of the growth should be removed for histological 
examination before proceeding to operation, and suggested that in cases in 
which enlargement of the glands in the neck existed, removal and examination 
of one of these might establish the diagnosis. In regard to syphilitic lesions, 
he considered that these not infrequently coexisted with cancer in the larynx, 
and that the result of a Wassermann reaction must therefore be accepted with 
caution, but the result of a preliminary course of treatment with Iodides 
should-establish the diagnosis. The most dijdicult problem is to decide whether 
a neoplasm, if present, is innocent or malignant. In the case of papillomatous 
outgrowths, he thought that many such were called malignant when in reality 
they were innocent, and emphasized the difficulty in such cases in stating 
from a microscopical examination whether the growth is certainly malignant. 
Even if such neoplasms are regarded as malignant, lie stated that the clinical 
course was innocent, such eases showing approximately 100 per cent of 
permanent cures after removal of the affected cord. In the case of infiltrating 
growths the malignancy is undoubted, and permanent cures after removal of 
the cord are probably less than 50 per cent. He emphasized the importance 
of cutting sections at right angles to the surface, oblique or transverse ones 
frequently giHng a false impression of downward growth of the epithelium 
(see above). 

The question as to the malignant transformation of a papillomatous growth 
of the vocal cord has also been cobsidered by C. E. Benjamins.® He illustrates 
a tumour of the vocal cord which had been removed by the direct method, 
and. wMch on section showed all the epithelial changes that are described as 
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oceiirriiig in the produeiion of* tu,r eureinonui in Mninsals. He concludes that 
uppiireutly iniioeeut grcnvths, particularly in adults,' should be regarded \vit,h 
suspicion, and that when fiyperkeratosis, cliaracterized by a snow-white surtace, 
takes place, a condition ol* pre-cancer exists and the growth should be removed. 

Tbeatment.—■ 

operative Methods .—It has been pointed out by L. CoJlcdge? that the results 
obtained by the operative removal of careliioina of the larynx, whether by 
Thyrofisslire or by Laryngectomy, have very much improved owing to 
improvement in technique. The greater success in the case of laryngectomy 
has been brought about by the more careful selection of cases and by adopting 
a technique in which the pharynx and trachea are shut olf from one another 
from the commencement, thus avoiding inhalation pneumonia. He gives the 
following table defining what operation, in his opinion, is suitable for growths 
of particular situations in the larynx :— 

Intrinsic Cancer ;—■ 

Limited to cord . . . . . . .. Laryngofissure 

Cord free at each extroniity and mobile, 

or with slight Joss of iiiobility . . J..aryiigoflssLU‘(' 

Ihxed cord . . .. . • .. Laryngectoriiy 

vSubglottie cancer.. .. .. .. Laryngectomy 

ln\’asion of autericn* (u>imnissur<^ with 

back of larynx free . . . . . . Partial laryngectomy 


Extrinsic Cancer :— 

Epithelioma of epiglottis 
Epithelioma of arye]>iglottic foil 
Post-cricoid carcinoma .. 


Pyriform fossa 


T^atcral ]>haryngotomy* 
l^atcral pharyrigotoiny 
].iateral ]>haryngotomy with 
replacement by skin-flap and 
plastic o]>oration later 
Phary ngo - lary ngect oiny 


*Subhyoi(l pharyngotoiny in early cases (Gluck and Soerenson). 


J. E. MacKcnty/ in u consideration of the complications following laryn¬ 
gectomy and how they may be minimized, makes the following suggestions : 
Cases sometimes occur in which bronchial obstruction takes place and relief 
can be obtained by^ aspirating insj>issated secretion through the bronchoscope. 
In the very old, uneniia is a risk and precautions should be taken to guard 
against it. Diabetes not uiKuunnionly coexists with cancer. With the help 
of Insialia such cases can now lie ()i)eraicd on, althcaigh the operation is usually 
attended by delayed healing and wound infection. He has found the previous 
indiscriminate use of radial ion one of tlu‘ greatest diilicuMies to be siirmoiinted. 
The tissues refnsi^ to 1 k‘u 1 and patiduNS of gangrene may o(*eur. He has found 
])neumonia to be (UnddeiUy uueonunon, due, he believes, to the early separation 
of pharynx aiui trachea. In a further article** h(‘ points out that, if conlincd 
to intrinsic eases, total laryngectomy has a moiiality of only about d per cent 
in a series of 2;K) cases. The. in(dden(;e of recurrenee after operations was 
ti per cent after laryngectomy and .*15 per cent after thyrotomy. In cases of 
extrinsic carcinoma recurrence is practically inevitable. He considers that if 
diagnosis is early, and complete extirpation of the tumour is carried out and 
the use of radium abandoned, the prognosis is good in cases of laryngeal 
carcinoma. 

Treatment by Radium .—^The use of radium in the treatment of laryngeal 
carcinoma as employed by N. S. Finzi and D. Harmeri® w'as dealt with in the 
Medical Annual, 1930 (p. 308). They now record the results in 29 cases, 
25 of which had the diagnosis confirmed by microscopical section. They did 
not find that the grading of the tumours was a help in deciding the degree of 
radiosensitivity—in fact, most luryng<‘al growths seem to be sensitive wdiatever 
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their grade. They emphasize the neecssity for avoiding ox'crdosage, with 
its risk of necrosis to cartilage. Of the 29 eases, 14 are classified as being 
advanced, and of these only one has remained free from disease for more than 
five years. In the majority', however, temporary improvement took place. 
Of the 15 early cases, 11 are living for periods up to four years, and in only 
2 is there any suspicion of recurrence. Four of these have died. In soinc 
of the siiceessfiii eases the vocal cord returns to the normal. They conclude 
that radium is to be preferred to operation in all cases, since it seems to give 
as high a percentage of cures as surgery in the early ones with a better func¬ 
tional result, and in advanced ones laryngectomy can still be performed if 
radium fails {cf. above). The local reaction in the tissues of the larynx, with 
disappearance of the growdh, is illustrated in Plate XXIV^ drawn from a case 
of his own by H. Kisehd^ 

Refebkxc'Es.— U^roc. Boy. Sac. Med. P530, April, 783; -Zeits. f. Larynyol. 1929, 
April, 120; ^Ibkl. Oct., 383 ; des Mai. de VOreille, 1928, Dee., 1112; '^Froc. Boy. 

Soe. Med. 1929, Oet., 1547 ; ^Re.v. de Laryngol. 1929, Oct. 31 ; ’^Practitioner, 1930, Jan., 
32; ^Laryngoscope, 1029, Oc(,, 070; '^Arcli. of Otolaryngol. 1929, No. ix, 237; 
^^Fractit'ioner, 1930, Jan., 10; ^^Froc. Boy. Soc. Sled. 1930, Feb., 375. 

LEGAL DECISIONS, BECENT (on Medico-legal or Public Healtli 
Questions). G. E. Oates, M.D., M.R.C.P., D.P.II. 

Diphtberia Attributed to Post-scarlatinal Otorrlicea.—An action 'vvas 
brought against the medical superintendent of a fever hospital for alleged 
professional negligence.^ A child 'was admitted to the hos])ital with scarlet 
fever and suffered from a secondary attack as wtH, followed by persistent 
otorrlicea. After the patient's discharge from hospital other members of the 
family became ill with diphtheria, and one of them died. After a prolonged 
investigation the Court found that professional negligence had not been proved. 
It w^as established that the ear discharge from the child after its return home 
contained diphtheria bacilli, and the case appeared to turn on whether these 
organisms could be the causal agent of the attacks of clinical diphtheria w^hicii 
occurred in the sequence of events. There w'as no evidence that the discharged 
patient ever suffered from clinical diphtheria, and the organisms W'hen tested 
biologically on guinea-pigs proved to be non-virulent. The Court drew the 
inference, under expert advice, that such non-virulent organisms could not 
cause an attack of clinical diphtheria in another person. 

Modern opinion tends to regard the diphtheria bacillus as normally leading 
a saprophytic existence on the mucous membranes of human beings, and being 
non-rtruleiit or without pathogenic powers. It may under certain cireiim- 
stances become virulent or pathogenic, and is then able to infect an individual 
is iion-immune to infection. 

Dangerous Drugs. —Following the investigations of the Metropolitan Police 
into a case of criminal traffic in dangerous drugs, two London doctors w'cre 
found to have disposed of dangerous drpgs in an irregular manner without 
keeping a proper register. They were prosecuted and heavily fined in each 
case. One doctor pleaded complete ignorance of the Regulations, the other 
stated tSiat overwork and ill health had caused him to be Ibrgetful. 

A Mamchester practitioner was fined ten guineas including costs for failing 
to keep a proper register of dangerous drugs. He was acting as locum tenens 
and ordered tincture of opium and liquid morphine hydrochloride from a local 
chemist, but made no entry of these purchases. It appeared that the defendant 
had a small handbook containing particulars of the purchases, and if such 
particulars had been entered in a proper register the ease would,have been met. 

The Sigiiing of Certificates.—-T. B. Layton,^ who is.^iifirman of the 
London Insurance Committee, draws the attention of the mediefif {trofhssion to 
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the iieeci for nietieulous (*ar<‘ in si^'iiiii^' eerlilieatos, espeeiully those issued under 
tlie Niitiona! Jnsvirjinee Acts and liej»'uhilions. SiieJi eertilleatcs usually involve 
a statemcuvt of fact and a. Tuedieal, opinion. The statement of fact which is 
included in tlic eertirK‘ate is one that the [)atient has been exaiiutied on the 
date indicated. ()e(*asioimlly doctors are asked to sij^n sneh a statement in 
order to oblige a, palient who is unable to attend or is staying away from his 
home. Cases arc (juoted in which doctors who have signed such irregular 
ecrtiheates have been exposed to the humiliation of an otheial inquiry. It is 
indeed possible for a doctor to bceorne under such circumstances a party to a 
fraudulent claim supported by a certilicate signed by him. Another class of 
document is that of passports, the need for which is often forgotten until the 
last moment, w'hen the family doctor is asked to furnish his signature. A 
I^ondon doctor was recently prosecuted for having unlawfully made untrue 
statements for the purpose of procuring a passport. On the personal assurance 
of a patient of his he signed a statement that twm men had been known to him 
for two years and were fit and proper persons to receive ptissports. This 
thoughtless act done out of kindness of heart had consequences which might 
iiave been most serious for the doctor, if the magistrate had not come to the 
conclusion that he had acted quite innocently in the matter. 

RuB’uimNcns.— Jlefl. Jou?'. 10:10, i, 93; -Lancet, 19:10, i, 1200. 

LEISHMANIASIS. {See Kala-azar.) 

LEPROSY. Sir Leonard Roofers, MJ)., F.R.CIP., F.R.S. 

The wjcdioufine.^s' of leprosy is dealt with by E. Muir,^ who is in agreement 
with the general view that the disease is s])rcad by infection to the healthy 
by direct contagion, especially to highly susceptible children. The danger of 
infection is determined by closeness and lengtli of contact, the infeetioiisness 
of the case of leprosy, and the resisting power of those exposed to infection, 
•which may be lowered by debilitating diseases. In early nerve eases classed as 
A1 he estimates the clumccs of infection as not a billion to one, so the danger 
is absolutely negligible. Prophylaxis should take these facts into consideration, 
and ciinieally positive, but baeteriologieally negative, eases should be allowed 
to eontimie at work and be trealed as out-patients ; those slightly positive 
should 1)0 given six months' leavt‘ for treatment, whic^li shouhl render them 
iK'gative and safe ; and only tliose with large numbers of a(‘id-fast bacilli in 
th(‘ir skin lesions should have tw'o years’ tr(‘atment. ''fhe pres(*nt indiscrimina- 
ting ()stra<'ism of all l(‘pers has a harmful effect by causing cases to be hidden 
without treatment and to become the most dangerous of all infection earriens. 
K. Hopkins, O. K. Denney, and l^^ A. Johansen^ havi’t recorded with illustra¬ 
tions a valuable elinical study, iu lepers at Carville, of the anatomic areas 
showing relative^ immunity to skin leprosy; these include the parts less 
exposed to irritation l)y sunlight, heat, (‘old, pressure, friction, and other causes 
of hy|)era‘mia, such as the back of the ears, the orbital side of the nose, the 
axilla, the infmmammary fold in women, the intcrdigital surfaces, and the 
perineum. 

Prophylaxis. —G. W. Bray® records an important trial at Nauru Island, 
Ihicific, of the modern method of prophylaxis advised by L. Rogers by means 
of isolating only the baeteriologieally positive cases and treating the uninfec- 
tive ones as out-patients—combined with the all-important frequent examina¬ 
tion of all the healthy jiersons for the earliest signs <}f the disease. Leprosy 
had been introduced some years ago by a Chinamanhand after a serious and 
fatal iidluenza epidemic about 100 <‘asos of leprosy developed, doubtless owing 
to t}K‘ depressing effect of the influenza on persons in the incubation stage of 
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leprosy. Tlie outbreak reached its maximum in 1925 with 305 cases, or 30 per 
cent of the population, nearly half of whom were uninfcctive ones ; but treat¬ 
ment lias proved so successful that three years later the total had fallen to 
218, or a 40 per cent reduction, mainly owing to the release on parole as 
recovered of 130 cases in five years. Still more significant is the fact that no 
early case while under treatment had gone on to the highly infective nodular 
stage, so that the epidemic is likely to be practically eliminated within a decade 
or so. The healthy persons were examined for the early stage every month. 

Treatment. —Ethyl Esters of a new oil from the Fiji ‘dilo’ tree, or Calo- 
phyllwH higafoT^ prepared by Muir’s cold process, have been tried in leprosy 
cases by M. E. A. who found them to have a special value, in doses of 

from 1 to 5 c.c. intramuscularly, in relie%tng the pains of leprosy, and he records 
seven illustrative cases. The injections are not particularly painful, and dilo 
oil has been long used by Fijians as an embrocation for aches and pains of the 
joints and extremities. The new remedy is not as efficacious in leprosy as pre¬ 
parations from Ilydnocarpiis wightimiai but the two treatments can be com¬ 
bined with advantage in cases with nerve pains. O. E. Denney, R. Hopkins, 
and F. A. Johansen-^ record an analysis of 05 recoveries from leprosy at Carville 
in the last ten years, but they find it impossible to evaluate the various medi¬ 
cinal treatments used because of the numerous factors involved, including the 
stage and duration on admission, etc. In the thirty-five years prior to the 
last decade paroles were made without repeated bacteriological examinations 
and 31 per cent relapsed, but with repeated examinations during the last decade 
the relapses have been only 3 per cent—an excellent record. Crude Chaul- 
moogfra Oil orally or intramuscularly has been most continuously taken by 
the largest number of the paroled patients. R. G. Cochrane® confirms the 
value of Ephedrine in relieving the pains and reactions of leprosy, and records 
seven eases illustrating its action. The drug is given orally or subcutaneously 
in 4 c.c. saline in J-gr. doses, which may be repeated if rapid relief is not 
obtained. L. Rogers^ in his Cameron Prize Lecture before the University of 
Edinburgh has summarized the advances in leprosy treatment during the last 
decade or so, and lays stress on the necessity for relaxing rigid compulsion to 
enable the early easily curable cases to be attracted for treatment instead of 
being liidden, if more harm than good is not to be done by compulsory segre¬ 
gation at the present day- Eighty-eight references are given. 

In the treatment of leprous ulcers M. C. Lang® found that Iodoform was 
very popular with his patients, but ^vasteful; the latter difficulty, how^ever, 
was overcome, with improved results, by using 16 gr. of iodoform in an ounce 
of acetone for small ulcers, and for large and sloughing ones a 10 per cent solu¬ 
tion of iodoform in eiicalj^tus oil. J.. Dhur-Roy and A. RakshiU have used 
Ultra-violet Rays in a few cases of leprosy with promising results, and they 
recommend tw^o to three minutes’ exposures to ultra-violet rays from a quartz- 
mereur}^ vapour lamp at a distance of thirty inches. 

References.— iJncT. Med, Gaz. 1930, Nov., 620 ; \Arch. of Dermatol, and Nwp//,. 
1929, Dee., 707 ; ^Proc. Eoi/. Soc. Med. 1930, March 0, 1370 ; Trap. Med. 

md Hygiene, 1920, Sept. 9, 214 ; '^Amer. Jour. Trap. Med. 1930, March, 83 ; ^Lancet, 
1920, ij, 551; ^Edin. Med. Jour. 1930, Jan., 1; Hnd. Med. Gaz. 1930, May, 274; 
Hb-id. 257. 

IiEUKffiJMIA. Ivor J. Davies^ M.D. 

S. L. Warren^ (Boston) has studied 28 cases of acute leukaemia, and presents 
a careful review’^ of the literature. In this study acute leukfcmia is considered 
as a definite dioieal syndrome as distinguished from the tw^o types of chronic 
leiikaunia. There is indicated in the discussion the probability that most eases 
of acute leuksemia are of myelogenous origin, but it must be emphasized that 
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a distinction between a lymphogenous and myelogenous origin is often not 
possible in this acute syndrome. A comparison of the pictures or plates in 
the articles of the various authors will coii\ince any critical observer that the 
differentiation between the immature non-granular cells upon a purely morphc- 
logical basis is unsafe and perhaps unsound. Myeloblasts cannot readily be 
distinguished from immature lymphoid cells except by some differential stain¬ 
ing method like that used by F. R. Sabin.^ Until hsematologists and patho¬ 
logists come to an agreement upon blood-cell types and their origin—and this 
presupposes that we have a simple differential method of recognizing these 
types—^the differential diagnosis between different types of acute leukjsmia 
will be difficult to make. The supravital staining technique (F. R. Sabin, 
C. R. Austrian, R. S. Cunningham, and C. A. Doan^), if it were more generally 
used, would demonstrate that usually in acute leukaemia the mononuclear 
cells are myeloblasts, occasionally monocytes, and seldom lymphocytes. The 
duration is so short and the stimulus to produce cells is so great that the 
appearance of the cell masses is decidedly neoplastic. The process concerns 
an atypical, primitive, or embryonic cell-type which is acting much like a 
neoplasm, so that all of the various primitive and atypical forms are to be 
seen in the tumours or cell masses. 

The following conclusions are drawn from Warren’s study of 113 aiitopsical 
cases of acute leiikjeniia, inclusive of his 28 new cases : (1) Acute leukaemia is 
not a rare disease. (2) The constancy of the history, course, and clinical, blood, 
and tissue findings in acute leukaemia is noteworthy, regardless of whether the 
ease is considered to be of myelogenous or lymphogenous origin. (3) It is 
essentially a disease of infant and young adult males, but in the fourth decade 
of life (the menopause period) females are more frequently involved. (4) The 
duration is short: 84 of the 113 cases died within two months of the onset 
of symptoms clearly due to the leukaemia. (5) Acute leukaemia of myelogenous 
origin frequently is diagnosed incorrectly as lymphogenous in type because 
the primitive bone-marrow cells are mistaken for lymphocytes. Supravital 
stains aid in distinguishing the type of leukaemia. (6) A case with unusual 
nodules in the stomach mucosa, skin, tongue, and lungs is described. 

Supravital Staining of Large Mononuclears, —J. A. McLean^^ (Prahran 
Australia) describes the technique of supravital staining of the large mono¬ 
nuclear cells in infectious mononucleosis and the acute leukaemias, with par¬ 
ticular reference to their origin in the former disease. Ry supravital staining 
is meant the application of certain dyes, notably neutral red and Janus green, 
to living blood-cclls. The <iye, which is so diluted as not to impair the vitality 
of the cell, is taken up in a characteristic way. The Janus green stains the 
mitochondria which are present in the cytoplasm as small rod- or coccus-like 
bodies. These mitoediondria arc particularly in evidence in growing cells, and 
are characteristic in ccutain cells with regard to number, distribution, and 
arrangement, as will described later. The neutral red appears as granules 
or small vacuoles which vary in number, size, and distribution in different 
cells. The following summary is drawn from Mcl^iean’s paper:— 

1. The differentiation of various large mononuclear cells encountered in 
routine haematology is more definite when an examination of stained fixed 
films is supplemented by the supravital method of staining. 

2. The technique of the supravital method is described. 

3. A case of infectious mononxicleosis is reported in which a detailed blood 
examination, including supravital staining, was made, and the morbid histology 
of a swollen axillary lymphatic gland was studied. The large mononuclear 
cells in the circulating blood did not react to the peroxidase test, and with 
supravital staining showed a rosette of neutral-red granules in the indentation 
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of file imcleiis. Similar cells were present in lymphatic-gland smears. Micro¬ 
scopically a lymphatic gland was seen to contain swollen endothelium of 
lymph sinuses and many free and fixed large mononuclear cells in the 
substance of the gland. Arneth’s index had a shift to the left. 

4. A case of acute myeloid leuksemia is reported. There were 2 per cent 
of polymorphonuclear leucocjdes, and the majority of the cells comprised large 
moiioiiiielears which did not react to the oxidase test, and which when exam¬ 
ined by the supravital method -were identified as myeloblasts and immature 
niyeloc\tes. 

5. a' case of acute lymphatic leukaemia is reported. The predominating 
eel! in the blood picture was the small lymphocyte. There were 5 per cent 
lymphoblasts which with supravital staining manifested the characteristic 
clumping of mitochondria. 

0. PixAioiisiy reported cases of infectious mononucleosis in Australia, 
England, and America are cited. The clinical characteristics of the disease 
arc described, and the nature and origin of the predominating large mono¬ 
nuclear ceil are discussed. It is concluded that the cell is identical with 
^lejunkin's lymphendotheliocyrte and is formed by a proliferation of rcticulo- 
cndotheliimi of lymphatic glands and spleen. 

7. The diffieiilty of arriving at a positive diagnosis of acute myeloid leiik- 
temia is stressed, and the value of supravital staining in helping to establish 
such a diagnosis is made evident, 

8. The predominating cell in the case of acute lymphtic leukaunia was 
the small lymphocyte. The conception that the large lymphocyte cliarac- 
terizes this disease is probably based on wrongly diagnosed cases of acute 
myeloid leukicmia. 

Mijelocytic Leukcemia following Trauma. —S. C. Lewsen'^ (London) reports 
an instance of myelocytic leukamiia following trauma. Forty eases are tabu¬ 
lated from the literature, and from the table it appears that the type of trauma 
may be classified as : (1) Blow to long bones or ribs, which may or may not 
result in a fracture ; (2) Blow in the region of the spleen, sometimes rxipturing 
that organ ; (3) A general severe shaking. All the cases of leukaemia following 
trauma have been of the myeloid variety ; there is no evidence of a lympho¬ 
cytic* leiiktemia or of an er^Thriemia beginning in the same way through 
proliferation of the corresponding type of cell. Obvi(Hisly, trauma (‘annot be 
regarded as the cause of all myeloid hyperplasia, and even in those cases 
where it is causative it is probably not wholly responsible. Ileferenee is made 
to the medico-legal aspect of the type of case. In the German series a note 
about compensation was found in four cases. Tliree of the cases were awarded 
pensions on the assumption that the trauma received at work was respon¬ 
sible for the coiisec[uent illness. The fourth case was refused compensation. 
Compensation was refused by the Courts in the present case. 

Priapism. —I. I. Kaplan® (New “York) describes a case of myelogenous 
ieukiemia complicated by persistent priapism and which responded very 
favourably to X-ray Therapy. 

Referkxc’es.— K-lnier. Jour. Med. Sci. 1929, Get., 490; -Physiol, BevieAvs, 1922, ii, 
38 ; ‘\Jouf, of E.rpcr. Med. 1924, xl, 845 ; ^Med. Jour, of Australia> 1929, Nov. 23, 734 ; 
"Ejanret, 111.3(1, i, 288 ; ^Med, Jour, and Record, 1929, Dec. 18, 090. 

LIGHT TEEA.TMEHT. {See Phototherapy ; Tuberculosis, Surgical.) 

LINDAU’S MSEASB. Alacdonald Oritchley, M.D. 

No disease has ’ attracted so much attention of recent years in neurological 
circles as the association of hamiangioma of the cerebellum with angiomatosis 
retinae — better known as Lindaifs disease. It has been realized for over fifty 
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years that hsiniple' cysts of the eerebelluiii may often contain a, small nodule 
of angiomatous tissue on their inner avails (Hughlings Jackson). Our present 
conceptions, liowever, date from a careful pathological study of a large series 
of cerebellar cysts, carried out by A. Lindaid in lindau divided his 

specimens into six sub-groups, and his Group IV comprised cysts arising in 
association with a tumour. Some of these were gliomatous in nature, others 
angiomatous. From this point Lindau concentrated on the angiomatous cysts, 
and, finding in one instance that there was a coexistent angioma of the retina, 
he investigated cases of the so-called hanuangioinatosis retina; (of Treacher 
Collins), also known as Von Hipiiefs disease. It was then discovered that a 



number of jiatieiits who bad suffered from retinal angiomata also had angio¬ 
mata of the cerebeUiim or of some other part of the body (Seidel,^ Berblinger,^ 
Heine,^ and Ledebur). landau then laid it down that hseniangiomatous cysts 
of the cerebellum were merely isolated manifestations of a general develop¬ 
mental disorder, characterized by the occurrence of tumours of analogous 
nature elsewhere. For this condition van der Hoevc has suggested the cumber¬ 
some term ‘angiophakomatosis universalis’ (from (jicmk ~ nsevus), but the 
title ‘landau’s disease’ has been adopted almost everywhere. A series of 
monographs and cas(‘ repoits has since appeared—notably the papers of 
tv. K” Dandy,'* H. Cusliing and P. BaileyJ V. Sargent and J. G. Greenfield/ 
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G. Hadfteld,® and A. F. Sladdcn.^ A discussion by tbc combined sections 
of Neurology, Ophtlialiiiology, and Surgery was held at the Royal Society of 
Medicine on Nov. IS, 1980^ at which contributions were read by Lindau, 
Treacher Colli ns, and others. 

The Cerebellar C^-s-L—This is usually situated in one of the lateral hemi¬ 
spheres. In some instances bilateral tumours have been recorded (Sargent, 
Greenfield, Sladden). The feature of greatest importance lies in the presence 
of a tumour in relationship with the wall of the cyst. In some cases, indeed, 
the cyst has been very small in size or even absent. The tumours are rounded, 
well-demarcated nodules, most frequently connected with the posterior wall, 
and mostly in association with the grey matter of the cerebellum. They vary 
in diameter from 2 mm. to 2 cm., but there is no constant relationship between 
tlie bulk of the tumour and the size of the cyst. Histologically the nodules 
consist of a mass of capillary vessels lying in a fibrous stroma. The endo¬ 
thelial lining cells tend to swell and to lie free in the lumen, in some cases 
filling completely the vascular channel. Some of the endothelial cells become 
loaded with fat or show vaciiolation ; multinuclcated forms may occur. Some 
of the specimens recall cellular endotheliomata. The cyst wall consists usually 
of sclerosed neuroglial tissue without a lining membrane. The cerebellum is 
almost always the intracranial site of election for the angiomatous cysts, 
but there is e\idence that very rarely they may also occur in the cerebral 


hemisphere. (Fig, 39 ; Plates XXV^ XXVI.) 

Reiiml Aftgiomatosis .—Yasciilar tumours of the retina are frequently associ¬ 
ated. The discovery of the ocular defect may antedate by many years the 
appearance of cerebellar symptoms. Usually the tumour consists of a vascular 
knot situated far out in the periphery of the retina; dilated and engorged 
vessels are often seen leading to and from the angioma. There may be an 
associated proliferative retinitis. The appearances conform to the descrip¬ 
tions of Tisemangiomatosis retiuEe’ given 



by Fuchs, Collins, von Hippel, Coats, and 
others. It is certain that retinal angio¬ 
mata are not present in all cases of Lindau’s 


disease, though it is highly probable that 
the peripheral parts of the retinai have not 
, been subjected to dose scrutiny in all cases 

of cerebellar angiomata. Moreover, as 
Lindau has pointed out, the retinal angi¬ 
oma may be microscopic in dimensions. 

? ' In one very interesting case reported by 

t Sladden, the patient’s ocular condition had 
been recorded by Thomas and Coats tinder 
the title of “ A Peculiar Granuloma of the 
Retina”, and the eye had been removed, 
p! Twenty years later, when the diagnosis of 
t Lindau’s disease had been established at 
r autopsy, the excised eye was re-examined, 
/ and proved to be an angioma, with a high 
proportion of endothelial cells and rela- 
F%. 40 —Tbe renal tumour from the ftvely slight formation of blood-spaccs. 
same case as shown on Tlaie ZA’V///. {Plate XXVII.) 

,, ^^ocicaim xvith Tnmonrs Elsewhere.- 
The retina is not the only associated 
region for the appearance of new growth, as tumours of polycystic character 
or of angiomatous type have also been described in Lindau’s disease in the 
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LI N DAU’ S DISEASE 
(P. riAllfIKNT AND J. (|. aRKKOTIKLU) 



^ 1 .—H'/EMANtaoMATOUS CEREBELLAR C’YST. Horizontal section of cerebellum IooI^chI at 
from below. Tumour and cyst are soon hi the right hemisphere. The dentate luicloii.s lies close 
to the cyst wall. 



Fit/. SECTION OF A ir.E!vlAN«10MAT0TJ,S CYST OF THE CKREliELLUAI, showing large blood 
spaces, and a few large darkly staining nuclei. 

Plata/i -TA'r and A'AT/ hi/ kind pennimon of the 
' lint.i,sh Journal of Ni//v/cn/ ’ 
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■continued 


(T. SARGENT ANR J. Cr. GREENFIELri) 


LEifANGlOJifATOUS CYST OF CEREBELLUlT. Horizontal section of ccrebeUiini and 
pons viewed from above. 


'.AL ANNUAL. 1Q3 7 




PLATE XXVII 


LINDAU’S DISEAS E—contimted 


(A. F. StADDEN) 



Fiij, IK - Sliowiii}^ I-Ik.' iH'ipuiiriUico of (hn retina.. 


lUj kind imrnimion oj the ^ 

‘ lirifi.'th Journal of Ophthalmoloffij ’ 
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PLATE XXVIII— LINDAU'S DISEAS E-coutinue 

(a. ITADFIKLI)) 
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medulla and spinal cord, in the pancreas, liver, kidneys, and epididymis 
(Plate XXVlll and Fig. 40.) Hypernephromata have also coexisted in 
cases of Lindau’s disease, along with visceral angiomata. Unlike the angio¬ 
mata of the cerebral hemispheres, the cerebellar angiomata never seem to 
be associated with nmvoid areas in the sldn. 

Familial Incidence. —With a wider knowledge of the complexity of Lindau’s 
disease, we now realize that more than one member of a family may be affected. 
Instance of familial occurrence has been recorded, amongst others, by Lindau, 
Seidel, Cushing and Bailey, and Sargent and Greenfield. In a family recorded 
by H. U. Moller,^® no fewer than six members were affected. 

The RSle of Trauma. —Sargent and Greenfield first drew' attention to the 
possible etiological factor of trauma in cases of Lindaii’s disease. A history 
of severe head injury occurring shortly before the onset of cerebral symptoms 
w'as demonstrable in the case of the two brothers reported by Seidel. It was 
also j^resent in one case out of eleven described by Cushing and Bailey, two 
of Sargent and Greenfield’s seven patients, and also in the cases recorded by 
Sladden and by Hadfield. A possible relationship between injury and the 
development of cystic degeneration of angioma has been discussed by Sargent 
and Greenfield. 

The Nature of LindaiTs Disease. —It is probable that the growths are of 
congenital nature and that the disease is traceable to a maldevelopmcnt occur¬ 
ring as early as the third month of foetal life. The occurrence of cysts in 
association with the cerebellar angiomata is not easily explained. Williamson’s 
theory, that the cyst arises by liquefaction and degeneration of the vascular 
tumour, is almost certainly incorrect. More probably an exudation of plasma 
from the angioma can be regarded as the pathogenic factor, and it is possible, 
as Sargent and Greenfield have suggested, that trauma may play a part in 
causing or accelerating such a process. 

The lesson which Lindau’s disease teaches is that every suspected case of 
cerebellar neoplasm should be investigated along the lines of: (1) family 
history, (2) presence of trauma, and (3) meticulous scrutiny of the retina, 
especially of the peripheral regions. 

Refebences. — ^Acta Pathol, et Microbiol. Scand. 1920, Siippl. No. 1 ; Acta Ophthalmol. 
1927, iv, 198; -38 Vermnml. der ophthal, Ocsells. 1912, xxxviii, 885; ^Graeje's Arch. 
1922, cx, 895; /. AtKjenhcilk. 1928, li, 1; ’^Arch. of Surg. 1928, xvii, 716; 

^^Tmnoiirs arising from the Blood-vessels of the Brain. London, 1928 ; ’^Brit. Jour. 
Surg. li)29, xvii, 84; ’^Bristol Med.-Vhir. four. 1929, xlvi, 211; Jour. Ophthal¬ 

mol. 1980, xiv, 224; ^HJgeskr. f. Lcoger, 1980, April 17, 879. 

LIP, CAHCER OF. Sir W. I. de C. Wheeler, F.R.C.S.I. 

J. T. Stevens^ states that every ease of malignancy of the lip should receive 
both pre-operative and post-operative Irradiation either with the Roentgen 
rays or radium, or both, as indicated. Some surgeons object to pre-operative 
irradiation because of the delayed healing caused by such treatment. This 
delay is due to the lapse of too much time between the irradiation and the 
operation itself. The operation should take place forty-eight hours after the 
preliminary irradiation. Electro thermic Surgery is advocated by this writer. 
In an interesting paper he points out bow a multitude of terms are used to 
designate one and the same procedure—‘surgical diathermy’, ‘fulguration’, 
‘endothermy’, etc. He recommends the universal use of the terms ‘electro- 
thermic desiccation’ and ‘electrothermic coagulation’. These terms convey 
the fact that there is a production of heat by an electric current of sujfficient 
intensity to desiccate or coagulate the tissues to which the current is applied. 
The advantage of the electrothermic method is that malignancy is destroyed 
before it is removed. The actual cautery does not produce sufficient heat deep 
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down ill the tissues, and therefore the results of the treatment of pre-mali^naiit 
and malignant lesions of the lip by means of the actual cautery fail to compare 
with those obtained by means of electrothermie surgery. Under gas-oxygen 
amesthesia the Oiidin or monopolar current is applied for the smaller lesions, 
the pointed electrode being held close to the tissue so that sparking occurs. 
The lesion is completely encircled with a dried-out wall of proper depth, caused 
by the discharge of the sparks into the tissues. This wall must be placed in 
the healthy tissues at some distance from the actual lesion. This is the most 
important part of the operation. The lesion itself is then completely desiccated 
by sparking as already described. If necessary, the needle may be run into 
the lesion, producing deeper desiccation. The desiccated tissues are next 
removed with a curette, and if all the unhealthy tissues have not been com¬ 
pletely desiccated, further desiccation is immediately carried out. The process 
is known as the ‘electrothermie desiccation technique’. In the larger malig¬ 
nant lesions electrothermie coagulation is employed. The bipolar current is 
used. Deep heat in any quantity is obtained. Any tissues of the body, 
including bone, can easily be destroyed. 

Referexce. —k'l»icr. Joni'. Surr/. 1020, Dec., 831. 

LIPODYSTROPHY. Ivor J. Davies, M.D, 

F. P. Currier and D. B. Davies^ (Grand Rapids, Mich.) report a ease of 
progressive lipodystrophy appearing after the menopause. This disease usually 
appears in the first or second decade, and is characterized by a striking loss 
of subcutaneous fat over the upper part of the body down to about the level 
of the umbilicus, while the fat below that level is cither normally retained or 
markedly increased. They cite a case of Lorain-Lcvi type of pituitary 
dystrophy to show a possible association of endocrinopathy and progressive 
lipodystrophy. A high cholesterol and total lipoid content in the blood of 
both the patient and her son suggests the possibility of a familial disturbance 
in fat metabolism. However,"they would hesitate to say it has any significance 
as regards the etiology of the disease. 

H. Smith^ reports a case of the same affection appearing after the meno¬ 
pause, but the lipodystrophy involved the lower extremities rather than the 
upper part of the body as is usual in the disease. 

Referexces. — K4)ncr. Jour. Med. Sci. 1030, June, 750 : -Ihid. 758. 

LIVER ABSCESS. (See Amcebiasis; Livkb, Si^rgeev of.) 

LIVER, DISEASES OF. Eoherf HukMson, MS)., S\H.CS\ 

Hepatitis Due to Cmchopliesi Compounds.—H. S. Reiehle^ gives refer¬ 
ences to previous cases of cinchophen toxico.sis (47 in all, 10 fatal) and adds 
a case of his own. S. D. Anderson and D. P, Teter^ also describe a fatal ease 
of acute yellow atrophy due to oxyl iodide, a compound of cinchophen and 
iodine. x411 autliors are agreed that the danger from this drug is not related 
either to the dose or to the length of administration, but that it depends upon 
an idiosyncrasy in the patient. Every patient taking cinchophen should there¬ 
fore be watched for gastro-intestinal symptoms, rashes, or jaundice, and the 
appearance of any of these should lead to the immediate discontinuance of 
the dnig. 

Gall-Madder Infection.—E. R. FlinU and W. Martin-^ have independently 
investigated the relation between disease of the gall-bladder and the occur¬ 
rence of liepatitis by examining, bacteriologically and otherwise, segments of 
liver removed at operation. Flint found that hepatitis seems to be very 
prevalent in many forms of intra-abdominal disease, but that it is specially 
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freciiieiit and pronouneed iT llie ^•Jill-bladder is alTccted. He thinks 11 most 
likely that the liifeetioii is conveyed to the liver eitlicr by tfie hepatic artery 
or by the portal vein ; he does not l)elievc in spread along the lymphatics, 
nor is it probable that it takes place via the bile-ducts. 

As regards his bacteriological results, the most striking thing was the large 
number of negative findings in both, the gall-bladder and the Irter, and that 
when positive results were obtained the organisms in the majority of eases 
were those whieb grow normally in the intestine. He thinks that either the 
infecting organisms must die out readily or that infection is not so important 
in the production of disease in the gall-bladder as has been believed. If, also, 
organisms disappear so quickly from the gall-bladder, it seems unlikely that 
the latter can act as a focus of infection for more distant parts. 

Martin's results are very similar to those of Flint. He too directs atten¬ 
tion to the large number of negative bacteriological findings in the bile, gall¬ 
bladder, and adjacent liver tissue even in well-marked cases of cholecystitis ; 
to the prevalence of types in the liver and gall-bladder that are normal for 
the intestinal tract; and to the finding in the liver tissue of bacteria that slain 
imperfectly and cannot be recultivated. He suggests that hepatitis when 
present with ciioleeystitis may he a coincident and not a consequent condition. 

C. F. Branclu has studied the bacterkdogy of 210 gall-bladders removed at 
operation. He found that in chronic cholecystitis the gall-bladder is infected 
in about 12 i:>er eent of the eases, and in acute cholecystitis in 75 per cent. 
Approximately 40 per cent of gall-stones arc infected. The chief organisms 
recovered were B. eoli, streptococci, and stajdiylococci. Bile in which the 
bile-salts have a normal concentration has an inhibitory effect on bacterial 
growth. 

H. Akaiwa and 1). M. Sugano® find, from the investigation of a considerable 
number of cases, that hypo-acidity of the gastric contents is present in 77 per 
eent of eases of gall-bladder disease. As the result of their post-operative 
findings they consider that the hypo-acidity is not the result of the gall¬ 
bladder disease, but a primary condition which favours infection of the bile- 
passages. 

On the other hand, 11. 11. McDonald,^ in an investigation of 511 cases of 
gall-bladder disease, found normal acidity in 02 per cent and hypo-acidity in 
only 10 i)er cent. He found laboratory tests of little value in determining the 
best treattJient in these eases, although of considerable help in diagnosis. The 
liver fimclion tests were not reliable in minor degrees of failure of hc])atie 
activity. As to treatment, ju‘ considers that surgical measures give the best 
results when diKeas(‘ is localized in the gall-bladder; in ‘gall-bladder 
dysp(‘psia’ mediesil treatment is preferable. Taking all the eases, surgical 
treatment resulted in improvement in 70-0 per cent of those in which it was 
carried out ; in the cases submitted to medi(‘al treatment only 07*8 per cent 
were improved. 

{See also Gall-bladder, Slukjkry oil) 

R,i!]PKHENCES.—’hl/r/L of I'Mertud Med. 1929, Aug., 281 ; Amer. Med. Amoc. 

1929, July 18, 98; Med. Jour. 1980, i/lOH; hlwn. of Surg. 1929, July, 47; 

Eng. Jour. Med. 1929, Aug. 15, 808; linn, of Surg. 1929, Sept., 415; ’^Jour. 
Amer. Med. Assoc. 1929, Dec. 7, 1805. 

LIVER EFFICIENCY TESTS. Bobert Hutchison, M.D,, F.R.C.P. 

Since this subject was last considered {fsee Medical Annual, 1929, p. 271) 
little progress has been made. F. A. Coller and F. L. Troost^ believe, 
however, that information of clinical value concerning the glycogenetic 
function of the liver can be obtained by a new interpretation of the usual 
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gliieose-toleniiic'e test. In a number of cases of hepatic disease they iiiui 
that the glucose-tolerance test tends to be of the diabetic type, whilst on 
the other hand the fasting blood-sugar is low. In the presence of glycosuria, 
they believe, a low fasting blood-sugar level indicates that a patient is not 
suffering from diabetes but probably from an abnormal liver. 

V. H. CoiiieU- has used the bronisidphalem test in a series of cases. This 
dye has replaced phenoltetracliLorphthalein as it is safer and a smaller quantity 
suffices. Direct injection of a 5 per cent solution is used without further 
dilution, and samples are taken at five- and thirty-minute intervals. The 
average five-minute retention in normal persons is 35 per cent. Having used 
the test in a considerable series of cases, Cornell concludes that it is of value 
in determining the presence of disease of the liver, a retention of above 
50 per cent at five minutes being highly suspicious and, if combined with a 
tliirty-minute retention, almost diagnostic. 

The test is of special value : (1) In determining functional or structural 
damage to the liver in cases of disease of the gall-bladder or bile-duct ; (2) In 
determining hepatic involvement in cases of malignancy; (3) In controlling 
anti-sypliilitic arsenical treatment; (4) In determining the degree of residual 
disorder after acute disease of the liver; (5) In determining hepatic involve¬ 
ment in cases of tertiary syphilis: and (6) In confirming suspected disease of 
the liver without jaundice. 

R. H. O. B. Robinson^ describes a modification in the technique for estima¬ 
ting the amount of cholesterol in the blood. He finds that, although the average 
value is raised in the subject of cholelithiasis, estimation in any individual 
case is of no use in diagnosis. 

Eeferenc'ES.—D lwa. of Surg. 1929, Oct, 1, 781; “Arch, of Internal Med. 1929, Dec., 
818 ; Mancet, 1929, ii, 540. 

LWEB, SURGERY OF. A. Rendle Short, M.D., F.R.C.S. 

Amoebic Abscess.—H. Costantini,^ of Algiers, points out that the treat¬ 
ment has been radically altered for the better by the introduction by Leonard 
Rogers of Emetine, wliich will by itself cure amoebiasis of the liver in the 
pre-suppiirative stage, and has reduced the post-operative mortality from 
50 per cent to under 10 per cent. The pus is often sterile. About 11 per 
cent liver abscesses are infected (Lacaze and Meinotte). The sterile cases 
may well be closed after incision ; this gxeatly shortens the time of healing. 
An immediate inicroseopic examination of the pus should be made to deter¬ 
mine the wisdom of draining or of closing. The sutures in the liver should 
be as close-set as possible, and the liver attached by stitches to the integu¬ 
ment, as a safeguard. 

C. L. Wilmoth*^ advocates demonstration of the cavity of the abscess by 
means of iodized oil introduced when the pus is aspirated, skiagrams being 
taken immediately. The normal treatment ought to be Emetine and 
Aspiration, but if this fails it is useful to know where the abscess is so 
that it may be re-aspirated or incised the more easily. A few cases can be 
cured by emetine alone. Emetine should be continued during convalescence, 
and later. {See also Amcebiasis.) 

Cirrhosis.—T. TannahilP describes a method of operating in which, in 
addition to omentopexy, a pair of smooth glass buttons devised by Paterson 
and shaped like a collar-stud are introduced into the abdominal wall so as 
to make a communication between the abdominal cavity and the subcuta¬ 
neous tissues and the space in front of the rectus muscle. He quotes a very 
successful case. 

Secondary Cancer of the Liver.—J. A. Bargen and P. W. Rankin^ review 
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110 cases of cancer of the colon and rcctuni in vvliich llie liver ilinctions were 
studied by means of liepatic cnicicncy tests, particulaiiy tlie bromsaiphakhi 
test. They believe that strong suspicion may be raised that there is a meta¬ 
stasis in the liver by the use of this test, and the patient be spared a useless 
exploration. 

References.— Presse mod. 1029, Nov., 151J ; K4mer, Jour. Siirq. 1930, May 9S3 • 
Med. Jour. 1930, i, 281 ; ^Ann. of Burg. 1030, Fob., 225. ’ ^ ' 

LOOSE BODIES IN THE KNEE-JOINT. {See Knee-joint, Loose 
Bodies in.) 

LUNG, ABSCESS OF. W. H. Wynn, M.D., P.R.C.P. 

C. J. BucheN has made a baeteriological study of material aspirated with 
the bronchoscope from 118 cases of lung abscess in Chevalier Jackson’s clinic ; 
20 of the cases were studied by anaerobic methods. The most frequent organ¬ 
ism was the streptococcus (79 per cent); Sir. viridans was found most often 
and after that Sir. hcemoIyticu.s. The abscesses in which the latter was found 
were all very acute and the patients very ill. Anaerobic streptococci were the 
commonest of the stricdly anaerobic micro-organisms. A pneumococcus was 
found in 42 per cent, mainly of Group IV ; no Type I pneumococci w’ere 
found. Staphylococcm albus was found in 31 per cent and Sta. aureus in 19 
per cent. Many of the latter were haTiiolytic and occurred in seveu’e cases. 
B. influenzee was found in 34 per cent. Fusiform bacilli and spirochsetes were 
present in 22 per cent. The spirocluetes were not all of one kind, and seemed 
to represent a variety of organisms more or less closely allied. In these cases 
the sputum was not particularly foul and the patients were not very ill. 
Spirochsetes might be found in abscesses following operations—prostatectomy, 
for example—in a remote part of tlie body. Various other organisms, both 
aerobic and anaerobic, were found in small numbers, but did not seem to 
have any special significance, and it was not possible to pick out any one 
organism as the etiological factor. There wtis a marked similarity betw^een the 
micro-organisms found in the abscesses and those common to the mouth and 
upper respiratory tract. It seems justifiable to conclude that if aspiration 
of mouth bacteria is not the cause of abscess, the bacteria are at least the 
potential source of further infection. 

Chevalier Jackson^ records the cure of lung abscesses by repeated Bronolio- 
scopic Aspiration. The acute cases in which bronclioseoiiy w’as considered 
advisable were attributable to the usual factors—infiuenza, pneumonia, opera¬ 
tions, parturition, acute infections, and so on. A large majority, however, 
followed tonsillectomy, and the best results were obtained with this group, 
probably because early oj)|)ortunity for treatment wtis most often afforded. 
Of 224 patients with aliseess 1 olio wing operations on the tonsils and upper 
air-passages treated liy bronchoseojuc aspiration, 130 (01 per cent) were 
apparently well and symptom-free when last seen ; 32 (14 per cent) were 
unquestionably improved; 24 (11 per cent) were w^orsc or unimproved; 24 
(11 per cent) w^ere referred to the surgeon. There were 8 deaths (3 per cent) 
while the patients were under bronchoscopic treatment, though none could be 
attributed to the treatment. The terminal phases were cerebral complications 
in 2, cardiac complications in 1, extension of the suppurative process in 3. 
In many cases three or four aspirations were sufficient to restore to the lung 
its defensive power and to make the cough effective. 

H. Tilley^ considers that the greater frequency of abscess after tonsil opera¬ 
tions in the United States is probably because many of the surgeons operated 
with the patients in the sitting position or with the head and shoulders raised. 
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111 liicse cirei!instances, blood, septic nialerial, or portions of tissue were 
almost certain to gravitate towards the larynx and trachea. He considers 
broiielioscopy to be a valuable aid to treatment of pulmonary abscesses. Tudor 
Edwards^ finds bronehoseopic lavage and aspiration disajipointiiig and, unless 
a gross foreign body is present, that it would not appear to justify more than 
a short trial. 

L. S. T, BurrelF considers that, if the abscess eommunicatf's with a bronchus, 
tlie safest procedure is to collapse the lung by Artificial Pnewmothoras: as 
soon as a diagnosis is made. If adhesions have already formed or the abscess 
is superficial, there is much danger of a rupture producing a pyopneumothorax. 
For this reason artificial pneumothorax should be discontinued if the pleura 
is adherent over the abscess and drainage by operation employed. The hypo¬ 
thetical objections to artiticial pneumothorax are: (1) That by blocking some 
of the bronchi drainage is prevented or hindered ; (2) That although the lung 
is collapsed, the wall of the abscess is not; (3) The danger of rupture into 
the pleural cavity is increased. Burrell considers that these objections apply 
only to eases left too long, and that in eases seen many months after the 
abscess formed, pneumothorax is hardly ever of value, but if carried out in 
the early stages it will prevent an abscess from spreading through the lung 
tissue, and one will hardly ever see a small abscess develop into a large infil¬ 
trated area of pus if tiie lung is collapsed suflicieiitly early. He does not agree 
with the initial period of expectant treatment. Tudor Edwards holds that 
medical trcatiiient should alwaj^s be given an opportunity before surgical 
treatment is advised. Postural Drainage should be instituted if bronchial 
rupture has occurred. The patient should oceiii)y the optimum position for 
gradually increasing periods two or three times a day. Intravenous injections 
of organic Arsenic should be given for their action on spirochmtes, wliich are 
almost invariably present. Artificial pneumothorax has a definite field of 
usefulness in those abscesses situated in the hilum, but the diagnosis must be 
made by antero-posterior and lateral skiagrams to define their position exactly. 
External Drainage should be undertaken in all cases which fail to clear up by 
medical means. Operation should be under local anaesthesia unless strongly 
contra-indicated. Upper-lobe abscesses should be ajiiiroached through the 
upper axilla unless situated posteriorly, the lower-lobe abscesses posteriorly, 
and those in the middle lobe through an anterior incision. The abscess (uivity 
is emptied by posture one hour before operation, and the operation should lie 
done in one or two stages according to the presence or absence of adlicsions 
shutting off the main pleural cavity. Phrenic Evulsion is of considerable 
value for three reasons : (1) Oeeasionally basal abscesses which have ruptured 
into a bronchus will heal completely with this operation without external 
drainage; (2) An early phrenic evulsion will often prevent the onset of 
secondary bronchiectasis and even cure early cases ; (3) By relaxation of the 
lower part of the lung it will hasten the healing of large abscess cavities. 
Thoracoplasty should only be required in cases in which, as a result of late 
diagnosis or inadequate treatment, a generalized bronchiectasis supervenes, 
or in certain cases when secondary infection of the pleura has supervened! 
Forty-Eve eases were submitted to operation, comprising all types from 
the gangrenous to the chronic simple abscess. All had had adequate medical 
treatment. In 4 tiie abscess was secondary to carcinoma of the lung, and 
these eases still survive the operation for periods varying from six weeks 
to four months. Of the remaining 41, 8 have died™a mortality of 37-7 
per cent. 


hiiFEEEXCES.— '^Amer. Jour, Med. Sri. 1930, March, 400 • 
1930, Nov. I ; A ibid. (Med. Sect.) 1930, Feb. 25. 


''^Froc. Hoy. Soc. Med. 
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A, Tudor Edwards^ MX7 l, F.E.C.S. 

Surgical Treatment of Pulmonary Suppuiliteon. 

Pulmonary Abscess.—In a discussion on pulmonary abscess, F. G. 
Cliaiidicr^ states that he is sceptical of the value of bronchoscopy in this 
condition and regards artificial pneumothorax as not without dangers. These 
are : (1) The danger of enclosing necrotic material when there is not adequate 
bronchial drainage ; (2) The risk of rupture of the abscess into the pneumo¬ 
thorax. As regards medical treatment, he rightly stresses the treatment of 
oral and nasal sepsis, and advises rest in bed, postural drainage, inhalation, 
and the administration of Arsenic- 

A. Tudor Edwards in the same discussion advocated early medical treat¬ 
ment, but ad\iscd surgical drainage if the condition was deteriorating or 
becoming chronic. The necessity for careful X-ray localization before opera¬ 
tion was emphasized. When there was the slightest doubt the two-stage 
operation was indicated, the first stage lieing to ensure pleural adhesions over 
the abscess. The value of Phrenic Evulsion in preventing secondary bron¬ 
chiectasis and allowing a persistent fistula to heal was also indicated. About 
10 per cent of pulmonary abscesses arc secondary to new growth of the lung. 
The operative mortality was 17-7 per cent in 45 cases. 

G. P. Muller,-^ in a paper on the mortality and end-results of operation for 
abscess of the lung, states that spontaneous recovery occurs- in a certain 
proportion varying from 10 to 25 per cent. In his opinion Bronchoscopic 
Aspiration has proved its woilh. Artificial Pneumothorax is of value in 
the occasional patient with a non-adherent lung, a single cavity near the hiliim, 
and a free bronchial outlet. External Drainage must be required in 50 per 
cent of cases, and he advises operation in peripheral abscess, multiple abscess, 
and lobar bronchiectasis. The mortality in Muller’s series of 35 cases—all the 
failures of other forms of treatment—^was 28-5 per cent. They arose from 
cerebral abscess—two cases ; and the others, in very debilitated eases, from 
pneumonic and from other extraneous causes. He advises Cautery Excision 
or Lobectomy for multiple abscesses, or in at)scess associated with lobar 
bronchiectasis. 

Bronchiectasis.—H. B. Brunn,'* in a paper on the surgical principles \mder- 
lying one-stage Lobectomy, reports six cases in whicli this operation was 
performed with only one fatality. In five of these patients the condition 
was bronchiectasis, and in the other malignant disease. Considerable time was 
spent on the preliminary treatment, which consisted of rest, sunlight, postural 
drainage, and inv(‘st igati()n and t.rcatmcnt of sinus infections. The operations 
W'ere performed under positive-pressure gas and oxygen. The lobe is mobilized 
by division of adliesions until the smallest possible pedicle is made. The 
pedicle is clamped and divided with the cautery, leaving a generous stump, 
which is then sutured. The chest is now partly filled with saline, and positive 
pressure through the trachea is induced in order to test for haemorrhage or 
air-leak of the stum}). The chest is closed with an air-tight tube into the 
lowest point of the pleura. This series, although comprising very few cases, 
is a most encouraging one, and if these cases are of the complicated type the 
mortality-rate is considerably lower than in any other recorded group. 

Persistent Bronchial Fistula.—E. H, Pool and J. H. Garlock^ state in a 
paper on the above that bronchial fistuloe occur most commonly after empyema 
and lung abscess, but that the majority heal spontaneously. The persistent 
fistula may be the result of continued lung suppuration, bronchiectasis, the 
presence of a rigid-walled empyema cavity, the formation of a broncho- 
cutaneous channel, or the presence of a foreign body. Obviously, attempts at 
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closure of the fistula in the presence of active lung suppuration arc doomed 
to failure. The operation ad\used by these authors, as a result of the experi¬ 
mental production of bronchial fistula in animals, is the insertion into the 
fistula of a pedunculated muscle flap. The flap apparently retains its character 
and is not changed into fibrous tissue, but the broncMal end becomes covered 
over by a growth of the bronchial epithelium. Three successful cases treated 
by this method are described. 

’’intrabroiichial Drainage.—In an interesting paper on this subject 

H. Bruno and W. B. Faulkner, jr.,^ dmde broncMal drainage into two types : 
(1) External—^the emptying of a bronchus by cough and expectoration ; (2) 
Internal—the spilling of pus or secretion from one bronchus into another on 
the same or opposite side. As a result of their study, these authors point 
out that the symptoms and signs in pulmonary suppuration are often more 
dependent upon the areas to which the pus drains than upon the actual site 
of the primary lung lesion, and therefore the diagnosis and successful treat¬ 
ment of pulmonary suppuration must be based upon an understanding of 
pathology. 

Repebexces.— ^Proc. Boy. Soc. Med. 1930, April, 757 ; \i'nn. of Surg. 1930, March, 
301 ; ^Arch. of Surg. 1929, Jan., 1-90 ; K-inn. of Surg. 1920, Ang., 213 ; ''Surg. (Jijncv.ol. 
and Ohsi. 1930, July, 115. 

LUHG, AFDTBID NECROSIS OF. IT. H. Wynn, M.D., F.R.C.P. 

Leo KesseT describes a condition which lias not previously been recognized 
clinically, although Rosenthal in 1907 described a ‘sequestration’ or necrosis 
resulting from a thrombosis following lobar pneumonia. Kessel describes five 
cases recognized clinically, and three others in which the lung was examined 
post mortem. The condition produces no symptoms or signs. There is no 
increased cough, the sputum does not become foul, and there is no clubbing 
of the fingers. The condition is not suspected clinically, and is only revealed 
by a radiogram taken as a routine measure. The radiogram in these cases 
(Plate XXIX, A) shows within the shadow due to pneumonic infiltration 
an abscess cavity, often showing a fluid level, and up to two inches in 
diameter. Resolution appears to take place normally, and subsequent radio¬ 
grams show a gradual disappearance of the cavity (Plate XXIX, B). The 
sequence of events seems to be as follows : Given the conditions that arc 
conducive to thrombosis, as in the hepatization stage of pneumonia, there 
occurs a thrombosis of a vessel leading to a portion of the involved lung. 
The occurrence of this thrombosis is favoured by sucli conditions as the 
pulmonary compression exercised by the pulmonary exudate, compression 
of the capillary bed, increased coagulability of the blood, lowered blood- 
pressure, and myocardial failure. A portion of the lung becomes the site 
of infarction and necroses. The absence of cough and sputum is due to 
the absence of communication with a bronchus, which also explains the 
absence of anaerobic infection. The areas are easily overlooked in a cut 
section of the lung at autopsy (Plate XXX). If radiograms were taken as 
a routine in cases of resolving pneumonia, Kessel thinks that the condition 
would not infrequently be found. 

Refeuenoe. — ^AreJi. of Internal Med, 1930, March, 401. 

LtJHG, ASBESTOSIS OF. (See Asbestosis, Pulmonary Industeial 

Diseases.) 

I. IIN0 COMPLICATIONS, POST-OPERATIVE. (See Pee- and Post¬ 

operative Treatment.) 




aputrid necrosis of lung 
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LUNG, MASSIVK COLLAPSE OF. W. JL Wynn^ M.D.^ F.R.C.P. 

H. Ileiineli^ classifies cases of acquired massive collapse of the lungs into 
three main groups. Group 1 : Cases in which gross bronchial obstruction is 
the manifest cause. Group 2 : Cases in which the primary factor is an 
interference with the proper respiratory movements, with which is associated 
increased bronchial secretion and a supiu'cssion of the cough reflex. The 
accumulated and retained secretions eventually lead to bronchial occlusion 
with resulting atelectasis. Group S : Cases in which extrabronchial pressure 
leads to partial vstenosis, the complete occlusion probably being due either to 
swelling of the mucosa or to bronchial spasm, associated with plugs of retained 
inspissated secretions. In all these cases, following the bronchial occlusion, 
the alveolar air is absorbed and atelectasis results. Group 1 includes the 
large number of cases in which obstruction is due to a foreign body, an endo¬ 
bronchial neoplasm, retained blood-clots, diphtheritic membrane, etc. Group 2 
includes the cases of collapse occurring as post-operative complications and 
those due to paralysis of the respiratory muscles. Here the primary factor 
is interference with the respiratory movements from paralysis, reflex inhibi¬ 
tion, faulty posture, etc. When with this is associated an increase in the 
bronchial secretions and a suppression of the cough reflex, the bronchi will 
become occluded. Group 3 is relatively small, and includes cases due to 
external pressure from neoplasms, aneurysm, and enlarged glands. The 
clinical picture is similar in all cases. The onset is usually sudden, with 
marked respiratory embarrassment and shock. The physical signs are: 
diminished movement of one side of the chest, narrowing of the interspaces, 
drawing over of the trachea and heart to the affected side and rise of the 
diaphragm, a flat percussion note, harsh or absent breath-sounds, and no 
rales. X-ray examination reveals a dense homogeneous shadow and corrobor¬ 
ates the displacement of the trachea, heart, and diaphragm. 

F. N. Coryllos-^ holds that post-operative collapse and post-operative pneu¬ 
monia are two phases of the same morbid condition. The differences between 
them are of degree only and depend upon the type and virulence of their most 
frequent causative organism, the pneumococcus. Exiierimental work under¬ 
taken with G. L. Birnbauiu'^ has led him to the following conclusions ; 
(1) There is only one determining cause of atelectasis—bronchial obstruction. 
The obstruction must be (complete. (2) Neither paralysis of the respiratory 
muscles nor nervous reflexes can be determining causes. Posture, interference 
with the respiratory movements by pain or nar(‘otics, and. decrease of the 
means of defence of the lungs —cough, ciliary movements, etc.—act only as 
favouring causes. * He holds the following theory. After operations, especially 
on the upper abdomen—and this independently of the aiuesthetic used—an 
immobilization of the thoracic cage occurs, the vital capacity is decreased, 
and the means of defence of the lung are impaired. This impairment is 
increased by the post-operative position and narcotics. A stasis of bronchial 
secretion follows, produehig an irritation of the bronchial mucosa. A bronchio¬ 
litis follows, which generally clears up as soon as the lung has regained its 
means of defence. On the other hand, favoured by the bronchitis, pneumo¬ 
coccus Type IV, a frequent saprophyte of the upper respiratory tract, can 
invade the lower respiratory tract and set up a pneumococcic bronchitis with 
viscid fibrinous secretion. The complication may remain in the state of 
bronchitis, and most often clears up in forty-eight hours ; but in some cases 
a bronchial obstruction occurs, and from that time the result depends upon 
the virulence of the pneumococens and the nature of associated organisms. 
If the virulence is low and the exudate poor in fibrin, a simple obstructive 
atelectasis will be caused by absorption of the alveolar air. This may foe 
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lobar or lobular, according to the size of the obstructed bronchi. This com¬ 
plication will occur within twenty-four to forty-eight hours after operation. 
If the occluding mucus is expelled early by coughing'—and it can be expelled 
because of its low viscosity—^the affected lung will be rapidly aerated and 
symptoms will disappear. But if the virulence of the pneumococcus is high, 
tiie exudate will be more viscid, dislodgement of the plugs will not be easy, 
and an alveolar exudate is liable to follow and give a post-operative pneu¬ 
monia. Coryllos considers that the theory explains the following features in 
collapse and post-operative pneumonia and the striking similarities between 
them. In collapse : its production within the first twenty-four to forty-eight 
hours after operation ; its equal frequency after general, local, or spinal anaes¬ 
thesia ; that it occurs more frequently when a ‘cold’ existed previously ; that 
it is favoured by the recumbent position, and is often prevented and cured 
by rolling the patient from side to side ; that it is localized in 75 per cent of 
eases in the lower lobes ; and that in every one of the cases baeteriologically 
examined pneumoeocciis Type IV was found. In. pneumonia : the lobar distri¬ 
bution of lobar pneumonia ; the smaller size of the affected lobes as compared 
with the healthy ones, and consequently the displacement of tlic mediastinum 
to the affected side ; its appearance within twenty-four to forty-eight hours 
after operation; the constant presence of pneuniococcus Type IV in the 
exudate ; the great difficulty and often impossibility of a differential diagnosis 
between pneumonia and lobar collapse; the similarities in the pathological 
changes ; and the same distribution with predominance in the lower lobes. 
On this theory, then, post-operative bronchitis, atelectasis, pneumonia, and 
possibly even abscess and gangrene, are the successive phases of one complica¬ 
tion—broncliial occlusion. 

G. W. Holmes® describes the X-ray appearances in post-operative collapse. 
The involved area is denser than the surrounding lung, the heart and medias¬ 
tinal contents are displaced tow’ards the affected side, the diaphragm is high, 
and in the early stages there is an absence of respiratory excursions, the 
intercostal spaces are narrowed, but the costophrenic sinus is not usually 
obliterated. When only one lobe is affected the dull area will correspond to 
the region of the involved lobe, but the area is smaller. The lower margin 
is likely to be sharply defined, the upper rather mottled and indistinct. 
Frequently there is collapse of one lobe and partial collapse of an adjoining 
lobe. In some cases of massive collapse there is probably a considerable 
amount of fluid in the air-passages. In these the shadows are more dense 
and the outline of the diaphragm may be obliterated. Delay of the collapsed 
lung to expand may result in a chronic condition with a fairly ehai'actcristic 
X-ray appearance. A triangular area of dullness is seen between the dia¬ 
phragm, the heart, and the normal lobes. The margins are sharply defined 
and the shadow is quite dense. The bronchi are dilated and there may be 
symptoms of bronchiectasis. {See also X-ray Diagnosis.) 

Treatment. —WL J. M. Scott^ has found a great reduction in the incidence 
of massive post-operative collapse following the use of Hyperventilation 
witla. Carbon Blonide at the close of operation as suggested by Yandell 
Henderson. In one series of 2000 major operations without hyperventilation 
12 cases of massive collapse occurred—an incidence of 0-6 per cent, as low a 
figure as has been reported in any large series of cases, the reported figures 
running from this up to 1-5 per cent. In a second series of cases numbering 
2850 there were 7 cases of massive collapse, or 0-25 per cent. But of the 7 
ca.ses it was found that only 3 had received hyperventilation, it having been 
omitted in 2 as the anaesthesia was short, and in 2 others who had local anses- 
thesia only. Fig. 41 shows the effect of hyperventilation with carbon dioxide 
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oil tile depressed pulmoiuiry ventilation at tlie close of operation. When 
collapse has occurred. Saute’s nietliod of rolling tlie patient on the unaffected 
side is advocated. This procedure is not applicable to the cases in which 
there is no cardiac disjdaccment and which are called post-operative pneu¬ 
monia. The only postural treatment available is to see that the patient does 



Fir/. 41. “.Spirogram of respiratory volume at the cud of appemlectomy (BenecTict-Eoth 
apparatus). Tlie icoords read Irom right to left i (1) At the conclusion of operation * 
(2) One imnutG later after hyperventilation with carbon dioxide ; (a) After about four 
minutes of hyperv'ciitilatiou. This shows the ininicdiatc effect of hyperventilation in 
increasing the depth and minute volume of respiration. (Re-drawn from the ^Jrnirnal of 
the American Maiical Association'.) . ‘ 


not remain constantly in one position. Alarked improvement was also obtained 
giving COo inhalations after collapse had occurred. No patients so treated 
had any important symptoms of collapse for more than tw’enty-four or forty- 
eight hours, whereas it was common previously for serious symptoms to 
last for a week or more. (See also Pre- and Post-ox’erative Treatment.) 


Reperenceh. — ^Arch. of Internal Med. 1929, Oct., 604 ; Mour. Amer. 
1929, July 13, 08 ; Arch, of Sunj. 1928, Feb., 501 ; 1929, Jati , 190 • * 
Med. Assoc. 1929, July 13, 100; Ubid. 101. ’ ’ 


Med. Assoc. 
Mour. Amer. 


LUNG AND MEDIASTINUM, TUMOURS OP. 

W. II. Wynn, M.D., F.R.C.P. 

There is much dilTcrencc of opinion as to whether the increase in primary 
carcinoma of the lung, noted by practically all observers, is a real absolute 
increase peculiar to the lung or only relative to and coincidental with a 
general increase in systemic 
cancer. P. O. Rosahn,^ after 
a careful review of the sta- 
ti.stics from various sources 
comprising over 120,()()() au¬ 
topsies, concludes that the 
increase is real and absolute 
(Fig. 42). Due allowance is 
made for the better diagnosis 
provided by modern facilities, 
the great advances in com¬ 
munication and transporta¬ 
tion which make these 
facilities available over a 
wider area, and for other 
factors which would contri¬ 
bute to an apparent increase. Fig. 4'2.-—The percentage relation of primary carcinoma 
Rnt ul! of the lung to all carcinomas. (Re~dratm from the ^American 

i3Ut ail tnese considerations Jo/irnal of the Medical Sciuices'.) 
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apply equally to careiiioma ol‘ any organ, and the rise iu the proportion of 
lung carcinoma to total carcinomas appears to be definite evidence of an 
.absolute increase in lung carcinoma. 

M. Davidson- conveniently classifies cases of intratlioracic growths troni the 
point of view of symptomatology into certain broad groups : (1) Patients who 
present themselves with evidence of a pleural effusion. The existence of a 
pleural effusion in older persons for which an infective cause is not obvious 
should raise a strong suspicion of a new growth, and if the fluid be uniformly 
blood-stained, the suspicion may almost amount to a certainty. (2) Those 
who seek advice on account of hcemoptysis. This is not uncommonly the only 
initial symptom. (3) Patients whose history and physical examination suggest, 
the presence of localized infection within the chest. In these diagnosis may be 
very difficult. The signs and X-ray examination may suggest an interlobar 
empyema or a pulmonary abscess, and the temperature, sputum, leucocytosis, 
and general toxic appearance may seem to support the diagnosis. Even when 
pus has been aspirated, the real cause—a breaking-down neoplasm—may only 
be found post mortem. (4) The fourth group comprises patients who seek 
advice for a variety of chest symptoms, but in whom diagnosis is not obvious 
on ordinary examination. The bronchitic patient of middle age "whose sym¬ 
ptoms and general clinical condition appear to be incommensurate with the 
physical signs must be regarded suspiciously. Of the various symptoms, 
dyspnoea is perhaps the most important. When accompanying new growths 
its chief characteristics are its constancy and its tendency in the later stages 
to become paroxysmal, and the fact that it is often out of proportion to the 
extent of lung involved and the intensity of the physical signs. Cough and 
sputum are usually present, with occasional streaky luemoptysis, but show’ 
nothing specially characteristic. Pain is a variable symptom, and if the pleura 
is involved may be very distressing, but in the earlier stages cancer of the 
lung seems to be relatively painless. Severe pain due to erosion of bone and 
accompanied by other signs of pressure is more likely to be found in growths 
of the mediastinum than in bronchial or pulmonary lesions. General weakness 
is usually complained of, but loss of w’eight is by no means a constant symptom. 
The patient often dates the onset of symptoms from an attack of ‘influenza’. 
The explanation ma 3 ’ be that in the earty stages pulmonary’ cancer is symptom¬ 
less, and that at a certain period in development the involvement of hmg 
results in a definite reaction, in many cases owing to a secondary infection. 

M. Fishberg and E. H. Rubin^ call attention to the frequency with wdiieh 
the dominant picture in carcinoma of the lung is that of pulmonary excavation 
simulating pulmonary' abscess, tuberculous disease, or bronchiectasis. Fifteen 
cases of this kind w’hich came to necropsy are reported. They consider that 
about one-third of primary neoplasms of the lung break down, leaving a cavity. 
The cavities are of various sizes, and in rare instances a whole lobe may break 
down. In all instances of apparently primary abscess of the lung of recent 
onset in elderly patients the possibility of a broken-down neoplasm must be 
borne in mind. 

A. L. Flinch,^ in an article on intrathoracic tumours generally, describes 
the symptoms of dermoids, teratomata, substernal thyroids, and hydatids. 
Dermoids and teratomata can only be distinguished after removal. Rarely 
they are said to remain small and to be discovered accidentally after death; 
more often they tend to increase in size, produce symptoms and signs, and if 
not removed cause death. Most of the eases have occurred between the ages 
of 20 and 30. They may reach a considerable size without producing sym¬ 
ptoms of any severity. As the growth increases, cough, sputum, dyspnoea, 
and luemoptysis occur from the irritation of the tumour. Should the tumour 
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rupture into n bronchus, the expectoration of hairs is observed and is 
diagnostic. After rupture septic infection occurs, and pyrexia and other signs 
of suppuration are found. Pressure symptoms are much less frequent than 
with other intrathoraeic neoplasms. If situated in the mediastinum, few 
abnormal signs may be found until a considerable size has been reached ; hut 
if in the lung, impairment of percussion note, weakening of breath-sounds, 
and diminished voice conduction will be obtained. Routine examination of 
all chest conditions by X rays will render the detection of these tumours more 
frequent and at a stage when surgical removal is possible. The symptoms and 
signs of hydatid cysts are very similar to those of dermoids. An eosinopliilia 
may be detected in the blood and the complement-fixation test is valuable, 
but it is difficult in this country to obtain the necessary antigen. A hydatid 
thrill may be discovered, but is dilficult to find and is not pathognomonic. 
When the cyst ruptures, the patient is seized with sudden pain in the chest, 
intense dyspnoea, and the expectoration of large quantities of thin, blood¬ 
stained fiuid having an un})leasant taste; this may be so profuse that the 
patient dies of suffocation. In other cases the chest is cleared and the distress 
relieved. Examination of the fluid may show portions of the cyst membrane 
with booklets and scolices. In favourable eases the whole cyst may be 
expectorated in time and the hole in the lung closed. More often the cyst 
becomes infected and a pulmonary abscess results. 

An intrathoraeic enlargement of the thyroid is not very rare. It should be 
suspected in patients with signs of hyperthyroidism who show no enlargement 
of the thyroid in the neck. The only abnormal sign usually found is an area of 
impairment of percussion note beneath the upper part of the sternum extending 
outwards on both sides. It usually does not produce pressure on adjacent 
structures, but may do so. X rays confirm the diagnosis in a doubtful case. 

The same author discusses the special diagnOvStic methods in cases of intra- 
thoracic tumour. Tiie routine examination with X rays is indispensable. 
Further information is obtained after injection of lipiodol which will show the 
relation of the trachea and larger bronchi to any shadow seen in an ordinary 
X-ray picture ; the narrowing of one of the larger bronchi with dilatation of 
the bronchi .distal to the narrowing, and the presence of complete occlusion 
of a bronchus causing (collapse of the lung. Collapse of the lung by the intro¬ 
duction of air into the pleural cavity will show : (1) Whether a tumour is 
extrapulmonary, in which case the lung will be seen receding, leaving the 
tumour behind adherent to the chest wall; (2) Whether the tumour is 

embedded in the lung, when both will recede together ; or (3) Whether both 
the tumour and lung are adherent to the chest wall, in which case the lung 
above or below will collapse, with no collapse at the site of the opacity. A 
large effusion can be aspirated and replaced by air before X-ray examination. 
Bronchoscopy may show the nature and site of any obstruction in one of the 
larger bronchi and whether due to a foreign body or growth. A portion of 
growth may be removed for microscopic examination. A diagnosis of growth 
is sometimes made by finding large so-called ‘cancer cells’ in the pleural fluid. 
But these, unless grouped together in large masses, are apt to be fallacious, 
as similar cells are found in other kinds of effusions. Very occasionally small 
pieces of growth may be found in the sputum. Negative examinations of 
the sputum for tubercle bacilli are strongly against a diagnosis of tuberculosis 
and so may support a diagnosis of neoplasm. 

X-KAY ApPEAKANCES.— 

Dermoid Cysts and Teratomata ,—These produce a uniformly dense, rounded 
opacity with a well-defined margin projecting from the mediastinum or 
embedded in the substance of the lung. The surrounding lung is not involved, 
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and tills fact, together with the rounded shape and the clear-eiit margins, 
helps to differentiate it from a malignant growth. Sometimes tlic cyst grows 
out into the upper part of the thorax and reaches the chest wall, producing 
a dense opacity in this region extending from the mediastinum to the ribs, 
and possibly limited below by the interlobar septum. Such a cyst will thus 
lose its characteristic shape. The introduction of air into the pleural cavity 
will cause the tumour to recede with the collapsing lung, and its iiitrapulmonary 
position and rounded shape will be revealed. 

Hydatid Cysts. —These produce a similar rounded opacity with well-defined 
margins. They are more often situated in the lower than in the upper part 
of the chest. 

Lympkademmaia .—With lymphadenomata the glands in the superior 
mediastinum are most frequently involved. At first they appear as a rounded 
opacity projecting to one or other side. The margins are well defined. Later, 
as the mass enlarges, the opacity projects out on either side of the structures 
in the mediastinum. The margins become irregular, but are always W'cll 
defined owing to the absence of lung involvement. The surrounding lung is 
compressed, but otherwise normal. A similar opacity will be seen at the 
hilus wiien the glands in that region are affected. It is not ahvays possible 
to differentiate a lymphadenomatoiis from a cancefoiis growth. 

Intrathoracic Eniargemenis of the Thyroid .—^These produce a moderately 
dense opacity extending dowm from the upper end of the sternum into the 
superior mediastinum. 

Primary Neoplasms .— 

1. A tumour in the mediastinum produces a dense opacity protruding more 
to one side than tiie other, most often to the right. It usually has an irregular 
outline with ill-defined ragged margins. As the tumour grows it invades the 
lung and produces a dense shadow with striae radiating out into the lung 
tissue, but clearly defined from it. 

2, A tumour producing occlusion of a large bronchus and collapse of the 
lung is the commonest type seen. An ordinary X-ray picture will show only 
a dense opacity at the site of the collapsed lung wiiicli may be either the low’er 
or upper lobe, most often the former. The collapse is more frequent on the 
right side. When the low’er lobe is affected the ux)per limit is usually sharply 
defined b}” the interlobar septmn. It is rare at an early stage to detect the 
tumour by X rays, but sometimes a dense shadow can be seen at the bilus 
wliich can be differentiated from the shadow of collapsed lung. After the 
injection of lipiodol a typical picture is seen. Shortly beyond the bifurcation 
of the trachea the bronchus involved terminates. The proximal portion of 
the bronchus is cone-shaped and filled with lipiodol. No lipiodol will be seen 
in the lung beyond the apex of this opacity, all of it flowing over into other 
bronchi or into the opposite lung. 

B. A tumour causing some pressure on a bronchus, instead of producing 
collapse of the lung, may give rise to bronchiectasis. An X-ray picture will 
show either a honeycombed appearance, usually at the base, or an increase 
of the linear striation at tins site with apparent dilatation of the bronchi. 
The tumour itself is not usually seen. By the injection of lipiodol the narrow¬ 
ing of the bronchus can be shown, while the dilated bronchi beyond will be 
seen filled with the oil. 

4. Endotheliomata of the pleura may be seen as a general want of trans- 
liicency. In a few eases in wiiieh an effusion has occurred early, pushing the 
lung away and preventing adhesions, replacement of the fluid by air will show 
a typical appearance. Numerous plaque-like opacities may be seen scattered 
over the parietal .pleura. 
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Secondanj Neoplasm .v.— 

1. In the nodular form the X-ra.y will reveal multiple lar^'e rounded'lesions 
which, as a rule, are more mimeroiis in the lower lobes. They are moderately 
dense, the margins are sharply defined but may show radiating striae. Com¬ 
parative absence of changes in the surrounding lung is a eharaeteristic feature. 

2. Ill miliary carcinosis the X-ray will show both lungs studded with small, 
discrete, clearly defined opacities. Though small they are much larger than 
those in miliary tuberculosis. The intervening parenchyma shows no change. 

Plates XXXI-XXXV are taken by permission of Br. Maurice Davidson'’ 
from his book, Cancer of the Lung, and illustrate some of the above- 
mentioned features. 

Treatment.— 

Malignant Tumours .—Here the chief hope would be Early Removal, but 
the number of operable growths is at present very small. As a rule a diagnosis 
is not made until the mediastinal glands are affected. Earlier investigation, 
more fre(][uent use of bronchoscopy, and early exploration in doubtful examples 
should provide more cases at a suitable stage. As W. H. C, Romanis® points 
out, exploration of the chest made between two ribs without taking out bone 
is not any more serious than an exploration of the abdomen, and much less 
serious than exploration of the head. It may be found that tumours thought 
to be maligminl are proved on exploration to be benign and capable of removal. 
A. Tudor Edwardsd in discussing the treatment of intrathoraeie tumours, 
states that with malignant mediastinal tumours only very rarely will operation 
be possible, and even more rarely will complete freedom from recurrence 
follow. In one case a primary lymphadenoma of the thymus was removed, 
and the patient survived the operation and was in fairly good health for several 
months. Bronchial carcinoma also rarely allows of radical extirpation, owing 
to its lack of symptoms in the early stage and also to the early involvement 
of the mediastinal gland. On rare occasions papillomata showing early malig¬ 
nant changes have been suecessfiilly removed through the bronchoscope. 
Ijocalized cndotheliomata of the pleura may be removed if diagnosed before 
secondary deposits oeeur. C’arcinoma of the lung has occasionally been 
removed by complete or partial lobectomy, but the mortality from such 
operations is very high. 

A. U. Desjardins* shows that there is a specific sensitiveness of cells to 
Radiotherapy and tliat the lymphocytes are the most sensitive cells of the 
body. Tiui (tells of tumours derived from epithelial or connective-tissue cells 
are ,so mucii more iTsislHut that it. is possible by radiotherapy to distin¬ 
guish between neo|)lasms arising in lymphoid slruelures and those derived 
from ei)itlu‘iiiim or connective tissue. He describes eases in which the rapid 
retrogression of the growth pointed to a lymphoid neoplasm. Considerable 
improvement can tlierefore be obtained in cases of lymphadenoma, lymphatic 
leukiemia, and lymphosarcoma, although the ultimate prognosis is imfiavour- 
abie ; but in tumours of other origin the improvement in the majority is <)nly 
slight and fleeting. Tudor Edwards is disappointed with the results of De^p 
X-ray Therapy in mediastinal tumours. Even in cases of lymphadenoma, 
which often disappears rapidly at first, recurrence is the rule, and the tuindur 
then appears to be insensitive to the rays. He has yet to see iinprovement 
in any case of bronchial carcinoma. F. G. Chandler* in 1927 reported an 
investigation of 120 cases of primary malignant intrathoraeie tumours of which 
half were treated by X rays. In only four were the'patients still alive. /Jfhree 
were certainly not eases of inalign^nt disease, apd the' fourth was a ease of 
lymphosarcoma with large the mediastihUto' a'hd''bilateral pleural 

elfusiou. She was treated in 192i'"by Finzi withL',;,;|t;''^ys, and four ypamdater 
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was ill perfect health, a skiagram showing a normal chest. Tudor Edwards 
thinks the insertion of Radon Seeds may cause distinct improvement and 
warrants further trial. W. H. C. Romanis reports a case ot a man with a, 
growth in the lung into wiiich, through an exploratory opening, were put thirty 
radon seeds. The lung remained collapsed and there is still a large hole in 
the pleura, but the growth has disappeared. A. D. Wright^® also records a 
successful case in which an intrathoracic tumour the size of a child’s head 
was treated by the implantation of 100 millicuries of radon in 83 seeds ; 
a month later no signs of growth, radiologically or clinically, could be 
found. 

On the other hand, L. S. T. BurrelP^ and F. G. Chandler have had no success 
with radium treatment. Chandler points out that if we cannot adopt active 
treatment, w’e can at least relieve suffering, and that inadequate doses of 
anodyne are given. He believes that if operation and radiation fail or are 
not indicated, the first thing to do is to accustom the patient to some form 
of Opium—tincture of opium, nepenthe, heroin, omnopoii, etc. This will 
often overcome the common idiosyncrasies to opium and enable large doses 
to be taken wdien they become necessary. The dose then is that necessary 
to relieve. Relief may also be given by dilute Hydrocyanic Acid, Cocaine, 
J gr. or more by moutii and hy hypodermic injection, Allonal, and possibly 
injections of Novocain as a local anaesthetic if the pain is superficial. Nerve- 
blocking* might also be tried, but the chief thing is opium. 

Benign Tumours. —With regard to benign tumours within tlie thorax surgical 
treatment offers considerable success. Intrathoracic goitres should be removed 
as soon as symptoms interfere with respiration. They can usually be removed 
through the usual curved cervical incision, but occasionally splitting of the 
sternum may be required. Dermoids and teratomata are best approached from 
the side by making a large incision between tw'o ribs; excision of a rib may 
not be necessary. Hydatid cysts are rare in this country. In Australia 
surgeons marsupialize the cysts and bring them to the surface. Romanis 
alw^ays attempts to remove the endoeyst, and points out that the chief pre¬ 
caution is to prevent any escape of hydatid material into the pleura. The 
tw'O layers of the pleura must therefore be fixed together before attempting 
to remove the cyst. Very little in the w^ay of ectocyst occurs in the lung and 
very little fibrous tissue around the cyst, so that expansion of the lung readily 
takes place after removal. 

Repebexces.— himtv. Jour. Med. Sci. 1030, June, 803 ; Mancet^ 1020, ii, 1181; 
kimer. Jour. Med. Sci. 1020, July, 20 ; *Jour. of Clin. Research, 1030, April, 4-3 ; 
^Cancer of the Lung : John Wright & Sons Ltd., Bristol; H^roc. Roy. Soc. Med. (Surg. 
Sect.), 1030, 1)00 ; '^Ibid. ; ^California and Med. 1930, Juno, 377; ^Rroc. 

Roy. Soc. Med. {Surg. Sect.), 1030, 000; ^Mbid. 090; ^Uhid. 090. 

A. Tudor Edwards, M.Ch., E.R.C.S. 

Mediastanal Dermoids.—G. J. Heuer^ records four cases of mediastinal der¬ 
moids operated upon by himself, of which three recovered and one died as a 
result of operation. In his review of the literature some interesting facts emerge. 
He finds 138 cases reported, of which 12 were found at autopsy, the diagnosis 
not having been made during life. In the total, 46 died untreated and 72 
had operations for tliis condition. Of the 72 cases subjected to operation, 1 
was treated by simple drainage of the pleural cavity ; 34 by incision and 
drainage of the cyst; 13 by incomplete extirpation ; and 24 by complete 
removal of the tumour. Of the cases treated by incision and drainage, 13 
died from several days to several years after operation; 8 who recovered 
indefinitely were left with persistent sinuses. Only 5 are known to have been 
completely cured by incision and drainage out of the 34 patients. Incomplete 
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extirpation resulted in 5 cures out of 13, and usually multiple o|)erations were 
necessary. Of the 24 patients treated by incomplete extirpation 3 died and 
21 recovered and were cured. Naturally the tendency was to perform radical 
extirpation in the more favourable cases. The total deatlis in the series were 
21, in which infection played a predominant part. 

C. G. Mixter and S. H. Clifford^ record three rare cases of mediastinal cysts 
in infants. One was operated upon and recovered with two small residual 
sinuses ; the other two died, being unfit for operation. Two of the cysts were 
of gastrogenic origin, having a similar structure to that of the stomach, and 
the third bronchogenic, with ciliated epithelium and areas of cartilage. The 
fluid aspirated was white, viscid, and opalescent. 

E. Melchior^ records a somewhat similar cyst to the last, which he terms a 
‘congenital tracheo-bronchial pulmonary cyst’. This was successfully removed 
from a girl 8 years of age. 

Opening a discussion on intrathoraeic tumours before the Royal Society of 
Medicine, A. Tudor Edwards‘S groups these tumours under the headings 
of mediastinal, pulmonary, and pleural, each group being subdivided into 
malignant and benign types. The mediastinal benign tumours consist of 
intrathoraeic thyroids, dermoids, and teratomata ; the malignant varieties— 
sarcoma, thymic carcinoma, and lymphadenoma. Secondary carcinomatous 
deposits in glands are by no means uncommon. Careful study of the pre¬ 
dominant symptoms and signs, including radiological appearances, is essential 
before treatment is considered, and wliere possible operative treatment is 
advisable. In the benign mediastinal group, operations at an early stage are 
followed by most satisfactory results. Only rarely will operation be possible 
in the malignant group, but an account is given of the removal of a iymph- 
adenomatous thymus. Badium Treatment is advised for the inoperable 
malignant cases. In the pulmonary tumours the benign types are rather 
rare, but fibroma and lipoma of the bronchus have been described, also 
chondroma and osteoma of the lung. Hydatid cysts are fairly frequently 
encountered. Carcinoma of the lung appears clinically in two situations— 
the bronchus or the alveoli, the former being much more common. Bronchial 
carcinoma can rarely be removed, although one successful ease of extirpation 
is recorded ; it should be submitted to radium treatment. Alveolar carci¬ 
noma offers definite chances of removal if diagnosed before mediastinal 
glandular involvement has occurred. When inoperable, Radon Seeds should 
be imi)lanted through an open thoracotomy exposure of the tumour. 

Pleural tumours consisting of lipoma, chondroma, fibroma, and ganglio¬ 
neuroma probably arise in structures which are exlra|)leural and develop 
inwards. Early surgical intervention is indicated. The malignant pleural 
tumours, endothelioma and sarcoma, are only occasionally amenable to opera¬ 
tive treatment as they are generally diffuse, and should be given Radium or 
X-ray Treatment. 

W. H. C. Romanis,® on the same occasion, in discussing hydatid cyst, 
advises a two-stage operation as for pulmonary abscess, the first stage con¬ 
sisting of the production of adhesions, and at the second stage the endocyst 
is completely removed. He emphasizes the necessity for early diagnosis for 
increasing the percentage of operable growths within the thorax. 

Refebences.—M rm. of Surg, 1929, Oct., 092 ; ^Ibid, 714; ^Zentmlh. f. Chir. 1929, 
Oct. 19, 2620 ; ^Proc, Boy. 8oc. Med. 1930, March, 689 ; Mhid. 

LUNG, SUFFURATION IN. (See Lung, Abscess of.) 

LUNGS, TUBKROULOSIS OF. (See Tubeeculosis, Pulmonaey.) 
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LUPUS EBTTHEMATOSUS. A. M, H. Gray, MJ)., FJtC.P., F,R,C.S. 

Thkaiaient.—^O bservations on the use of injections of Gold Salts in this 
condition continue to be published. A. C. Roxburgh and H. Corsi''- published 
the results of treatment in B5 eases by Krysolgan or Sattocrysin, or in some 
cases by a combination of both drugs. Of these, 8 cases were cured, but only 
temporarily ; 6 were vastly improved; 9 were derniitely improved ; 2 were 
a little improved ; 5 were uninfluenced, and o were worse, imeal treatment 
was not applied during the course of gold injections. The doses of krysolgan 
employed were from 0-0015 gr. to 1-5 gr., while with sanoerysin a dose of 
0-25 grill, has not been exceeded. Toxic reactions of a mild type oeeurred in 
6 per cent of the injections. The authors conclude that both drugs are ©f 
considerable value in the treatment of lupus erythematosus, although neither 
of them can be regarded as a cure for the disease. Sanoerysin appeared to be 
slightly more effective, but also slightly more toxic in the doses given, of which 
the maximum was two and a half times that of krysolgan. Further, the 
action in those cases in which there was definite e\ddence of tuberculosis did 
not appear to differ from that in cases where there was no such evidence. 
H. Haldin-Davis- speaks favourably of the use of sanoerysin in lupus erythema¬ 
tosus. He uses slightly larger doses than Roxburgh and Corsi—-up to 0-5 grm. 
In a series of some forty cases he had one case of exfoliative dermatitis, which 
eventually cleared up, and one of severe stomatitis. Of these eases some ten 
were discharged as cured and remained cured, while all but one showed definite 
improvement. He advises the administration of Dextrose a few hours before 
giving the drug, and increasing the intervals between the injections to two, 
three, or even four weeks, once the maximum dose has been reached. 

R. M. B. Mackenna,^ following the work of Nicolas, Lacassagne, and Rousset, 
has treated a number of cases of lupus erythematosus with Bismuth and its 
salts. He publishes details of 14 eases. In 13 of the chronic type, all improved 
to a greater or less extent, while 4 were discharged as cured ; one ease of the 
acute type improved only very slightly. He finds that metallic bismuth and 
bismuth oxychloride have approximately an equal therapeutic value, while 
the thioglycollate, although a water-soluble salt, did not give better results 
than the insoluble preparations. The total dosage of bismuth and the time 
taken to effect a cure were found to vary in each individutd case. He thinks 
that the best results are obtained by the local application of Acid Nitrate of 
Mercury in conjimctioii with bismuth therapy. 

References.— Jour, Dermatol, and SypJi. 1930, Aaix.-Sont., 382 : -Brit Med 
Jour. 1930, i, 432 ; ^Lancet, 1930, i, 17S. 

LUPUS ¥ULGAIIIS. A, M. 11. Gray, M.B., F.R.C.P., F.ILC.S, 

Treatment. —R. Hallam,^ at the Annual Meeting of the British Medical 
Association in Manchester in 1929, made an earnest appeal for early and 
systematic treatment of cases of lupus vulgaris. He considers that this can 
only be done by the forniation of special institutes for treatment on the lines 
of the b insen Institute in Copenhagen. The appeal comes at a time when 
dermatologists from all over the world have had an opportunity, not only of 
seeing the work in progress at the Finsen Institute, but also of taking part in 
a discussion on the treatment of tuberculosis of the skin, in which Br. Axel 
Repi, the Director of the Institute, laid before what was probably the largest 
gathering of dermatologists ever assembled together, the results of the work 
carried out at the Institute.- Taking the period of ten years, 1914-23, some 
937 cases were treated either by Local Finsen Treatment alone or by this 
combined with general Arc-lig-ht Baths. Of these, 810 carried out the full 
treatment, and 735 of them (90-7 per cent) were to all appearances cured. 
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In considering these results, however, it is necessary to take into account the 
wonderful equipment of the Finsen Institute, the excellent provision made 
by the Danish authorities to encourage patients to continue treatment, and 
not least the vast knowledge and experience which are possessed by the director 
and staff of the Institute. Only under such ideal conditions as obtained there 
is it possible to expect such a high percentage of cures ; but the efficacy of 
the treatment is proved by tlie figures given. 

Dietetic Treatment. —Considerable attention has been paid recently, chiefly 
in Germany, to the effect of diet in tuberculosis. A. Jesionek^ has for some 
years been employing a Salt-free Diet, on the lines suggested originally by 
Gersoii, in his clinic at Giessen with excellent results. The same author has 
also contributed a paper at the International Dermatological Congress in 
Copenhagen, on the principles which underlie his treatment. 

H. Haldin-Davis'’^ has also described the work of the Giessen Clinic ; he 
states that, though sodium chloride is still absent from the diet prescribed, the 
essential feature of the regime is rather the fact that all food is uncooked. 
Jesionek points out that tuberculosis is exclusively a disease of civilized man 
and domesticated animals. Both men and beasts living in a wild state are 
free from it, owing to the fact that their skins are able to |)roduce anti¬ 
tuberculous fluids in sulheient qimntity to destroy at once any tubercle bacilli 
with which they come in contact. Men and animals living uncivilized and 
iindomesticated existences cat their food raw, and do not take salt with it. 
Haldin-Davis points out, however, that there are great difliculties in applying 
this treatment except to in-patients, which limits its use for ordinary clinic 
treatment in this country. 

Local Treatment. —J. Sehlammadinger® recommends as a local application in 
lupus vulgaris a zinc sulphate ointment, known as ‘ Lupoheal ’ (Richter) and 
composed as follows: Zinc, sulphat. 10, sod. chlorid. pur. 3, aqua destilL, 
adeps lanac, vaselin. americ., aa 30, anyesthesin 2 parts. The ointment is 
spread on battiste and bandaged on the lupus patches and left on for forty- 
eight hours. It is then changed and re-applied as often as required, till the 
lupus nodules are completely ulcerated out. The preparation is selective for 
lupus tissue. In spite of the anaesthesia in the ointment, a good deal of pain 
may be produced, and sedatives may be necessary. When the nodules are 
completely destroyed, they are allowed to heal under various preparations, 
such as lotions of Aluminium Acetate, Salicylic-boric Ointment, etc. 
The cosmetic results are stated to be good. 

KKFmtRKCWs.---/bv'/;. iMcd. Jour. 1921), ii, 885; '^Tapporl'i et (Jo-rapports, 

(Jongres iniernat. do Dermatol, et Si/ph., Copenhague, 1U3U, 201 ; Jesionek and L. 
Bernhardt, DUitetische. Ikhandlang der Hauttuherkulosc tind Erndhrungshiohgu, 1930, 
Leipzig: J. A. 13 arth ; ^Eapports vt Co-rapports, Vlll^nr Congras intcrriat. d& Dermatol. 
Gt Copenhm/iie, 1930, 253 ; ^\Brii. Med. Jour. 1930, ii, 539 ; ^Wien. klin, Wock. 

1930, April 24, 530. 

LYMPHADENITIS, MESENTERIC. A. Rendle Short, M.D., F.B.aS. 

L. BTeeman^ points out that there is a very common condition in children, 
and more especially in young adults, of chronic non-specific enlargement of 
the mesenteric lymph-nodes, which are free from micro-organisms and show 
no evidence of tubercle. The symptoms are pain and tenderness—often 
colicky pain—intestinal discomfort,, often chronic slight rise of temperature 
and a neurotic temperament. As it does not occur in the second half of life, 
it is presumably a self-limited disease. The glands are usually too numerous 
to remove. The treatment is to remove the appendix (if the condition is 
discovered at operation) and to follow up with open-air life, heliotherapy, 
cod-liver oil, etc. 
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H. Aucliincloss- discusses calcified lymph-nodes in the mesentery. They 
shoM^ in a sldagram, and may be responsible for chronic invalidism of a vague 
tvpe, and sometimes acute symptoms like those of appendicitis, renal colic, 
etc. When they appear to be the cause of severe pain they should be removed. 
As a rule they show no living tubercle bacilli as t€?sted by guinea-pig inoculation. 

References.— hlaH,. of Surg. 1029, Oct., 618; Hbid, 1930, March, 401. 

LYMPHOGBANULOMATOSIS mGUINAMS. {See Chancboid.) 

LYMPHOMA. Davies, M.D. 

C. Wh Baldridge and C. D. Awc^ (Iowa City) have studied 150 cases of 
lymphoma. The folloving terminology was adopted: Lymphoma (lympho¬ 
blastoma, malignant lymphoma). (1) Sclerosing type (Hodgkin’s disease, 
Ivmphograniilonia). (2) Endothelial type (lympho-epithelioma). (3) Lympho¬ 
blastic type (lymphosarcoma). (4) Lymphocytic type—(«) WTtli leiikremia 
(lymphatic leukremia, lymphoc>dic leukaemia); (b) Without leukaemia (pseiido- 
leiikiemia, aleuktemic leukaemia). In the foregoing series of 150 consecutive 
eases of lymphoma the clinical manifestations were protean and were depen¬ 
dent on the involvement of many anatomical structures. The great range of 
the clinical varieties was a striking feature. It would therefore seem that the 
prevailing conception regarding tlie usual manifestation of lymphoma has 
been taken from the rather brief discussions of the disease appearing in text¬ 
books. Many of the most marked variations in course and clinical manifesta¬ 
tions occurred in patients with the same basic pathological change. From 
this study it would appear that the popular division of lymphatic leukaemia 
into acute and chronic forms gives an exaggerated idea of the basic differences 
foetwoen the two. As in diabetes mellitus, wo may be dealing with a disease 
that is borne much better by the adult than by the child. A marked clinical 
variation without corresponding qualitative changes in the basic pathological 
histology wms also seen in the ‘acute’ and ‘chronic’ cases of the sclerosing 
type of lymphoma. Here again the acuity of the disease tended to have 
an inverse relation to the age. The clinical manifestations of the sclerosing, 
endothelial, lymphoblastic, and the lymphoc\i:ic type without leukaunia may 
be practically identical. The conditions discussed in this communication may 
or may not eventually prove to be a variation of the same disease entity. 
They differ in respect to the condition of the circulating blood, the type of cell 
predominating in the enlarged lymphoid structures, and to a certain extent 
in the type of lesion produced in the viscera. In other respects there is a 
striking similarity. All primarily involve the fixed lymphatic structures and 
terminate fatally. Fever of an almost specific variety may occur in any ty{)e. 
In all there may be a secondary involvement of skin, bones, nervous tissue, 
breast, and viscera. The basic metabolic rate is often increased in all types. 
The histological variation in the various types of lymphoma is no greater than 
that seen in carcinoma of the stomach. 

LymphoMastoma.—L. K. McCafferty and G. F. Machacek^ (New'' York) 
believe that Hodgkin’s disease, leukaemia, mycosis fungoides, and lympho¬ 
sarcoma should probably be grouped under the general heading of lympho¬ 
blastoma. They submit twm case reports which illustrate the difficulty in 
diagnosis often encountered in this group of affections. The two cases were 
clinically unlike yet related histologically. Wliilc lymphoblastoma is only a 
tentative classification, it is impossible, in their opinion, to separate the 
various types clearly until the etiology is known. They believe that clinically 
it is impossible to make a definite diagnosis, and that even histological examina¬ 
tion leaves many vital questions unsolved. 
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Hodg-Mn’s Disease and its Accompamying Blood Picture.—E. H. 
Falconer'* (San Frarieiseo) draws the composite blood picture in an analysis 
of fort 3 ' cases of Hodgkin’s disease. The results conrorm in a general way 
to the conclusions drawn by C. H. Bunting,'^ and substantiate the idea that 
later in the disease, beyond the first year, the leucocyte eoimt tends to become 
increased, with an increase in the polyinorjihonuclear leucocytes. Also there 
is an average and fairly constant increase in the mononuclear cells. For some 
reason his platelet-counts are not high, as other authors have found them. 
This is a matter for further investigation. The eosinophil-count averages 
about normal or below, but may occasionally be very high, reaching in one 
instance 80 per cent of the total leucocytes. 

REFJEEEKGES.“-’*^dn7a uf litiernal Med. I'JIIO, Feb., 101 ; “Arch, of Dermatol, and 
Syph. 1930, A]U‘i], 505; 'Ktaliforma and West. Med. 1030, Feb., 83; ‘KJohns Hopkins 
Hosp. IhilL 1911, xxii, 300 ; 1014, xxv, 173. 

MADUROMYCOSIS. (See Skin, Fungous Infections of.) 

malaria. {See alw BLACTvWA'rmi Fkvku.) 

Sir Leonard Rogers, M.D., FJtC.P., F.R.S. 

Etiology and IhioPHYr^AXis.—A s usual the vast literature of malaria is 
mainly of loetd imiiortanec, but many points of interest are scattered through¬ 
out it. A three years’ malarial survey of Jamaica by M. K. Boyd and F. W. 
Arts*- show^s the disease to be far more prevalent in the coastal lowlands, 
where it is of great ceonoinie importance and diHiciilt to deal with on account 
of irrigation, and there is a close relationship between high rainfall and 
increased malaria. Anophclen (dbimanus is a widespread and important carrier, 
and the prevention of its breeding in many rural districts has proved prohibi¬ 
tively costly; therefore in these the concentration of dwellings on estates at the 
maximum distance from the bn^eding-grounds and their mosquito proofing 
are advocated together witli drainage and the use of cheap larvieides, such 
as Paris green or waste motor oil, and much attention is also being paid to 
education. G. C. Ramsay-’ writes on malarial incidence and control in 
Assam. There A, mininius is the main carrier, and is practically entirely 
responsible for the spr(‘iid of malaria, as shown by 27,000 dissections, so it is 
essential to control its increase (*onlimioiisly from the middle of April to almost 
the end of the year, during which period it can become infected : good 
results have follow(Hl suel) continued mc^asures on some tea estates. This 
carrier migrates during the rainy season to higher ground to lay her eggs above 
flood-level, and this cornplieates prophylaxis. Seientilic drainage with sub¬ 
soil pipes is of value. An interesting bistorieal review of malarial incidence 
in Australia by U. W. Glinto and A. H. Baldwin^ shows that the disease is 
only prevalent in the nortlK'ru tmTil.ories, inchnling parts of Queensland, 
although the A. amuUipedes carrier is much, more widespread, and they think 
that the ccononnc and hygienic status of the j)eopIe protects them from infec¬ 
tion. P. C. C. Gariiinn'^ reports at length on malaria in Kisumu, Kenya 
Colony, where there is a high ineid(*nec of malignant tertian malaria through¬ 
out the year, accentuated after prolonged rains and dependent on the sudden 
appearance of A, gamhiai, although A. funestus is the probable transmitter of 
the endemic malaria. L. d’A. de la Salle® reports on the struggle against 
malaria at Casablanca, Morocco, by means of the drainage of marshes, stock¬ 
ing collections of water with larva-devouring fish, and extensive distribution 
of quinine as a preventive and curative measure ; these precautions have 
caused malaria nearly to disappear, with a considerable fall in its mortality. 

The prophylaxis of malaria in Indian cantonments is discussed by R. A. 
Mansell,'^ who gives a diagram to show a steady fall in the disease among British 
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troops ill India from 1924-8, although he -warns against a possible increase in 
an imliealtiiy year due to climatic conditions ; he laj^s special stress on the 
use of Paris Green as a larvicide. J. H. C. Walker^ records an interesting 
illustrated historical survey of the well-known prophylactic measures in Malaya, 
where early mistakes were rectified, and—^with the aid of ample funds,- such 
as $183,971 on new work and $59,230 on maintenance at Kuala Lumpur alone 
—a considerable degree of success has been achieved, largely through the 
construction of subsoil drains on an extensive scale, under expert committees 
to ensure continuity of supervision. M. Watson^ also deals with the same 
subject once more. W. E. Deeks^® reports on the progress of malarial control 
on the United Fruit Company’s estates in tropical America, and he urges 
waging war against all Anopheles within flight of habitations by short-radius 
sanitation and an endeavour to cure all human carriers ; for the latter 
purpose he advises the use of Flasmochine to destroy the gametocytes, in 
addition to quinine. R. Knowles^^ records a study of a vast amount of un¬ 
published reports on malarial investigations in India, a bibliography of which 
by J. A. Sinl(Hi will be published soon by the Indian Research Fund Associ¬ 
ation, when a widely prevalent view that malaria has been little studied in 
India “ since the discoveries of Sir Ronald Ross, based on the comparatively 
small amount of such work—only 15 per cent—published in medical journals, 
will be shown to be entirely erroneous, for 15 per cent appeared in little-read 
local government reports and 70 per cent are still unprinted. After a review 
of a few such papers he concludes that : “ It is nonsense to say that India 
is not grappling with her immense problem of malaria—the most important 
of all public health problems in this country ; the truth probably is that there 
is more investigation of malaria going on in this country [India] than in any 
other in tlie world, zvhen the funds available are considered.^'' The same 
worker^^ relates a brief tour of India with the Malarial Commission of the 
League of Nations ; this also illustrates the immensity of the malarial problem 
and the steps being taken to grapple with it. B. C. Basiri=^ describes the 
breeding-places of A. stephensi in Calcutta, and shows a close relationship 
between the curves of the rainfall, the A. stephensi, and the malarial inci¬ 
dence. M. Jacob and K. S. Shald^ report on the use of Paris Green 
as a larvicide in the Punjab in a 1 per cent dilution, 1 grm. of which 
sufiices for ten square yards of water surface at a cost for tlie preparation 
alone of S^d. per 1000 sq. yards per application, which should be repeated 
every sixth day. 

R. M. Gordon and G, Macdonald^® report experimental work on the ano- 
pheline carriers of malaria in Sierra Leone, which showed A. gambm to be the 
most important transmitter of the disease as an easily infected domestic 
mosquito; A. smithii may play a small part, as it can he infected and has 
been found in native houses, but A. rhodesknsis is not easily infected or 
induced to feed on man, so it is of little importance. C. G. Huff‘ has investi¬ 
gated the influence of selection on susceptibility to bird malaria in Culex 
pipums, and he concluded that there is strong evidence of the existence of sus¬ 
ceptible and iion-siisceptible members in this species. B. Mayne” has studied 
the influence of relative humidity on the life and infectivity'of the mosquito 
and has confirmed and extended the finding of Gill to the effect that when 
the humidity falls below the critical figure of 48 per cent relative humidity 
at a temperature of 27; C., the infected mosquitoes do not survive long enough 
to transmit malaria! infection, for the present -worker found that with C. 
Jahgans and bird malaria the minimum humidity which allowed of the viability 
of the imbibed malarial organism w^as 44 to 46 per cent at temperatures of 
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C. Strickland and K. L. Chowdhury^® report on two forms of traps for adult 
mosquitoes made respectively of a tca-plucking basket or of a tea-box with 
a central opening six inclies in diameter in the lid, the former being heaped 
inside with cow-dung and the latter blackened inside with stencil ink. Two 
years’ trial showed that the tea-box form caught 12 per cent more insects 
than the tea-basket. C. Dover^'-^ advises the following method of using 
Citronella Oil to keep off mosciiiitoes, which, on account of its low vola¬ 
tility, is eifeetive for a whole night in very small amounts. Citronella oil 
(Burgoyne’s) oz., spirits of camphor I oz., cedar-wood oil J oz., and 
white petroleum jelly (B.F.) 2 oz. Its application to the hair is said to keep 
away mosquitoes from the face. 

Clinical. —R. Knowles and B. M. Das Gupta^o report a study of an artifi¬ 
cially induced attack of quartan fever of a severe type. The temperature curve 
was rather irregular at first, but became more typical later. Quantitative 
estimations showed that some 95 per cent of the merozoites are destroyed 
in each cycle, probably by lysins in the ifiasma, in untreated cases. The 
merozoite stage lasts about one hour, the ring stage for seventeen hours, 
the growing trophozoite stage seventeen, that of schizogony six, and the 
rosettes one hour, while the gametocytes do not live much more than six 
days. A course of 200 gr. of cpiininc appeared to eradicate the infection 
completely. 

T. A. Hughes and I). L. Shrivtistava-^ report the fact that subcutaneous 
injections of 1 c.c. of 1-1000 adrenalin and intravenous injections of 6 gr. of 
quinine hydrochloride in 10 e.e. saline in chronic malaria patients with enlarged 
spleens both produ(X‘d an increase of the total blood leucocytes and of the 
monocytes. J. A. Sinton and IT. W. Mulligan-'^ report on staining malarial 
parasites by the iron-hanuatoxylin method, and give full details of the pro¬ 
cedure they found to be best. H. Goldie-^^ discusses the literature of malarial 
nephritis, which is most common in the toxic subtertian form and in neglected 
chronic quartans, in the form of the hydricmic type, which rapidly yields to 
specific malarial treatment. R. B. Lloyd and S. N. report graphs 

illustrating the variations in the amount of proteins in the blood during the 
course of malarial levers, and they found them to present similar characters 
to those they obtained in typhoid—namely, a marked reduction in the serum- 
albumin with a rise of the (uiglobulin, together with unchanged or slightly 
reduced total globulin, atul tlu‘sc typical changes disappear rapidly after the 
use of quinine. These blood-protein changes are totally different from those 
of kala-azar, so they an‘ of diagnostie importanec between these easily confused 
fevers. R. Green^*"’ r(‘ports an investigation of the time of excretion in tlie 
urine of ciuininc salts and of plasmochine, using Mayer’s reagent for the former 
and the ehloranil test for the latter. Quinine began to be excreted in small 
amounts after two hours, naiclual its maximum in from three to nine hours, 
and ceased to be dcanonsl rable after nine to thirteen hours ; the hydrochloride 
was excreted most rapidly. The test for plasmochine is not sufficiently 
delicate to give full information, but the drug could be found in the twenty- 
four hours’ secretion after a dose of O-OOfi grin. 

Treatment. —It is now very generally held that Plasmochine should only 
be used in conjunction with Quixiine in cases under close medical control 
with a view to destroying the mosquito-infecting sexual stage of the parasites, 
to lessen the infectivlty of the patients, and to diminish the tendency to 
relapses. Thus J, A. Sinton, S. Smith, and D. l^ottinger^® hold that the new 
drug should only be used under the constant supervision and control of the 
medical profession on account of its dangerous toxicity; but in combination 
with not less than 20 gr. of quinine daily it is better than tlie latter alone for 

9(\ 
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producing periiiiineiit cures of benign tertian malaria. The dose of plasiiio- 
chiiie should not exceed 0-03 to 0-04 grm. daily, and a more j.)rolonged course 
of small doses is preferable to larger doses over a shorter period, and the drug 
must be stopped on the least suspicion of toxic symptoms. J. A. Sintoii-^ 
also reports a trial of Parosan and of I>imeplasmme in malaria, but the 
cases were too few to allow him to say more than that the tormcT may 
prove of value in combination with quinine. A. G. Biggam and M. A. Arafa-" 
report on the use of Plasmochine Co. (containing quinine) on siibtertiaii 
malaria induced by blood injections in heroin addicts in Egypt, in whom he 
had frequently observed a malarial form of dysentery yielding to anti-malarial 
treatment, which he describes. He concludes that the combination is better 
than quinine alone in the rapidity of clinical cure and in the disappearance 
of tlie sexual stage of the parasites from the blood. He also used plasmochine 
intravenously without obsciving toxic symptoms, but does not think this 
method has any advantages. F. de Mcllo-^ has confirmed the general opinion 
on the value of plasmochine. S. Smitli-^ agrees that plasmochine, 0-4 grm. 
daily under expert supervision, with quinine is the most rapid and lasting 
cure of benign tertian malaria, R. UUmann-A])ostolon and G. A{>ostolon‘*‘^ 
advise in chronic malaria daily intravenous injections of to 1 gr. of Caco- 
dylate of Soda together with Sulphate of Strychnine. 

Quinine is advised by 1). Reynolds'*^ to be given two hours before, the 
expected malarial paroxysm, and repeated twice at intervals of four hours 
in 15-gr, doses of the hydrochloride, with a view to exerting its maximum 
incidence on the recently divided young ring stage of the parasites. A. J. 
Orensteiif^*^ discusses whether the wide.spread distribution of quinine in back¬ 
ward malarial parts of South Africa is likely to reduce the incidence of the 
disease, and, after pointing out that the drug is of curative rather than of 
prophylactic value, concludes against such wholesale and costly quinization of 
the people, but advises expert investigation with a view to attack on the 
incriminated anopheline carriers alone. R. N. Chopra and S. G. Choudhiiry®^ 
hold that the enhanced activity of cinchona alkaloids on the alkaline side 
may be partly attributed to lowering of surface tension. 

REFEBEXciiis. — Utwcr. Jour. Trap, Dis. 1929, vSept., 309 ; -Trans. Mot/, Soc. Trap. 
Med, and Hygiene, 1930, March, oil ,• ‘^Lancet, 1929, ii, 1350 ,• ‘blicd. Jour, of Amiralia, 
1930, March 1, 274; Monr. Trap. Med, and Hygiene, 1029, A\ig, 1, 207, 221 j “/Vewe med, 
1930, Jan, 1, 1 ; Mour, R.A,M.C, 1929, Sept.,' 190; Ubid, 1930, FAx, 87; Mour, Trap. 
Med, and Hygiene, 1929, Dec. 2, 337 : ^Hbid. 1930, Axiril 15, 101; “Da/. Med. (Jaz. 1929, 
Oet., 573 ; ^‘^Ihid. 1930, Jan., 23 ; ^^Ihkl. April, 191; ^Hbid, lAJ)., 84 ; “ul/ia. of Trap, 
Med. and Farasitol. 1930, April, 09 ; ^Hbid, 1929, Dec., 427 ; ^Und. Jour. Med. Mesearrh, 
1930, April, 1119 ; ^mid. 1009 ; ^Mbid, Jan., 901 ; -Hnd. Med. Giiz. 1930, June, 301 ; 

Jour. Med. Research, 1930, Jan., 061, 057; ^'-Ibid. April, 1329; -'^Trans. Roy. 
Sot. Trap, Med, and Hygiene, 1930, IMarch, 603 ; -Hnd. Jour. Med. Research, 193'o, 
April, 683; ^Hnd. Med. (?a 2 , 4930, Nov., 014; Jour. Med. Research, 1930, 

Jail,, 703; -'^Tiams. Roy. Soc,\,Trop. Med, and Hygiene, 1930, April, 591 ; -H^rcsse 
mtd. 1929, Sept. 18, 1215; -Mour. R.A.M.V. 1929, Aiig., 81; '^^d^resse med. 1929, 
Aurr. 31, 1137; '^Mour. R.A.M.C. 1930, April, 290; ^Mour. Med. Assoc. S. Africa, 
1929, Sept. 14, 479 ; Jour. Med. Research, 1929, Oct., 300. 
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MASSIVK COLLAPSE OP LUNG. (See Lung, Massive Coli-,apse of ; 

Prk- and Post-operative Treatment.) 

MASTOIDITIS. (See Ear, Diseases of.) 
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MEASLES. _ ^ ^ J. D. IMleston, MM, 

Epidemioi-ogy. —11. Gebhardl' describes an epidemic of measles wliicli 
broke out at Prenzlau in December, 1929, in a camp of Gemiano-Russian 
refugees who had come from Moscow, and lasted until the end of the following 
January. The epidemic was remarkalJe for the high mortality—49 deaths 
among 208 cases (23-7 per cent)—and the frecpiency of complications, which 
were attiibuted to mental aiiet physical strain, malnutrition, rickets, and 
Barlow’s disease. 

Symptoms and Complicaitons. —Cases of measlen contracted late in life are 
reported by H. J. Hall- and R. B. Graham.^ HalFs patient was a man of 57 
and Graham’s a woman of 72. Both made an uncomplicated recovery. The 
oldest measles patient whom the review'd' has seen In the course of thirty years’ 
fever practice was a lady of 52, recently under his care, who had a mild and 
imcomiJicated attack. 

A. F. Caiiellk maintains that Debra's phenomenon, i.e., absence of measles 
rash at the site of injection of corivalcsccnt measles serum which has not pre¬ 
vented the appearance of the eruption, is a phenomenon of inhibition, whereas 
the Schuliz-Charlton reaction is one of extinction, as Debre’s phenomenon 
does not appear w’hei\ eonx'alescent measles serum is giv'en at the beginning of 
the eruption stage. At the end of the eatarrlial stage, therefore, there is a 
local immunity of the skin produced by specific substances which arc unable 
to prodiKic a geud'al immunity. 

J. L. Kohn and U. Koiransky'’ took successive skiagrams of the chest in 
130 cases of measles in children of from 7 mouths to 12 years, and found 
pneumonic infiltrations Ijelbre, during, or after the eruptive stage in 64 per 
cent of the childrcm under 4 years of age and in 42-2 per cent of those of 4 
years and over. The most frequent site of infiltration w'as the right lower lobe, 
and then in order of frequency the right upper, left lower, and right upper and 
right middle lobe. Of the cases in w'hich the infiltrations w'ere seen 79*2 per 
cent W'ere clinically mild. 

J. Caminis® reports seven eases of acute adenoiditis w'hich occurred during 
an epidemic of meash^s. Rapid recovery follow'ed instillations of Gomenol 
Oil into the nasopharynx. The complication, which occurred in children 
suffering from adenoids, developed either at the height of the disease or in 
eonvaleseenee. 

R. llhrthle'^ records a, remarkable remission in disseminated sclerosis in a 
man, age 49, following an attack of measles eoinplieated by pneumonia, though 
recovery was not complete. Jliirthle regards the improvement as the conse¬ 
quence of the attack of metish's and not merely a coincidence, on the analogy 
of the imiirovenu'iit in general paralysis as the re.sult of malariotherapy. 

G. Costantino*^ reports three eases of infants, aged from 4 to 5 months, the 
subjects of facial eczema, in whom an intereiirrent attack of measles was 
followed by a ra})id and permanent disappearance of eczema. He attributes 
the curative action of measles to changes in the systemic and cutaneous neuro- 
chemistry produced by the acute exantheui. Injections of measles convalescent 
serum, on the other liand, did not have any effect. 

In a paper on tuberculosis and measles P. Nobecoiirt, K. Liege, and A. Herr^’ 
state that of 459 cases of measles admitted to the Hopital des Enfants Malades, 
Paris, in the first six months of 1929, 33 (7T8 per cent) gave a positive cuti- 
reaction during the course of the disease, though only 4 of them had definite 
evidence of tuberculosis before admission. Tlie subsequent history of the 
remaining 29, none of whom had shown any signs of tuberculosis before their 
attack of measles, w'as as follows. In 10 measles pursued a normal course, 
8 died of the ordinary (‘ornplu'ations of measles, and 5 of acute pulmonary 
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tuberculosis. Seven, of whom 2 died, developed subciciitc piilnioiiary tuber¬ 
culosis, 2 had peritonitis in convaleseeiiec, and 2 meniiioilis. The writers 
conclude that while tuberculosis has no definite influence on the course of 
measles, measles has an unfavourable effect on some, though not all, cases of 
tuberculosis. Measles may give rise to acute and fatal pulmonary tuberculosis 
in children who appeared to be in good healtb before their attack of measles. 
It is also possible that the ordinary bronchopneumonia of measles has a predi¬ 
lection for tuberculous children, in Tvhom it is usually fatal. On the other 
hand, tuberculosis is not a very frequent sequel of measles, as only 15 (3-48 
per cent) of the 459 cases developed definite tuberculosis. Moreover, only 02 
per cent of cases of tuberculous meningitis gave a history of a recent attack 
of measles (see also Medical Annual, 1927, p. 290). 

Y. Robert^ reports 13 cases of various forms of tuberculosis of the skin 
following measles in patients aged from 4 to 37 years. The most frequent 
forms were lupus vulgaiis and verrucose tuberculosis, ivhile the rare varieties 
were lichen scrofulosomm, tuberculous gummata, and papulonecrotic tuber¬ 
culides. The temporary aiiergy which is shown by disappearance of the cuti- 
reaction in measles accounts for the development of cutaneous tuberculosis. 
The inflammatory condition of the skin in measles is probably a predisposing 
cause of the cutaneous localization of the tubercle bacilli. 

Prophylaxis. —In \iew' of the difficulty in obtaining serum from measles 
convalescents, various substitutes have been used witli satisfactory results— 
for example, the whole blood of adults who have had measles from two to 
twenty-five years previously (G. B. Bader^^); the pooled Wassermann-nega- 
tive serum of the parents (A. E. Siegel and H. Ermanih-); and anti-measles 
Tunnicliff's diplococcus goat or horse serum (J. D. van Clevc,^® M. G. 
Peterman 

A. Lichtenstein^® has found that the ordinary doses of convalescent measles 
serum (2 to 3 c.c.), which are sufficient to protect healthy children, completely 
failed to immunize, patients suffering from scarlet fever or diphtheria. In the 
case of scarlet fever five to ten times the ordinary dose, or 15 to 30 c.c., were 
required, and in diphtheria the amount had to be three to six times the 
ordinary doses, or 7*5 to 15 c.c. 

References. — ^Med. Klin. 1030, 548 ; “Brit. J^Ied. Jour. 1930, i, 58(3; 'Uhul. 07(3; 
^BulL Bez. ital. Soc. iniernaz. di Microbiol. 1920, 173 ; ®*4w?er. Jour. Dis. Child. 1020, 
3i:xxviii, 258; ^Arch. Med. Enf. 1030, 231; mcd. ^Yoch. 1929, 1928; ^Clinica 

Fediatrica^ 1930, 216; hlrc/i. Med, Enf. 1030, 65; ^^TMse de Paris, 1930, No. 66; 
^^Jour. Amer, 3Ied. Assoc. 1029, xciii, 668 ; ^‘‘^Amer. Jour. Med. Bci. 1030, (ilxxix, 192 ; 
^^Arch. of PediairieSff 1930, 124; Jour. Dis. Child. 1030, xxxix, 204 ; 

PcBdiatrka, 1029, ix, 77. 

IfflSBIASTINAI* TITMOtFES. [See Lung and Mediastinum, Tumours of.) 
mENIERE’S SYNDROME. (See Ear, Diseases of.) 

MENINGITIS, CEREBROSPINAL. (See Cerebrospinal Fever.) 

MENTAL DEFICIENCY. (See also Eugenic Sterilization.) 

Henry Define, M.D., F.R.C.P. 

Mental Deficiency in School-children.—T. Ferguson^ has carried out 
a particularly valuable study in which he records the results obtained by 
dealing with the problem of mental inefficiency in school-children by the 
organization of special schools and backward classes. Table I summarizes 
the results of ascertainment of mentally defective and mentally unstable 
children in a school population of 12,184.. 
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In Table II it Mill be observed that, of 308 children examined, 30 showed 
indications of gross mental instability. These indications ranged from defi¬ 
nitely criminal tendencies to repeated outbursts of M'olent temper, and were 
not confined to children of any particular mental level. 

The importance of recognizing these unstable types is obvious, for they are 
types of personality which may develop into delinquents, and early diagnosis 
and psychological treatment may make the prognosis much more favourable 


Table I. 


Area of investigation 

Children 

ON ROLL 

Feeble¬ 

minded 

IMBECILE 

Mentally 

Unstable 

County area 

0,075 

57 

13 

16 

County borough 

6,109 

02 

6 

13 

Total . . 

QO 

2 

119 

19 

29 

Defectives found per 1000 on roll of att endance 

9-8 

1-6 

2*4 


Table II. 


INTELLIGENCE CBADINa 

Number of • nllmber Showing 

Ohildrion Examined Mental Instability 

Of normal intelligence 

12 


2 


Dull or backward 

UO 


13 


Feeddo-minded 

131 


10 


Imbecile 

25 


5 


Total 

308 

! 

30 


Table III. 






Males 

FEMALES 

Total 

No rolialde information obtialnable 


23 

15 

38 

Certilied inedueablo after short probationai'y 




period 

.. 

3 

5 

8 

Number in institations 


12 

11 

23 

At home, unable to work .. 


7 

7 

14 

Assisting at liomo ., 


4 

U 

15 

Partially oinployetl -■•<;aHual \voj*k . . 


10 

1 

11 

Fully employed 


25 

8 

33 . 

Total number of children who have loft school .. 

84 

58 

143 

Known to have passed through police hands 

4 

2 

6 


than it would otherwise be. These children exhibited many types and degrees 
of abnormality, but they had one thing in common—a considerable prospect, 
in the absence of scientific treatment during school life, of developing into bad 
citizens. 

A useful feature of this investigation is the care devoted to the case-histories 
after leaving school. Table III is a summary of after-histories of all children 
leaving the special s(‘hool, 1003-28. 
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III order to obtain results permitting of more accurate analysis a list was 
prepared including only children who (1) attended the school for at least two 
years, and (2) have left school for a further period of at least five years. 
In this narrower basis it was found possible to trace the after-histories of 70 
children. From the economic standpoint these histories are suininarizcd as 
shown in Table IV, 

Table IV. 


I 

j Economic F^uluees 

EARTLUi Successes 

Successes 

Pull 

Employment 

i In 

j Institutions 

1 

At Home 
Unable to 
W'ork 

Assist at 
Home 

Casual 

W'ork 

1 

Males (48) .. .. 5 

11 

2 ! 

* 10 

20 

Females (22) .. 4 

2 

8 

0 

8* 

Total (70) .. 0 

i 

13 

, 10 1 

10 

28 

Percentage of children 
examined .. .. i ^ 

18-0 

14-3 1 

14*3 

40-0 

i 1 

28-0 



♦ Including 2 girls worMng as ‘ day girls 


Ferguson points out that the subsequent degree of economic success of 
ex-special-school children is a matter of great importance. Tlie future of 
these children hangs in the balance ; they have rarely that margin of safety 
which may enable a briglit child to battle successfully with adversity. It 
follows that they require all the assistance they can get, and this can best be 
afforded by an energetic Voluntary Care Committee in association wdth the 
school. With these children, perhaps even more than in an ordinary elemen¬ 
tary school, the development of character is of fundamental importance^—not 
merely the development of an orthodox code of public morality, the need for 
which is obvious, but the creation of a spirit of confidence and self-reliance. 

interesting facts are also given in regard to the children in btiekw^ard classes 
in ordinary elementary schools. Of the children so treated, 50 per cent w^ere 
sufficiently improved to be able to assume their normal places in tlic school, 
the chief factors influencing the measure of success being the early institu¬ 
tion of treatment, longer persistence in the treatment, and careful regulation 
of the size of the classes. The cause of the retardation in about 40 |)or cent 
of ‘backward-class’ children was inherent dullness; in the great majority of 
the remainder the condition was due to physical defect or was the result of 
previous illness. 

^ In a contribution on the mental development of feeble-minded diUdfen R. G. 
Gordon and R. S. Thomas'-^ give some figures of the after-history of 8G children 
who were educated in the special school for defectives in Batin The children 
were discharged from the school as follows: 27 per cent were passed to the 
statutorj^ mental deficiency committee as imbeciles—^that is to say, they proved 
unable to fend for themselves in life ; 36 per cent were classified as low-grade 
feeble-minded, probably unable to fend for themselves ; and 37 per cent were 
considered able to fend for themselves and not notified to the statutory com¬ 
mittee. Actual results up to the end of 1925 are known as regards 52 chil¬ 
dren, of wdioiii 42 per cent are at work fending for themselves, 25 per cent are 
atJiome incapable of w^ork, 10 per cent are out of work failing to fend for 
themselves, and 23 per cent are in institutions. 






PLATE XXXVI 


/ESTHETICS AND MENTAL DEFICIENCY 
(E. E. SHERLOCK) 
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The writers find from tlicir investigations that, contrary to ihe conimon 
supposition tiuit mental defectives stop short in their development, on the 
whole they definitely, though slowly, advance in mental age right on to fifteen 
years and over, thus showing progress for fully as long a period as the normal. 
Such progress, however, depends largely, as in the normal person, upon the 
necessary stimuli Ijeing supplied, and it is reasonable to suppose, as the writers 
observe, that such stimuli can be supplied and interest aroused to better 
advantage when they are put to tasks within their capacity than when they 
are subjected to the unfair competition of the ordinary school. 

Criminal Lunatics and the Crime of Arson.—An interesting sidelight on 
the relationship between feeble-mindedness and a senseless form of delinquency 
is afforded by an article by Thomas Christie^ on this subject. The writer has 
made a study of the last hundred ‘arsons’ in sequence admitted to Broadmoor 
Asylum. He has personally come in contact with 81, and his observations 
are chiefly made on these. The information concerning the remaining 69 is 
gleaned from the notes of his predecessors. In these 100 eases one feature is 
outstanding, and that is the lack of education. Forty-four were mentally 
defective and could not be educated; .50 lacked the power of application and 
were so retarded that their educational attainments were limited ; and the 
remainder, supposed to be of brighter intellect, were more of the verbalist 
type, garrulous no doubt, and considered by some to be good conversationalists. 
On the surface they were good, but none really had any depth of education. 
It would appear proverbial that “ once a staekfirer, always a stackfirer ”, and 
all with repeated offences of arson showed remarkable consistency in their 
methods. With one exception, tliose who had been pre\dously convicted set 
fire to haystacks and used the same method of incendiarism. The one excep¬ 
tion set fire to a barn his lirst time. On release he not only committed a like 
offence, but actually set fire to the same barn. These are signs of the inedu¬ 
cable, the dull, and the backward—^tlieir minds running in one groove, with 
no foresight, ability to plan, initiative, or originality. Of the 05 cases of 
stackfiring, 86 (55 ])er cent) of the culprits were definitely certifiable as men¬ 
tally defective, while all but half a dozen of the remainder w^ere of the back¬ 
ward type. They are of tlie more notable types of uneiiiployed, or, more 
correetly, unemployal)le, who, owing to repeated refusals of work, or dismissal 
after brief trial, think the w'orld ‘up against them’, believe they are unwanted, 
and develop resentment and the sense of persecution with which their inferior 
minds and morals cannot cope. Usually they degenerate into definite delu¬ 
sional insanity, culminating in some purposeless act, such as stackfiring. 

iEsthetics and Mental Deficiency.—E. B. Sherlock’' is responsible for an 
interesting investigation on this subject. From a consideration of the results 
of this inquiry into the a*sthetie aspects of mental processes it is coircluded: 

(1) That as regards modes of artistic expression there is no difference, except 
in degree, betwa‘en normal persons and those who are mentally defective; a^nd 

(2) That while individual mentally defective persons may show a considerable 
amount of talent in particular fields, they do not, even in these, reach the levHs 
attained by tliose of normal mentality. As to the practical bearing of the 
inquiry, the writer suggests that the evidence obtained as to the extent to 
wliich aesthetic sensibility is present in the mentally defective raises the 
question whether the possibilities of contribution to happiness which a cultiva¬ 
tion of that sensibility may open out are yet fully realized. 

The experimental work included the field of pictorial representation, the 
children being asked to draw a church without previous warning. A selection 
of the drawings is showm in Plate XXXVI. For purposes of comparison Nos. 
2 and 4, w^iich are drawings made by a normal child at six years and at nine 
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years of a.<Te, liave been added. This child shows no special aptitude for draw¬ 
ing, but No. 4 indicates the existence of some notion of perspective, e.g., in the 
dehiieatioii of the path. In No. 2 the chimney is askew because the drawing 
had got near the top of tlie paper. Both Nos. 2 and 8 show the attempt to 
indicate the association of music with the idea of a church by introducing some 
elements of musical notation. No. 6 is a purely interior view showing the prin¬ 
cipal features, including the organ-blow'er. No. 10 is a rather comidex scheme 
of interior and exterior features combined in one picture. There is little idea 
of perspective in the drawings. The fact that both ends or sides of a building 
would not be visible at the same time from the standpoint selected is ignored. 
About some of the drawings there are characteristics w’^hieh recall the work 
of mediaeval artists; in some are found w^hat appear to be indications of the 
genesis of impressionism. 

Mongolian Idiocy: the Manner of its Inheritance.—Madge T. MacMin^ 
contributes a lengthy article on this problem. The bibliography contains 103 
references. The subject is discussed under the following headings : Theories of 
etiology ; Mongolian idiocy in twins ; importance of the ‘short little finger’ ; 
method of inheritance of Mongolian idiocy; and the waiter’s owm experimen¬ 
tal studies. From a survey of the literature Macldin finds no adequate support 
for the contentions that s\q)hilis, mental or physical suffering of the mother 
during pregnancy, advanced age of the mother at the time of conception, 
reproductive exhaustion due to a large number of pregnancies, or the father’s 
being younger or much older than the mother, have any etiologic significance 
in the production of IMongolism. Evidence is presented that these and all 
other environmental influences that may be mentioned are not the cause of 
Mongolian idiocy, but that it is due to inherited defects, and so is germinal 
in origin. She also finds no support for the statement that it is due to the 
presence of one pair of unit recessive factors. The author believes its mode 
of inheritance is much more complex, and gives figures showing the similarity 
between theoretical and practical results wdien the tlieoretical are based upon 
the assumption that the disease is due to the simultaneous presence in the 
germ-cell of five recessive factors or two dominant and four pairs of recessive 
factors, carried in as many different chromosomes. It is not suggested, how’- 
ever, that such agreement constitutes proof that this is the mode ol‘ inheritance 
of Mongolian idiocy. 

Refekenoes. — ^Udm. Med. Jour. 1929, Sept., 52(1; Med. Jour. 1920, i, 1123; 

^Ibid. 102 ; ^Metropolitan Asylums Board Anmial Report^ 1928—9, 334 ; '^Ame.r. Jour. 
Med. Set. 1929, Sept., 315. 

mSHTAL BEPKESSION, TYPES OP. Henry Devine, M.D., F.E.C.P. 

Sir Farquhar Buzzard^ writes a useful clinical article dealing with the types 
of depression which are apt to be vaguely termed ‘neurasthenia’. He empha¬ 
sizes particularly the desirability of differentiating between those depressive 
reactions which are responsive to psychotherapy and those wiiich are not. 
He states that out of any 100 patients sent or brought to him suffering from 
depression, insomnia, loss of concentration, and fatigability, 99 are labelled 
‘neurosis’', and perhaps one a possible ‘manic-depressive psychosis’. After 
investigation the proportion is probably fifty-fifty. Two main groups have 
to be distinguished in dealing with cases with the symptoms described above, 
namely: (1) The manic-depressive group in which the depression is primary, 
autonomous, or endogenous ; and (2) The anxiety states, in which the sym¬ 
ptoms are reactive or exogenous. 

The differential diagnosis in these cases is important from the points of view 
of treatment and prognosis. In the anxiety neurosis the depression is variable 
and can be favourably influenced by environment. The illness can be traced 
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to external factors, thoiio'h the real anxieties and fears at the bottom of the 
condition are often dinieulfc to elicit, and may only be reached after much 
probing and {ifter a state of eemfidenee has been established between the patient 
and the doctor. In the inanit‘-de])ressive group, the depression, often clcseribed 
as a cloud, viiries but little {ind is not infliieneed by externa! factors. The 
patient has no belief in the possibility of recovery. Although the onset of the 
illness may follow a period of overwork or iinxiety, such possi! 3 le exciting 
causes are frequently absent, and the disiippearance of tlie stress has no effect 
on the course of the illness. 

In both the reactive and autonomous depressions the prognosis is generally 
favourable provided that the treatment of the patient is wisely and skilfully 
conducted. The treatment in the two reiietion tyj)es differs, however, since 
the reactive depressions are responsive to psychotherapy, and the endogenous 
depressions are not {imenable to tcehnieiil methods of psychological treatment; 
there is a risk, indeed, that they may be harmful. These patients are liable to 
exhibit suicidal impulses to a much grc{iter extent than those suffering from 
reactive depressions. The treatment in the manic-depressive psychosis must 
be largely sym|)tomatie—sed{itiv(‘s for insomnia, the avoidance of fatigue, and 
light occupation for those who Jire not, too {igitiited and restless. The depression 
tends to lift in eoiirse of time, though ti rcenrnaice sooner or later is probable. 

R. D. Gillespi(f“ has nuide n st udy of tlie clinical differentiation of different 
types of depression. In a series of twenty-five (,‘ascs it was found possible to 
group them, as jibove, into ‘react,i\’(T jind ‘autonomous’ types of reaction. A 
third group, really n subdivision of th(‘ autonomous variety, is the ‘involu¬ 
tional’. The central feature of the (uuotional state in the reactive depression 
is its responsiv^enesH to botli exttu-mil jind internal (conscious) influences. This 
responsiveness, by virtue of which tlie group is termed ‘ reactive’, W'as exhibited 
in relation to a variety of factors : (1) Tlie apparently precipitating cause of 
an external nature- ii relationship w'hich is more or less appreciated by the 
patient. (2) Changes in the environment during the course of the illness— 
for cxam])le, entry into the liospihd, changes in the personnel of the environ¬ 
ment, visits of relatives or visits home, th(‘ receipt of bad news, changes in the 
weather, economic stress, (fl) Changes in the ‘internal environment’, rumina¬ 
tion of a pessimistic, s(‘lf-d<‘pr(‘eatory, or anxious kind ; altered emnesthesis 
from bodily diseomforl for (‘xampl(‘, afttu' ;i sleepless night. (4) Psycho¬ 
therapeutic; Irejitnuurt— pi'rsujision jind exphuiiition. In the autonomous 
cases external (‘vents <‘X(‘rted but litlh; influence, although spontaneous 
variations in tlu‘ depth of the; dcjiression were frequent. 

In the eases studicnl thc^ prognosis for actual recovery has (so far) been 
much bel ter in tb<; re{U‘tive group tlum in tlu‘ autonomous, and in the auto¬ 
nomous than in the hypoeliondrijicjd. The duration has been briefer in the 
first gronj) than in tlu; second. Tlu‘ only group which proved accessible 
psycotherapeuti<;ally to any notable degree' has been the first. Gillespie 
points out tliat no one sign, he it insight, type of thinking difficulty, reactivity, 
mood variation, jirojec'tion, physical signs, physicpie, or heredity, is going to 
serve as a touc;hstonc for diagnosis, or prognosis, or as a therapeutic indica¬ 
tion. But of all tlie single criteria employed, it is probable that reactivity 
is one of the greatest ])nieti(;al value. Tlie importance of a survey of the 
entire history is shown in the manner in which a reactivity, which may not be 
apparent to the psycho therapeutist in his daily encounters with the case, 
becomes evident when the whole condition is looked at in retrospect. In this 
way the mistake of aluindoning active therapy in a case not responding may 
sometimes be avoided. 

Ruferencks. .iU.tO, i, 1 ; -(hnfs Jftmp. Jlep, 19II0, July, 300. 
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MENTAL BISEASES. (Sec also Dementia Parata'tica ; Djcmkntia 
Pbax'ox.) llenrif Devine, M,D., F.D.C.P. 

FOCAL SEPSIS IN THE PSYCHOSES. 

Sphenoidal Sinusitis_^At the Birmingham Laboratory of the Joint Board 

of Research for :BeiitaI Diseases work has been directed especially towards the 
investigation of the relationship between chronic disease of the sphenoidal 
sinus and pituitary gland and mental diseases. T. C. Graves and F. A. 
Pickworth^ found that of the cases admitted during 1927, car, nose, and throat 
disease was present in 50 per cent. In many cases a history may be obtained 
of an acute infection before puberty. Others have had symptoms of long¬ 
standing chronic infections. Various signs and symptoms of sinus disease are 
found to be met with in mental disorder: (1) General toxicmia—circulatory 
disturbances, Avith high or low blood-pressure, pallor or cyanosis, intermittent 
slight pyrexia, malnutrition ; (2) Local effects—herpes, cutaneous sepsis of 
face, conditions resembling erysipelas, and conjunctivitis ; (3) Delusions 

founded on a basis of local nerve irritation ; (4) Remote effects—gastro¬ 
intestinal disorders, sensations of fullness in the epigastrium, sinking feeling, 
pain resulting in hypochondriacal delusions. Treatment consisted of Removal 
of Inspissated Pus and Polypi, and Intranasal Drainag'e, Removal of 
Adenoids, Dissection of Tonsils, as indicated by the findings, and a course 
of intravenous injections of T.A.B. Vaccine in some of the cases. As regards 
the effects of treatment, it was found that in some eases substantial improve¬ 
ment occurred within a month, but a larger number improved slowly over a 
period of six months. A few showed delayed improvement after six months. 

F. A. Piekworth- describes the post-mortem findings in a ease of eonfusional 
insanity with empyema of the sphenoidal sinus. He discusses the * pathology 
and relationsiiip of an infected sphenoidal sinus, with photographs ilhistrative 
of the spread of streptococci from the sinus into the cranial cavity. Special 
reference is made to the pituitary gland, which also contained organisms. It 
is suggested that the symptoms observed in sixty-nine cases of insanity in 
which a sphenoidal infection had been demonstrated might be attributable to 
a secondary involvement of the pituitary gland. Piekworth is of the opinion 
that a sphenoidal sinusitis may in certain circumstances affect the pituitary- 
hypothalamic region of the brain even though no 'macroscopic perforation of 
the pituitary fossa is piresent, such as occurred in the case described. Another 
chronic psychotic patient was also found to present definite post-mortem 
evidence of the following: Caries of the sphenoid bone ; great thickening of 
the dura mater; thickening and polyiioidal condition of mucous membrane 
of the sphenoidal sinus ; much involvement of the pituitary gland in the septic 
process.® 

In another communication T. C. Graves^ states that many physical sym¬ 
ptoms met witli in mental disorder are explicable on the basis of infection 
passing directly from a diseased sphenoidal sinus to the pituitary gland and 
hypothalamie region of the brain, the latter containing the head ganglion of 
the sympathetic nervous system. Cases of sphenoidal sinus disease are met 
with in whicli there is a failure to give a normal response to pyrexial therapy, 
indicating functional inertia of the thermal centre in this part of the brain. 
Case-histories of newly admitted patients frequently contain references to 
nasal catarrh persisting from childhood, associated sometimes with a family 
history of nasal catarrh, to -which the writer attaches considerable significance. 
In a topical case the sequence is as follows: Nasal catarrh, sometimes before 
or definitely following an acute infectious malady, such as measles or scarlet 
lever: later headaches appear, then an acute exacerbation of headache is 
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followed by mental symptoms, and so the case passes into au acute phase of 
irienta! disorder. Sometimes before th(^ onset of the psychosis the catarrh 
apparently diminishes, pointinj*’ to the deeper extension of the pathological 
processes responsible for the e.atarrh. 

Influenza.—-As a result of studies in ])syeboses related to influenza, T. C. 
Graves" eoiK‘lndes : (1) In persons without psychotic inheritance but with 
pre-existing septic diseased states in the head, which may date from childhood, 
an attack of influenza, by causing an acute exaeerhation of the pre-existing 
pathological process, may ])reeipitate serious mental disturbance even though 
constitutional symptoms of influenza may be slight or absent. (2) The pre¬ 
existing patliologicai processes may be responsible, directly or indirectly, for 
pathological changes elsewhere in the body, and from these collectively further 
toxaemia may ensue. When these secondary processes have subsided, the 
original focus in the hea,d does not necessarily return to the same status 
obtaining before tlie aeut<‘ exacerbation, and some of the mental symptoms 
displayed during the acme of the acute process may persist. (8) The mental 
symptoms and the corresponding pathological conditions of septic foci with 
deficient or defeetivc^ drainage may continue indermitely, being subject to 
periods of exacerbation and (piicscauice. (4) Idic usual influenzal symptoms 
displayed by a normal or otherwise relalivdy healthy person may show con¬ 
siderable differcaiees from those o(*(*urring in persons with an existing chronic 
septic process in the head. (5) Within the skull, tlierefore, pathological 
processes may exist, tlu^ extent of wdueh may determine the degree of mental 
symptoms displayed. 

Oral Sepsis.—G. IV. ilenry and ]\I. 0. II. Doyle^’* find that focal infection 
frequently occurs in th(‘ root, canals and pulp chambers of teeth. Over .50 per 
cent of teeth ordinarily cxtnudxal from psycliotie ])atients contain streptococci, 
and 10 per cent contain lucmolytic streptococta. Pathogenic streptococci 
occur with equal frc'quency in the tc(‘th of both psychotic and non-psychotic 
patients, and no s|)ecilic relationship helwcaui dental infection and any parti¬ 
cular type of psychosis was observcal. Dental X-ray photographs give accurate 
indication of infection in about 75 pjcr cent of ciuses, and should be made of 
the teeth of all psycho!I(^ patients. 

W. M. F. HohertsonI giv(‘s an a(‘(M)unt of his investigations on gastro¬ 
intestinal focal infection in relation t,o oral sepsis. He concludes that in 
mental disorders gastric dysfun(‘tiom esjxx'ially hyperchlorliydria, is present to 
a much greal<T extent than in normal individuals. The im])ortanee of free 
hydrochloric acid as a l)aet(‘ri<*i<lal barri<‘r has lK‘cn proved, and the relationship 
between this fa(‘t and that, of tlu' produetion of gastritis has been established. 
Bacteriological rjudhods show that; oral scfisis can l>e tra(‘ed throughout the 
alimentary (‘anal. Ana,(‘robi(^ methods are considered essential if the full 
signiticancH^ of th<‘ Ki)(‘<‘ial tyf)(‘S of infections pn'sent is to be realized. 

Intestmal Toxaemia.G, Graves” describes a method of Contmuous 
Colon Irrig^ation, together with a table arranged for tins purpose. The 
advantages of the method of me<4iani<‘al and antiseptic treatment of intes¬ 
tinal toxaunia over tlu? ordinary non-c^ontimious irrigation arc many. In 
contrast with the ordinary method, the eonlinuoiis irrigation method allows 
large quantities of (luid to he used following one insertion of the tube. 
Observation of the content and character of the return flow can be made with 
ease. Air and gas arc easily eliminated and samples of the return are easily 
obtainable. Above all, except in those cases in which the sphincter tone is 
weak, the whole irrigation can be carried out with absolute cleanliness, and 
complete absence of foul odour in the room. On the slightest indication of 
discomfort, the sewer taj) cun l><‘ <,)pened, thus releasing the pressure, and the 
container tap immediately closed. 
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Elimination of Focal Infection.—G. H. Kirby and N. Kopeloff,» whose 
previous studies on the relation of focal infection to mental disease were 
adversely criticized, state that there are three important questions requiring 
consideration in regard to this subject : (1) Is focal infection the specific cause 
of tlie functional "^psychoses ? (2) Can the surgical removal of the foci of 

infection alone bring about improvement and recovery of patients with mental 
disease ? and (3) Is focal infection of importance in mental disease ? Their 
studies indicate clearly that the first two questions must be answered in 
the negative. With regard to the third question, the writers feel that it can 
only be said that so long as there exist no satisfactory criteria for evaluating 
the relative importance of each of the factors which enter into mental disease 
we must suspend judgement and gather further facts or develop better 
methods. Their former view is reiterated to the effect that “ it is desirable 
to eliminate focal infection when adequately demonstrated in psychotic patients 
in the same wuiy as one should attempt to alle%iate any physical disorder in 
mentally diseased patients. Nevertheless it has not been shown that focal 
infection is the etiological factor in the functional psychoses.” 

TREATBIENT OF THE PSYCHOSES. 

G. E, Reed^® gives an account of his experience in the treatment of dementia 
pnecox by intravenous injections of Manganese Chloride. Reiter and 
Bisgard and Schrijer had each reported fifty cases of dementia pneeox treated 
in this way, with 50 per cent of the cases improved. These investigators 
w’ere unanimous in recommending three precautions : (1) To avoid treating 
cases with active organic disease ; (2) To treat each case individually in regard 
to the dose of the drug; (3) That all patients under treatment should have 
duly recorded the character and quality of the pulse, temperature, and respira¬ 
tions, The findings aid in determining the optimum dose. A selection of 
thirty cases, representing as nearly as possible all types of dementia prjccox, 
was made. These patients were put to bed under observation for tw'O weeks ; 
a physical examination, urinalysis, blood-count, and sedimentation test were 
made and a clinical record kept. The treatment w’as then begun, and consisted 
in an intravenous injection of from 2 to 8 c.c. of a 0-02 molar solution of 
manganese chloride. Thirty injections in all w'ere thus given to every patient 
in the course of fifteen weeks. They w’ere given 0-3 grm. of manganese, 
cliloride by the mouth twice a day for a month after the intravenous injection 
was stopped. Wlien the drug was given by the mouth a tendency to catharsis 
was noted. The amount given was determined by the appearance of a slight 
reaction. This consists in a transitory erythema of the face and conjunctivas 
associated with a feeling of warmth, but not accompanied by any cliange in 
the pupils, blood-pressure, or pulse-rate. This * reaction’ was obtained by a 
definite indnidual dose in all but two patients, wiio then received the maxi¬ 
mum dose each time. Half the group received a dose sufficient to cause a 
Tliish' or "reaction' ; the other half received 2 c.c. less than the amount in 
their particular cases which would cause the reactions. A sedimentation test 
w^as done during and after the treatment; this is of value in estimating the 
optimum dose. The clinical record was stopped at the end of the treatment. 
The cases w^ere review^ed one year later; the table on the opposite page 
show’s the results. 

These investigations lead the wTiter to the foliowtng conclusions : (1) Man¬ 
ganese chloride, as used above, may be expected to improve the physical 
condition of many patients with dementia prmcox. (2) The salt is contra¬ 
indicated in larger doses than recommended, if given repeatedly. It will 
cause an exacerbation of physical symptoms if any major organic disease is 
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demonstrated or even suspected. One of the essentials would appear to be 
that the optimum dose must not be exceeded. Hence with the present tech- 
nic|ue and dosage it should not be used in a routine maimer. (3) The weight- 
chart and the sedimentation tests have proved the most valuable indices of 
the general condition of the patient and for ascertaining the optimum dose, 
(4) A substantially higher discharge-rate amongst the cases with manganese 
than ill similar cases not receiving treatment was observed. It is felt that 
more work will be required, and is justified, to determine whether the improve¬ 
ment is real or apparent. 


Analysis of Thirty Cases Treated by Manganese Chloride. 


‘ Reaction ’ to manganese . . 
Rapid sedimentation test .. 
Improved sedimentation test 
Improved physically 
Improved mentally .. 
Detinitely worse physically 
Definitely worse mentally .. 


improved in the same time. 


NO- OF 1 

Per 

OASias 

Cent 

28 

93-0 

25 

83*0 

15 

50-0 

17 

5G-0 

11 

30-6 

2 

G-6 

1 

3*3 

cent discharged 


A. Danby and K. Sykes^^ give an account of the successful treatment of 
a case of chronic mental disease associated with ovarian dysfunction. The 
patient was of the confusional type and had been under care for several years. 
A gynnecological examination disclosed lacerated and infected cervix associ¬ 
ated with subinvoluted uterus. The right ovary was prolapsed, enlarged, and 
tender. Endocrine and Non-specific Protein Therapy were tried, and 
injections of Collosol Calcium were also given. The tonsils were dissected 
and the antrum drained. Some improvement -was observed, but it was noted 
that the symptoms again increased in severity during the whole of the 
menstrual period, and also for three or four days before and after the menstrual 
flow. Curettage of the uterus wtis carried out, and subsequently a right 
Salpingo -oophorectomy was performed and a cystic portion of the left 
ovary was resected. Following this treatment the patient gradually recovered, 
and has remained well for nearly a year after leaving the hospital. The out¬ 
standing leature of tliis ease is the remarkable exacerbations of mental 
symptoms at a particular c-yele, and their c'omi>lete remission after resection 
of the diseased part of the ovary. 

M. Keyes^*-^ draws attention to the fact that pelvic disease, sterility, the 
thwarted or abnormally active reproductive instinct, or involuntary incom¬ 
plete consummation of marriage arc liable to be ucconqianied or followed by 
a degree of mental unbalance. Some notes are given on the pelvis as a focus 
of sepsis, and the treatment is brielly outlined. 

Protein Therapy in Insanity.—J. R. lb Robb^** WTites on this subject. 
In ‘toxic confusional insanity’ some cases after a short illness end fatally, 
whilst others presenting an almost similar clinical picture make a rapid 
recovery. Many clear up after some months, and others drift into dementia. 
The duration and outcome are in a number of cases matters of speculation. 
Little or nothing is known of the toxins, their origin, or their antibodies, and 
consequently treatment tends to become non-specific. If the patient makes a 
rapid recovery, it is reasonable to assume that he has produced the necessary 
antibodies and complement to destroy the toxins. When he remains confused 
and physically exhausted for months, it is possible that he is producing anti¬ 
body but cannot make the balance in complement. The fact that confused 
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line! stiiporose eases sometimes become mentally clear diiriog aii^ intereisrrent 
illness niay be due to the upsetting of the relative proportions ol the comple¬ 
ment to antigen and antibody, thereby giving the antibody a temporary 
control over the antigen. Robb states that the following method appears to 
produce an increase of free eomplenient. Human serum when withdrawTi and 
allowed to stand for a fe^v days is alleged to become '■anticomplcineiitai'’, at 
least its presence in some W’ay inhibits the action of complement in fresh 
serum. On this hypothesis the ‘anticomplementah serum is injected into the 
patient in the hope that any free complement will be absorbed, thereby stimu¬ 
lating a physiological increase of fresh complement—an analogy being the 
administration of an alkali to stimulate the production of HCl in the stomach. 
After an injection of the serum, complemental estimates indicated an initial 
fall followed by a rise, the leucocytic cell-count following the same curve. 

Technique of Treaimenf.—About 90 c.c. of blood are drawm into a test-tube 
from the cii])ital vein. The test-tube is rotated; the blood is put on ice ; in 
tw’enty-four hours the serum is separated and centrifugalized; 2 c.c. are 

retained for complement estimation, and the remainder is put up in a sterilized 
serum bottle with a rubber cap. This is left on the ice for five days, 0-04 e.e. 
of carbolic acid per 100 c.c. of serum being added on the fourth. On the first 
day of treatment 2 e.e. of serum are given subcutaneously (abdominal wall), 
followed in one hour by 0 c.c. ; on the third day 12 c.c. are administered ; 
on the hfth 25 e.e. ; and on the sixth another 25 e.e. Complement should be 
estimated in twenty-four hours. Three or four courses of injeetions may 
be necessary before obtaining a rise in free complement. It is advisable to 
estimate complement before and after each eoui’se of injections. 

Mesiilts of Treatment —^After the first injections the condition of the skin 
and mouth becomes much cleaner. Although confusion persists, mental 
improvement is first noted in the fact that the patient is less restless, sleeps 
better, takes more food, and tends to be cleaner in habits, lilventually the 
patient has short lucid intervals w'hich gradually become longer. The improve¬ 
ment, which appears to have some relation to the increase in free complement, 
should take place in the course of a few' w'ceks. The wTiter briefly discusses 
other methods of producing protein shock for therapeutic purposes. 

THE AMELIORATION OP MENTAL DISEASE BY INFLUhlNZA. 

K. A, Menninger^^ observes that the fact that any somatic disease may 
influence favourably any mental disease is a matter of great theorciical and 
practical importance. The malarial treatment of paresis is of course an 
example of its utilization; but its theoretical implications extend far into the 
complicated questions of the interrelations of psychic and somatic disease 
and touch intimately on the important problem of reversibility. Symptom 
manifestations of mental illness are sometimes: (1) Precipitated by somatic 
infectious disease ; (2) Aggravated by somatic infectious disease; or (3) Ameli¬ 
orated by somatic infectious disease. As far as (1) and (2) are concerned, ail 
types of mental disease and all types of infection are included. For example, 
it is know'll that influenza, as w'ell as other fevers, trauma, and psychic stresses, 
may provoke into expression scMzophrenia, deliria, mania, or melancholia. 
As regards the ameliorative process, it is known that various of these mental 
disease pictures may be favourably influenced by almost any infectious 
diseases. The wTiter's own particular interest in this field has been influenza, 
and this study deals particularly with specific instances of its ameliorative 
effects on mental disease. Its deleterious effects are so many and so well 
known that this should make more interesting its effects in the opposite 
direction. A study of tlie eases in the literature is made, and the writer 
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records six cases of cure or amelioration of his owil An analysis of the cases 
is presented below :— 


Sex :— 

Males 
Females 
Uiiknoum . . 

Duration of PsyekoMs 
l~llr years. . 

2-4 years . . 

6-15 years. , 
Unknown . . 


j Presumptive or Stated Diagnoses 
'J I Mania 

~ ( ISrelaiiclioJia 

;__ > Probably schizophrenia 

7 Or^^anic brain (.lisease . . 

3 Epilepsy. 

(j Migraine .. 

2 


3 


3 

1 


Pesidt 

Cured 

Improved . . 
Remission . . 


Presumptive or Stated Diagnoses of 
the 11 Gases reported " CureeP :—~ 
Mania .. .. . , . . 1 

Melancholia .. . . .. 2 

Schizophrenia .. . . . . 4 

3 j Organic brain disea.so . . .. 1 

4 Eihlopsy.2 

V Migraine .. .. . . . . 1 



Various theories have been advanced to account for the amelioration of 
mental illness with the onset of infections, and Menningcr himself suggests 
that from the purely meehanistie standpoint the process closely parallels the 
phenomena of catalysis. An enzyme or other catalytic agent acts to accelerate 
certain reactions in a direction in whicli they were already slowly moving. 
No change in energy relations takes place, and tlie catalytic agent does not 
enter into the reaction. (Tlie influenza, for example, comes and goes, leaving 
or taking nothing.) Furthermore, the same catalytic agent wliich promotes a 
reaction in a certain direction may effect the reversibility of that reaction— 
that is, may promote it in exactly the opposite direction, under certain environ¬ 
mental conditions. Ptyalin, for example, which induces starch rapidly to 
become sugar, may convert sugar into starch under certain circumstances of 
temperature. This is precisely wdiat seems to occur in the problem under 
consideration. Infectious disease is known to hasten the disintegrative pro¬ 
cesses and tendencies of certain personalities, occasionally to the point of 
breaking-—^that is, of breaking out, as it were. Just how it accomplishes this 
we do not know. What we do know is that a certain mass reaction occasion¬ 
ally follows, and much less frequently precisely the opposite reaction takes 
place. This, the writer subinils, is exactly parallel to catalysis. 

As regards the psyehodynamies involved, the writer suggests that ])sycbo- 
logie factors are probably identical with those with which wc are familiar 
under various guises. Hecoveries followiiig accidents, luemorrhages, partu¬ 
rition, suicidal attempts, legal crises, and surgical operations are all to be 
regarded as aceom])Uslung a reconciliation of tlie distraught and w^arring 
processes of the unconscious with a <leelaration of peace. The gratification 
of Freud’s recently postulated death instinct, the assuaging of the demand for 
propitiatory suffering from an uneonseious sense of guilt, the threat to the 
extinction of the ego—these and many other possibilities appear wdiieh could 
only be chosen between by individual and penetrative case study. In general, 
what must occur is a redistribution of libidinous streams, some of wdiich are 
released from investment in unpropitious directions. A corollary problem’ Is 
raised, however, which may throw light on the general principles involved, 
Not infrequently this phenomenon is observed: a patient with a chronic or 
recurrent physical ailment, but free from psychic distress, presents himsdf 
at a medical or surgical clinic for treatment. "Successful removal of the dis¬ 
order is then promptly followed by mental illness. In these cases, the WTiter 
suggests, the removal of the pain—^the punishment, the attrition—results in 
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tile appearance of a previously restrained tiood of self-attaeks of another sort. 
Tills is precisely the reverse of the phenomenon of amclioralioii of mental 
disease by infectious somatic disease. 

Relee-ENCes.— ^Joiir. LarifiH'/oL and Oiol. 1028, Aiig., 545; “Brit. Mcd^. Jimr. 1029, 
i, 721 ; ‘^Jour. Larijnyoh and Otol. 1029, Nov., 750; ^Jour. of Ment. Sci. 1930, Jan., 
53 ; Kjour. XciiroL and Psychopathol. 1028, Oct., 97 ; *^Amer. Jour. Psijchiut. 1929, 
viii, 915 ; -^Proc. Pioy. Sue. Med. 1929, xxii, 1373 ; Mour. of Merit. Sci. 1930, April, 
306 ; nbid. 1029, April, 267 ; ^^Canad. Med. Assoc. Jour. 1929, July, 46 ; ^^Lancet, 
1929 , i, 129 ; of Meiif. Sci. 1930, Jan., 91 ; ^^Brit. Med. Jour. 1930, i, 1169 ; 

^KJour. Amer. Aled. Assoc. 1930, March 1, G30. 

MENTAL AND NER¥OUS SEQUELS! OP TRAUMA. 

Henry Devine, M.D., F.li.C.P. 

Included in the Transactions of the Third Session of the Australasian Medical 
Congress^ is a useful and informative discussion of the problem of the relation- 
sliip between injuries and subsequent mental disturbances. For the practi¬ 
tioner this subject is one of peculiar interest and importance, since questions 
of compensation and prognosis are very liable to arise. S. J. Minogue gave 
statistics which conarmed the view expressed by most psychiatrists that the 
incidence of traumatic insanity is surprisingly small. His percentage is greater, 
however, than that of other writers, as all traumatic cases who become delirious 
are certified as insane and admitted to the mental hospitals in New Soutii Wales, 
whereas in New York and elsewhere such patients are often treated in special 
hospitals. The following shows the incidence of traumatic psychoses and 
neuroses in 13,197 admissions to Callan Park and Broughton Hall since 1910 :— 


General psychiatric conditions . . . . 57 

True train untie insanities .. .. 118 

Trauma in senile patients .. . . 13 

Neuroses .. .. .. .. . . 40 

Neurological conditions .. .. . . 2 


The percentage of true psychoses was 2-3 on the total number of cases. Prac¬ 
tically every ty|)e of mental disease may be met with after trauma—manic- 
depressive and schizophrenic conditions, cerebral syphilitic states, and paranoid 
reactions. In such eases the trauma can be regarded only as a precipitating 
factor in a predisposed individual. The only true and eliaractcristie mental 
and nervous seqiiehe of trauma are: (1) confusion, (2) dementia, (3) trau¬ 
matic epilepsy, and (4) moral imbecility. The eonfusional syndrome is the 
one most frequently observed. The following table shows the prognosis in 
89 cases belonging to the eonfusional group:— 




Males 



Teaialiss 



COXWTIOX 

-o 

a 

1 

Discharged 

not 

improved 

Demented 

<v 

p 

'zS 

S 

1 

Discharged 

not 

improved 

Demented 

Died 

Total 

Fractured skull and 
concussion 

12 

2 

3 

10 

3 



1 

31 

Head injuries in 









alcoholics 

IS i 

e> 

3 

7 

_ _ 

__ 


1 

31 

Body -injuries in 









alcoholics 

0 

— 

1 

1 

3 


_ 

2 

13 

Other causes 

1 

-- 

— 

5 

1 



3 

10 

Trauma predispos¬ 









ing factor 

4 


— 

— 

__ 

— 

— 

— 

4 

Total 

41 


7 

23 

7 

— 

, ^ 

7 

89 
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From the standpoint of the practitioner the traumatic neuroses offer more 
complex problems than the relatively rare traumatic psychoses. Sir Henry 
Newland observes that in both war and civil cases a wound or injury— the 
organic factor—however slight it may be, “ acts as a bait for the hysterical 
symptoms which settle in the region of the trauma and which usually survive 
the exciting cause The pain of the wound or injury, and the inhibition of 
movement resulting from it, are often the starting-point of a process of auto¬ 
suggestion. Newland points out that the compulsory insurance of workmen 
has led to a great increase in functional nervous disorders, though not all 
occupations contribute to the total. The interesting observation is made that 
those who are absorbed in their calling but rarely develop functional nervous 
disorders. The instance of Jockeys is cited—a class which in proportion to its 
numbers is probably more often subject to trauma than persons in any other 
occupation, and yet, Newland states, he has never seen an injured jockey 
develop a functional neurosis. He believes that traumatic neuroses are 
largely preventable if they are regarded as definite psychological disorders 
and promptly treated as such by the practitioner. 

The questions of prognosis and compensation in the traumatic neuroses are 
intimately related. H. F. Maudsley states that there is no doubt that the 
present administration of compensation is conducive to the continuance of 
functional nervous disorders, more especially if litigation arises out of com¬ 
pensation disputes. The general experience is that many cases of functional 
nervous disorders do not tend to abate so long as compensation is being paid. 
Litigation over compensation almost invariably increases nervous symptoms. 
He 'believes that a more widely spread knowledge of psychological medicine 
would be of the greatest assistance in the management of early functional 
symptoms arising from the conditions of trauma. 

S. J. Minogue’s study of traumatic neuroses reveals some striking facts. Of 
the 31 males in the series 20 were receiving compensation; 19 of these were 
married, with families of three or more. Most of them were middle-aged 
unskilled tradesmen and generally of an inferior degree of intelligence. The 
only single man was a defective Irish peasant. In contrast only 4 out of the 
11 non-compensated cases were married. Another striking feature is that in 
5 cases there was a history of previous traumatic neuroses for Avhich compen¬ 
sation was paid. One patient had had three ‘sprained backs’ in twelve months. 
The first lasted three weeks, the second five weeks, and the third has become 
chronic ; he is now a hopeless traumatic neurasthenic. Another patient had 
numerous traumatic neuroses in the past and has received compensation for 
them all. 

The prognosis in these cases depends almost entirely on whether the patient 
is in receipt of compensation or not, as is well seen from a study of the 
following table 
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— 
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Tims in 4 out of 23 compensation cases the patients recovered, whilst in 12 
out of the 17 non-compensation cases recovery occurred. The contrast 
becomes more marked when it is realized that in the four compensation cases 
recovery occurred only when the compensation claim was settled by the - pay¬ 
ment of a lump sum. " The writer states that the figures are too small to draw 
any definite conclusions. Nevertheless, they strongly support the teaching 
of modern psychiatry that the prognosis in which compensation claims enter 
is well-nigh hopeless." The hopelessness of the prognosis can be understood 
only by a study of the patients themselves. They are generally of an inferior 
degree "of intelligence, and they find the competition of life is becoming increas¬ 
ingly difficult for them. Their means of livelihood is precarious ; the cost of 
living is ever increasing ; they have a wife and family to support—^their illness 
is a haven of refuge to them. They have an assured income ; no longer have 
they to fight their unequal battle in the struggle of life. On the other hand, 
other patients are remarkably plausible and they are schemers ; they are 
always ready to receive money without having to work for it. To them 
an accident is a godsend. Much better is it for them to receive less than 
the basic wage and do no w^ork, than to receive the basic w^age and work 
forty-four hours. 

In a short contribution to this discussion J. P. Lowson develops the view 
that wffien mechanical trauma is followed by a functional nervous disorder, 
the trauma itself as a rule acts singly by letting loose the consequences of a 
previously existing mental instability. It furnishes a point upon which the 
patient’s pre\dous instability can, as it %vere, precipitate itself. A case is 
cited in wliich an analysis of the patient’s readily accessible and super¬ 
ficial conflicts, w'hich the trauma had stimulated, was instrumental in bringing 
about recovery. 

Maudsley deals particularly with a special variety of trauma, namely, head 
injuries. He points out that the after-effects of head injuries do not quite fall 
into line mth the results of injury to other parts of the body. Symptoms 
suggestive of functional neurosis may be present when there is a consider¬ 
able amount of cerebral injury often without any significant neurological signs. 
Fracture of the skull is certainly not necessarily a criterion to the extent of 
cerebral damage sustained. There may be localized bruising, which gave no 
rise to concussion at the time of the injury, and the headaches complained of 
so often after an injury are not generally psychoneurotic in origin. Maudsley 
gives the following table showing the after-effects of head injuries in thirty- 
eight patients :— 
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Those patients suffering from fracture of the skull were kept in hospital for 
at least a month. The after-effects in the form of neurosis were not so 
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pronounced as in those in whom the injury was presumably not so severe, 
but their stay in hospital was for only a short period. would seem 
that fracture patients who survive are returned to their full working capac¬ 
ity more quickly than patients with head injury without fracture. The 
primary factor of importance is to treat head injuries as serious medical 
cases in the first instance. The patient should be kept in bed for some 
weeks, and Lumbar Puncture and Hypertonic Solutions should be freely 
employed. x4ny mist of functional neurosis symptoms that may arise must 
be cleared away in order to allow the injured cerebral cells to regain their 
normal function. 

H, S. Stacy emphasizes the necessity of a thorough examination in every 
case of trauma, especially in head and hack injuries^ and cites instances wdicre 
the diagnosis of ‘functionar has been made when organic lesions existed. 
Little stress, he observes, can be laid upon the absence of fracture in head 
injuries. In its absence tlie cerebral damage may be considerable. Though 
in the main the severity of a cerebral injury can be gauged rouglily by the 
length of the period of early unconsciousness, still there arc cases in which, 
for example, a glancing blow* on the head may inflict a localized cerebral 
contusion without any signs of concussion, and others in which subdural 
liEematoma may form and cause no symptoms for some wrecks. 

When it is remembered tiiat retrograde amnesia extending to a period of 
fifteen to twvnty minutes prior to the accident usually exists in cases of head 
injury, it will readily be seen how anxious a patient seeking compensation 
may be when he realizes that most of tlie evidence he has to offer is his 
own w'ord that such and such a symptom exists. For focal signs are usually 
lacking; if present, they are more or less a matter of fortune ; quite a large 
area may be silent. The commonest symptoms complained of are headache, 
giddiness, and mental instability, inability to concentrate, homicidal or suicidal 
tendencies, and lack of emotional control. Epilepsy may develop as late as 
ten years after the accident. The diagnosis of injuries to the spine and to the 
spinal cord is also discussed. 

As regards injuries to the back, Stacy observes that ptdn low' down in the 
back is the most fivquent source of confusion ; it is most common because 
it is the origin of muscles that ai’e most apt to be affected in any sudden strain 
thrown upon them. If the patient is made to place his finger on the most 
painful area, it will ustially be found to correspond to an anatomical structure 
that by its position is prone to bc^ the seat of great pain. The writer refers 
particularly to tendinous structures in the vicinity of the sacro-iliac region. 
Intensity of pain is largt'ly fk‘pend(mt on density of siructiirc : the more dense, 
the greater the tension under whicdi the extravasation of blood is ; the greater 
the tension, the greater the pain. By ndicx paths this pain is apt to spread 
into other parts in the vicinity, for example, along other sacral nerves, in some 
cases simulating sciatica. If the origin of such a muscle as the sacrospinaUs 
is affected, it is obvious that absolute rest is not easy to obtain unless the 
patient is put to bed. This is difficult to enforce and is seldom done—hence 
union of ruptured fibres is delayed and pain is prolonged over a period of many 
weeks or months, and the patient is thought to be a malingerer or a sufferer 
from one of the functional nervous diseases. 

Reference.— ^Tram. TJdrd Session Australasian Med, Congress, 1929, 45. 
ME11YCISM« (See Kumination.) 

MESENTERIC LYMPHADENITIS. {See LYMwrADENiTis, Mesenteeic.) 
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MITRAL STENOSIS. 0. Gibson, 31.D., F.E.C.P. 

Tr,eatment.— On the !i;^T)ot}iesis that there is a ‘ sympatlietico-toiiic ’ form 
of mitral stenosis, L. Gra\her^ has had one case subjected to Excision of 
the Stellar Ganglion. The patient, a woman, age 30 years, had crises of 
tachycardia, accompanied by extreme fliisliing of the face, neck, and chest, 
provoked by the least emotion, such as signing her name. Drugs had been 
entirely useless. The operation was followed by the disappearance of vaso¬ 
motor symptoms and the diminution in the tachycardia. While the relief of 
the patient was considerable, the results were only partially satisfactory. 

Reference. — '^Presse med. 1930, Jan. 2:2, 9, Sapp. 

MONGOLIAN IDIOCY. (See Mental Deficiency.) 

MUMFS. RoUeston, M.D, 

SyatPTOMS AND Complications.—M. A. Rabinowitz and B. Seligmand after 
alluding to the paper by Wesselhoeft (see Medical Annual, 1922, p. 284), 
who collected sixty-four cases of mumps orchitis without parotitis, reports a 
persona! case of primanj mumps orchitis. The patient was a man, age 29, 
who developed a swelling of the left testicle of three wrecks’ duration. The 
diagnosis was made by the absence of gonorrhoea, instrumental or other 
trauma, and by the discovery that his daughter had had a mild attack of 
mumps a fortnight before he had been taken ill. 

E. E. Zemke- records three personal cases of mumps complicated by meningo- 
encephalitis in males aged 11, 17, and 36. In the first case there was no 
definite history of mumps, but an epidemic of mumps was prevalent, and there 
was a history of probable contact. The symptoms 'were frontal headache, 
fever, vomiting, and irritability. Rapid recovery followed Lumbar Puncture. 
In the second case definite parotid involvement was followed by delirium and 
amnesia, which cleared up rapidly after lumbar puncture. In the third there 
was a history of mumps in the family, and the patient suffered from orchitis 
with meningeal symptoms, which cleared up promptly after lumbar puncture. 

R. J. Weissenbach, G. Basch, and M. Baseh,^ who record twenty-one illus¬ 
trative cases in patients aged from 3 to 36 years, state that the prognosis of 
primary mumps meningo-encephalitis is remarkably good, though occasionally 
relapses may occur. In only a few instances have there been sequehc in the 
form of asthenia, headache, and epileptiform attacks. 

F. C. A. Thiriet^ has collected twelve cases, two of which arc personal, of 
polyneuritis in mumps. The ages of the patients ranged from 41 to 55 years. 
The symptoms were principally motor, but there were also some sensory 
changes. Complete recovery took place in all in from two to six montlis’ time. 

References. — "^Med. Jour, and Record, 1929, exxx, 216 ; '■^Minnesota Med. 1930, 
Feb., 107 ; de Med. 1930, Jan., 6 ; ^TMses de Nancy, 1928-9, No, 414. 

WYXCEDEIIA. (See Thyroid Gland.) 

N«¥US. ^ A. M. H, Gray, M.D., F.B.C.P., F.R.C.S. 

Treatment of Vascular Ncevi. —G. B. Dowling^ advocates the injection of 
a thrombosing solution into cavernous nsevi as a method of treatment. He 
has treated a number of cases of small iiseAu by injecting a minim of a solution 
of Quinine BibydrocMoride and Urethane into four or five different places 
in the naews. This is repeated twu or three times at intervals of a fortnight, 
and then the treatment is suspended for a few months, w^hen further injec¬ 
tions can be given if necessary. 

Reference,— ^Lancet, 1929, ii, 1251, 
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nasal sinusesj diseases of. {See aho X-hay Diagnosis.) 

4. J. M. Wright, M.B., F.ItaS, 

Treatment of Malig'iian.t Disease by Radium.—The technique of the 
treatment of malignant disease by radium has still to be evolved by clinical 
observation. The principles laid down by N. Ashersond as a result of his 
experience in treating cases of malignant disease of the nose and upper jaw, 
are of some importance. In regard to possible damage to the eye by radium, 
he finds that a dosage up to 2100 mgrm.-hours of element screened with 
0-5 mm. of platinum can be safely employed in close proximity to the con¬ 
junctiva, no more than a slight conjunctivitis being produced. A dosage of 
3000 mgrm.-hours with the same screening may be safely given in close 
proximity to the optic nerve-—^that is, in the posterior ethmoidal region. A 
similar dosage will not produce more than an erythema of the sldn of the 
cheek, which passes off in a few^ weeks. A dosage of 1000 mgrm.-hours in 
close proximity to the hard palate or bony septum will, after a latent period 
of some weeks, produce necrosis and be followed by perforation, which, how¬ 
ever, is limited in extent. Epithelioma on the anterior surface of the upper 
jaw is radiosensitive. Sarcoma of the upper jaw' and tonsil reacts readily 
to radium. A dose of 2000 mgrm.-hours placed in the centre of such a tumour 
will usually cause its complete disappearance. Within six months, how^ever, the 
tumour probably reappears, and further radium treatment produces no effect. 
The recurrence may in fact grow more quickly than the original growth. 

Nasal Sinusitis and Bronchiectasis.—That nasal sinus suppuration is 
found, if looked for, in a large proportion of cases of bronchiectasis is un¬ 
doubted. That the bronchial suppuration is secondary to the nasal is not as 
yet proved, and opinions still differ as to how far surgical treatment of the 
sinus suppuration is likely to improve the lung. L. Quinn and 0. Meyer^ found 
nasal sinusitis present in 38 patients with bronchiectasis, the diagnosis being 
confirmed in all eases by a radiogram of the chest after the introduction of 
iodized oil. In the majority of eases no obvious nasal symptoms existed. 
They conducted a series of experiments to show how^ easily pus may be aspirated 
from the nose into the bronchi. The experiment consisted in the intiodiietion 
of iodized oil into the nose of individuals during sleep induced by morphia. 
Of 11 individuals on whom the experiment W'as carried out, in 5 X rays showed 
that the iodized oil had been aspirated into the lung. A similar aspiration 
may presumably take place in cases of chronic nasal sinus suppuration. 

I. R. Smith’* emphasizes the imjiortance of obtaining a thorough history of 
cases of chronic bronchial suppuration. If this is done, it will frequently be 
found that a specific fever was responsible for both the nasal sinus and 
bronchial supimration. He states that no chronic suppurative chest condition 
has been adequately examined unless a thorough search for a focus of infection 
in the head has been carried out. A mere negative history on the patient’s 
part is of no importance. Out of 20 cases of chronic broncho-pulmonary 
suppuration, J. Adanv* found that 11 were associated with nasal sinusitis, and 
in all the antrum was affected. 

Nasal Smnsltis in Children.—^The existence of nasal sinusitis in children 
is receiving increasing attention. Owing to the later development of the other 
nasal sinuses, in children up to the age of 7 years the antra only are affected. 
It is generally taught that where a nasal sinus suppuration exists in combina¬ 
tion with infected tonsils and adenoids, removal of the latter should be the 
first step in treatment and usually results in cure of the sinus suppuration. 
I. R. Vailes® suggests that this line of treatment is mistaken, and that in many 
cases the sinusitis is unrelieved or even aggravated by the preliminary removal 
of tonsils and adenoids. He states that 80 per cent of cases of chronic sinusitis 
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in cliiidi’eii can be cured without operation. Such treatment consists in the 
clearing of the nasal passages daily of secretion by Suction 5 combined with 
exposures to Radiant Heat- In addition, 10 drops of a 25 per cent solution 
of Argyrol are dropped into the nasal passages twice daily by the parent, the 
patient also being instructed in the efficient blowing of the nose. In cases in 
which resolution does not take place under this treatment, tliC' making of a 
large ietranasal opening into the antrum is successful. L. W. Dean® emphasizes 
the importance of Constitutiojial Treatment, He considers that deficient 
diet, poor hygiene, allergy, endocrine disturbance, or diseased tonsils and 
adenoids are important factors. Fresh air and general constitutional treat¬ 
ment are of great importance, and in early cases a 1 per cent solution of 
Ephedrine as a spray is helpful by promoting drainage. 

X-ray Examination of Nasal Sinuses.—The use of some form of iodized 
oil as an aid to the X-ray examination of sinus cases was somewhat fully dealt 
with in the Medical Annual, 1930, p. 353. By its use it is possible to define 
the existence of generalized tliickening or polypoid hypertrophies of the lining 
membrane. A. W. Proetz^ sounds a warning note as to the interpretation 
of such findings. He states that very considerable but temporary thickening of 
the antral mucosa may take place in allergic attacks, that such tliickening may 
be confined to a single sinus, and that therefore the finding of a thickening by 
X-ray examination should not of necessity be followed by operation. He 
supports his views by radiograms showing the alterations in the thickness of 
the antral lining over short periods. I. Kubo® has found that Barium Sulphate 
as an emulsion in glycerin is more satisfactory than iodized oil as 'an opaque 
injection into the sinuses for radiography. 

Refebences.— ^Jour. Laryngol. and OtoL 1929, Nov., 739 ; K4rcl\. of Otolaryngol. 
1920, Aug., 152; ^Jour. Laryngol. and OtoL 1930, April, 233; 271; ^Canad.. 

Med. Assoc. Jour. 1930, Feb., 198; ^Jour. Amer. Med. Assoc. 1929, Sopt. 14, 838; 
h4ttn. OtoL Rhinol. and Laryngol. 1930, March, 87 ; ^Jour. Laryngol. and OtoL 1929, 
Aug., 504. 

NASOPHARYNX, ENDOTHELIOMA OF. 

Geoffrey Jefferson, M.S., FM.C^S. 

Whilst it is true that tumours in almost any situation and of any type may 
at times involve the nervous system by embolism of malignant cells (though 
it is now recognized that pulmonary tumours and metastascs are the commonest 
foci), those which may involve it by direct extension are obviously few. Tlie 
various epitheliomata about the eyelids, nose, and ear, which may eventually 
erode the cranium and involve its contents, are not of outstanding clinical 
interest. The facts of the case are clear to the beholder and the diagnosis 
offers no difficulty. The case is otherwise when the primary tumour is not 
visible and when, perhaps, cranial-nerve involvement is the dominating clinical 
feature. Such a tumour is the endothelioma of the nasopharynx, of winch the 
habits have been made known to us particularly by W. Trotter,^ by G. B. 
New,- and by A. J. Gardliam.^ This endothelioma is especially interesting 
because the primary manifestations of its presence are rarely such as would lead 
the uninitiated observer easily to the correct diagnosis. Trotter in his original 
paper laid down three special points in diagnosis—^third-division trigeminal 
neuralgia, paralysis of the palate on the side of the tumour, and deafness. 
Of 9 eases recently analysed by Gardliam, in 3 the first sign was enlargement 
of the glands of the neck, in 3 it was pain in the distribution of the trigeminal 
nerve, and in 2 deafness. The exact point of origin of the tumour is not known ; 
it is believed to arise in cells above the Eustachian tube up to the base of the 
skull about the tip of the petrous bone. From there it spreads into the lateral 
wall of the nasopharynx, but does not often come into view except at a late 
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stage. The soft palate is later invaded and tlie growth may come forward 
towards the alveolar margin, but it is always submucous. The palate is often 
paralysed on the side of the tumour before it is invaded by groMdli, and Gardham 
believes this to be due to involvement of the petrosal nerve rather than iiiftltra- 
tloii of the levator palati. 

The examining linger discovers the endothelioma as a hard diffuse submucous 
swelling infiltrating the lateral wall of the pharynx high up, and extending 
to the junction of hard and soft palate. The absence of ulceration explains the 
rarity of haemorrhage and of tell-tale odour and spittle ; hEemorrhage was 
present in only one of Gardham’s cases. As it infiltrates the back of the superior 
maxilla it may erode that bone, filling the antrum of Highmore, so that X-ray 
evidence of opacity in the antrum may be misleading. These characters seem 
to be definite enough, and to be so peculiar that little difficulty should be experi¬ 
enced in making a correct diagnosis at once. And this is perfectly true, but 
the fact remains that a correct diagnosis is often long delayed, and for these 
reasons. The patient is himself generally quite unaware of the real origin of 
his trouble, and there is a striking absence of nasopharyngeal syni])toms. He 
comes complaining very likely of neuralgic pain in the face, usually in the third 
division. Sometimes dental caries is found and he is advised to have teeth 
extracted. But a more careful examination would have elicited the fact that 
the area of the lip and jaw in which the pain is seated is numb, especially the 
area supplied by the mental nerve. That is the crucial point. One must 
always be very much on one’s guard when a patient complaining of neuralgia 
admits that sensation is diminished in the affected part, for sensation is never 
affected in ordinary trigeminal neuralgia. If the patient has at the same time 
an abdueeiis palsy, as he may have, the clinician is sure to be on his guard, but 
he may think the tumour to be primarily intracranial. The reason for the 
neuralgia lies in the situation of tlie tumour, whicli is perfectly placed cither 
to involve the third division of the trigeminal extracranially, or to invade it 
and enter the skull through the foramen ovale, or to extend along the carotid 
canal and reach the Gasserian ganglion by local intracranial spread, sometimes 
reaching the abdiicens too. Sooner or later in nearly every case involvement 
of the trigeminal will occur, and it is important to memorize these facts. The 
pain is rarely paroxysmal or truly intermittent as it always is in classical ‘tic 
douloureux’ ; the continuous pain will suggest tumour. The deafness wtiich 
is the leading symptom in other cases is brought about by invasion of the 
FAistachian tube. The third eon\mon early sign is enlargement of the glands 
of the neck, and agaiii we find a characteristic of the tumour in the nature of 
this enlargement, Tlie glands are ustially bilaterally implicated, though one 
side may exceed the other, they arc moderately large, and are rubbery to the 
touch, lacking that qimlity of stony hardness so common in eareinomatoiis 
glands. They ffiel as if they might be tubereuloiis or lymphadenomatous 
glands, but differ from the former in their relatively rapid attainment of some 
size without softening, and from the latter by being quite definitely adherent, 
but not matted and fused together. Few persons who have not carefully 
examined the glands in a known case are likely to recognize their pathology 
the first time they meet with them, whilst once the picture is learned they are 
not likely to be mistaken for anything else, and the clinician will proceed 
immediately to search for the nasopharyngeal primary. Such search may not 
always be attended with instant success in those persons in whom the primary 
is still small and high up, whilst the glands are already heavily involved, for 
this happens in some cases. In lute cases examination of the nasopharynx 
may be difficult because infiltration of the internal pterygoid muscle prevents 
the mouth opening sufficiently. 
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We have in this tiinioiir, therefore, a most interesting clinical entity, and one 
in which the first signs and symptoms Mdll often mislead those unversed in its 
nature and behaviour. In the writer’s owm experience, even after removal and 
histological examination of a gland, the diagnosis may be uncertain, for the 
endothelioiiiatous picture is peculiar and may lead the pathologist to^ report 
“granuloma, not tuberculous’—a mistake not likely to be repeated twice, but 
one which may occur sporadically with those who are not especially conversant 
with this regional tumour. The tumour, indeed, is an admirable example ol 
what one may call a ‘specific tumour’, meaning a tumour specific to one parti¬ 
cular region of the body, with a life-liistory, a spread, a symptomatology, and 
a histological character peculiar to itself. Diagnosis, treatment, and patho¬ 
logical understanding are all inucli simplified by the recognition of the specificity 
of certain tumours. 

References. — '^Tra 7 is. Med. Soc. Loud. 1911, 372; -Jour. Amer. Med. Assoc. 1922, 
July 1, 10 ; ^Brii. Jour. Surg. 1929, Oct., 242. 

NECK, CYSTIC TUMOURS IN. Sir W. I. de C. Wheeler, F.R.C.S.l. 

There are several varieties : (1) The congenital inultilocular cysts, or cystic 
hygromata; (2) The unilocular cyst, or hydrocele of the neck; (3) Blood 
cysts ; (4) Dermoid cysts ; (5) Bursal cysts; and (6) True hydatid cysts. 

' Cystic hygroma is a cystic lymphangioma. The cysts are sometimes con¬ 
genital in origin but may be acquired. They usually make their appearance 
sliortly after birth. They arise most frequently in the neck, and are found 
beneath the deep fascia projecting either in front of or behind the sterno- 
mastoid muscle. Cystic lymphangiomata may be found in the groin, in the 
axilla, or in the floor of the mouth. They sometimes undergo spontaneous 
shrinkage and cure. Operative treatment often entails a dee|) dissection 
amongst the structures at the root of the neck. The cyst may extend into 
the anterior mediastinum. In young children operation should be avoided. 
The contents of the cyst, if unilocular, should be evacuated through a trocar 
and cannula, and the cyst injected with some sclerosing agent such as 
Qiiinme and Urethane or diluted Tincture of Iodine. Injection treatment 
fails in the inultilocular varieties. As an alternative to excision in late cases 
the cyst may be opened and the edges sutured to the skin. The cavity is 
packed with gauze. 

H. S. Souttar^ states that in the treatment of cystic hygroma the best results 
are obtained by Diathermy, using a needle insulated almost up to the point 
and plunging it deeply into the tumour. Injection of Boiling^ Water might 
produce a similar result. 

Plate XXXVII illustrates a tumour of the neck in an adult which was 
thought clinically to be lymphangioma tons. It moved freely as if encapsulated. 
A swelling had been present since childhood, but had grown more rapidly 
during the last twelve months. It did not transilluminate with the Cameron 
light. An exploring needle and syringe found blood only. At operation 
an encapsulated vascular tumour resembling a goitre macroscopically was 
removed after divisioa of the capsule in the region of the deep structures 
of the nock. The pathological report was of much interest. The tumour 
-^as regarded as a malignant endothelioma originating in the cervical lymph- 
nodes. These tumours grow more slowly than the more malignant lympho¬ 
sarcomata. They often are anteeeded by a granulomatous process. One of 
the small attached lymph-nodes showed evidence of a tuberculous infection. 

. 372,■ London ; William Heinemann. 
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NEFHB,ITIS. I,Renal Disease.) k '' 
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MEDIC A L ANNU'Atjif^-t93 1 




MEDICAL ANNEAL 


320 


NEURALGIA, TRIGEMINAL 


NEPHROPTOSIS. {See Kidney, Surgical Affections of.) 
NEPHROSIS. {See Renal Disease.) 

NERYOUS SEQUELS OP TRAUMA. {See Mental xVnd Nervous 
SeQUJ5L;K of TraUMA.) 

NEURALGIA, TRIGEMINAL. {See also Nasopharynx, Endothelioma 
OF.) Geoffrey Jefferson, JM.S., F.R.C.S. 

Alcohol Injection into the Gasserian Ganglion.'—Appalled, as they very 
well might have been, by the mortality attending radical operations on the 
Gasserian ganglion for neuralgia twenty years ago, many surgeons turned to 
alcohol injections. The results, though often imperfect, were at least iion-fatal 
and gave sufficient encouragement for perseverance. The fairly rapid return 
of sensation and the old neuralgic pain after the peripheral injections of Schlosser 
led to a search for some method of injection which would give more permanent 
results. And so we arrived at the injection of the ganglion itself with which 
the names of two people arc indissolubly bound up, Wilfred Harris in this 
country and Fritz Hartel in Germany. Harris showed that by using a slight 
modification of the ordinary technique for the injection of the third division 
alcohol could be made to permeate into the ganglion. HarteFs technique was 
something different, for, entering anteriorly through the face slightly above 
and behind the angle of the mouth, the needle was directed obliquely backwards 
and upwards to enter the foramen ovale. No definite measurements are pos¬ 
sible for this injection, which requires practice on the cadaver. The entry of 
the needle into the foramen can be definitely felt; the point is introduced 
1 cm. farther, and 1 e.c. of alcohol is very slowly injected (ten minutes). 
HarteF in a most interesting communication lias reviewed his own personal 
experiences with the method that he introduced. He prefers his own route 
to that used by Harris on the ground that no extracranial scarring due to tissue 
reaction produced by the alcohol follows his own method, for the injection is 
made into the cavum Meckelii only. It is therefore easier, if need be, to re-inject 
by the Hartel route than by the lateral or Harris route. Hartel divides his 
material into two groups : the German cases, 73 in miinber ; and the Japanese, 
98 (Hartel is now Professor at Osaka), He obtained total anaesthesia of the 
trigeminal field in 64-5 of tl'o former and 62 per cent of the latter, 

with cure in 68-5 per cent and 81 per cent respectively. The better results 
of the Japanese series he thinks are due to their being more recent, many not 
having liad time for recurrence. He insists on the necessity for total anaes¬ 
thesia of the side of the face if the pain is to be permanently stopped, and 
supports the statement with his figures; for with partial anaesthesia 65 per 
cent and 46 per cent respectively had a return of neuralgia. It is clear, therefore, 
that a single injection may not be so fortunate as to give a complete anaesthesm 
and cure, and further injections are needed, though he got the full result with 
one injection each in 90 cases out of the 171. But in 59 cases two injectionj^, r 
in 29 cases three, and in 8 cases four or more were required. He thinks fhat 
if four injections do not cure the patient it is useless to continue ; very probably 
the diagnosis has been wrong (hysteria, pain due to lesions in the central grey 
matter, etc.). He has found that it is important to render the first division 
insensitive (ophthalmicus), and that recurrence will occur more certainly if this 
division is left free than would be the case if the third (or mandibularis) escaped. 
This conclusion is peculiar, for the result is by no means the same with opera¬ 
tions on the root of the ganglion. It would appear that partial or ‘fractionaF 
sections (.see Medical Annual, 1929, p. 318) are more successful than partial 
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injections. Frazier insists that he has never had a recurrence after a partial 
section of the sensory root which renders the face only partially insensitive, 
and my own experience is in full agreement with Frazier’s. Nor have my own 
ganglion injections recurred yet when not entirely numbed. 

The untoward results of injections chronicled by Hartel are of considerable 
interest. They are few, but, as the mass of his material proves, he has had 
opportunities of perfecting his technique denied to most, and it seems to us 
indisputable that the treatment of neuralgia should be segregated into the 
hands of the fe’w who may be relied upon to perfect their technique, and so 
reduce the possibility of unlooked-for troubles. Vomiting sometimes occurs 
during the injection, a lia^matoma may form and be troublesome, herpes may 
breairout, biit none of these results are dire. Paralysis of the abducens with 
consequent diplopia occurred in 18 eases—rather more than 10 per cent—but 
it disappeared invariably within three months. There were 2 cases of facial 
paralysis, and these also recovered. Ulcer of the cornea is a more serious 
matter still, for it may easily develop into an opacity. In 47 German cases with 
full aniesthesia of tlie ophthalmic division corneal ulcer appeared in 10 ; 3 
healed, ] 3 ut 7 w^cre left with defective vision. In 70 Japanese with complete 
anesthesia the cornea w^as affected 7 times only. Hartel concludes his pains¬ 
taking and honest analysis with a discussion on the cause of death in the 
patients found to have died wlien ‘foliowed-up’ ; tw^o committed suicide, 
several died of apo|)lcxy. 

]Maris Dagliotti,- in a short paper on the same subject (in which he fails to 
refer to Hartel), describes the Hartel technique, and says the results were 
perfect in all of 38 Italian cases. Hartel believes that it is wise to X-ray the 
base of the skull before operation, to see the shape, size, and position of the 
foramen ovale, and Dagliotti suggests an X-ray during the injection with needle 
in situ if the foramen cannot be found. 

What are w^e to advise the neuralgic patient—operation or injection into the 
ganglion ? Personally I use both methods, suiting them to the age and condi¬ 
tion of the patient. If the patient is in good health apart from the neuralgia, 
open section of the root is more certain, and it is not necessary to divide the 
whole of it in most cases to ensure permanent relief. When old or debilitated 
persons come for treatment the injection should be chosen, but it must be taken 
seriously. The patients must be admitted to hospital and kept there for a few 
days if the best results are to be obtained. 

Refetiencer.— ■K4.rch, f. Min. Chir. 1929, Oct., 374; ^Med. Jour, mid Record, 1930, 
Feb., 141. 

NEUROSYPHILIS. (See Dementia Pakalytica; Syphilis ; Tabes Dor¬ 
salis.) 

NEW-BORN, HEMOGLOBINURIA IN- Reginald Miller, M.D., F.R.aP. 

It is a curious fact that, although quite a number of examples of this condition 
have been recorded abroad, only one ease has been published in the English 
literature before the appearance this year of the paper by Jean Smith.^ It 
seems, therefore, well to pay attention to the disease here in spite of its rarity. 
The symptoms make their appearance witlhn the first month of life, and most 
commonly within the first ten days. The most prominent symptom is the 
discoloration of the skin, which turns dusky or a dark-slate colour. This 
resembles more the colour of argyria than that of cardiac cyanosis, and is equally 
present all over the body, trunk, face, and extremities. Icterus is also present, 
staining the sclerotics. The liver is enlarged, and the spleen may or may not 
be palpable. The stools are loose and dark green in colour, and the urine is 
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dark brown from the presence of liaimoglobin. Tiie infant grows very leili- 
argie, and in the great majority of the cases dies, usually within a few days. 
As to the cause of the disease, the fact that it can occur in epidemics seems to 
confirm what clinical study of an indmdual case suggests—namely, that it 
is an infective condition. It has been held that the infecting micro-organism 
is the B. coli, but the author of the present paper states that it is probably 
more correct to say that any pathogenic organism, providing the infection is 
sufficiently %driilent, can cause haemoglobinuria in the new-horn Although 
von Winckel was probably not the first to describe the disease, his description 
of it has led to its being called after him. 

Refere^stce.— ^Arch, of Dis. Child. 1930, v, 275. 


NIPPLE, 'PAGET’S DISEASE OP. Sir IF. I. de C. Wheeler, F.R.C.SJ. 

J. J. Eller and N. P. AndersoiP state that they concur in the opinion of 
those who believe that Paget’s disease of the nipple is a true cancer from the 
beginning ; that the Paget cells found in the epidermis are true cancer ceils, 
identical in appearance with the intraduet cancer cells. They are also in¬ 
clined to believe with Masson and Pautrier that Paget’s disease of the nipple 
is an epithelioma that has arisen in the first milk-ducts near their mouths. 
Finally, they too arc strongly of the opinion that Paget’s disease should 
never be considered a precaiicerous lesion, but always a carcinoma of the 
nipple, symptomatic of a deeper carcinoma of the breast, and that early 
and total removal of the mammary gland is always indicated. 

Sir G. Lenthal Cheatle,^ discussing the treatment of mammary carcinoma 
by radiation, comes to the following conclusions. The evidence revealed by 
the systematic examination of whole microscopical sections made from the 
underlying breast in Paget’s disease of the nipple proves that carcinoma can 
be present in breasts without causing a lump or any sign of its presence, and 
without any axillary lymphatic glandular involvement. A proportion of 
breasts underlying Paget’s disease of the nipple contain no carcinoma, but, 
so far as his experience goes, they all some’vvhere contain a dangerous-looking 
epithelial neoplasm, sometimes in a large duct and at other times in distended 
terminal ducts and acini in tw^o or more parts of the breast. The only wise 
plan is to subject the whole of all breasts suffering from Paget’s disease to 
Interstitial Radiation if they arc to be radiated at all. He is speaking of 
the treatment of the xinderlying breast only in Paget’s disease, and says he 
does not know whether the cutaneous disease is affected by radiation. 
External radiation by means of X rays was unsuccessful in one of his eases. 

References.— t/owr. Amer. Med. Assoc. 1930, May 25, 1053 ; Med. Jour, 

1930, i, 807. 

NOSE, DISEASES OF. (See also Nasal Sinuses.) 

A. J. M. Wright, M.B., FM.aS. 

Nasal Deformity.—Great advances have been made during and since the 
War in the plastic surgery of nasal deformities, whether resulting from injury 
or disease. Although methods differ, certain general principles are gradually 
becoming established. M. Metzenbaum,^ in considering deformities resulting 
from injury, advises that the arches of the nose should first of all be as far as 
possible reconstructed by replacing the bones and cartilage in their former 
anatomical relations. If this is done, a graft-may be unnecessary, or, if used, 
it can be smaller than would have otherwise been the case. Most important 
of all, the resulting reconstructed nose will have a more natural appearance 
than if the graft had been placed upon a broad and flattened base. J. N. Roy^ 
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has dealt broadly with the method of correcting hump nose {Plate XXXVlll). 
The first stage should be the correction of deviation of the septum or other 
intraiiasal abnormality. In dealing with the hump, in addition to removing 
the prominent portions of the nasal bones, it may also be necessary to deal 
with the ascending process of the superior maxilla. Of the various methods of 
approach which have been suggested, he fa'S’’ours, for this deformity, an endo¬ 
nasal incision made from the two sides in the neighbourhood of the lower border 
of the quadrangular cartilage. Skin and periosteum are elevated over the 
whole length of the median line and the hump can be removed with a double- 
bevelled chisel. IVhen necessarjq the ascending process of the superior maxilla 
can be divided endonasally on either side with a saw, thus narrowing the bridge 
of the nose. No sutures are needed, but some external splint is advisable. 

H. L. UpdegTaff,^ in a profusely illustrated article, has dealt with the repair 
of cases of loss of the greater part of the nose by means of a forehead flap, but 
the detail is too complicated to be given here. 

Nasal Septum.— 

Operation ,—Operations on the nasal septum arc now so frequently performed 
that the consideration of possible complications of the operation is worth while. 
The majority of operators are agreed that if an extensive submucous resection 
is carried out in the growing child, there is some risk of deformity from under¬ 
growth eventually developing. The problem, therefore, is to decide whether 
to leave the obstruction or to employ some modified operation. W. W. Carter* 
stresses the importance of leaving the anterior edge of the septum as a prop 
to the tip of the nose, and of not displacing the upper edge of the cartilaginous 
septum from between the lateral cartilages, since it constitutes the keystone 
of the arch. The method he has evolved consists in first elevating the muco- 
periehondrium from the convexity of the deflection and then in cutting out a 
narrow strip of cartilage from before backwards through the apex of the deflec¬ 
tion. Two further incisions are made through the skeleton of the septum 
above and below the deflection and parallel to the long axis of the strip which 
has been removed. These incisions destroy the resiliency of the cartilage and 
enable the upper and lower portions, which are still attached to the perichon¬ 
drium on the cancave side, to be forced into the mid-line. They are kept in 
place by a gold-wire splint, which should remain in the nose for at least ten days. 

G. Claus^ mentions three possible complications of septal operation. In one 
instance a cyst containing clear yellow fluid was found in the septum in a ease 
of injury thirty years previously, the cyst presumably resulting from a septal 
hsematoma ; in the second case an abscess of the hard palate developed as 
a result of injury in removing the lower portion of the bony septum ; and in 
the third erysipelas started in the incision and spread up over the cheek and 
scalp. The commonest complication is probably an abscess which develops 
between the flaps and is usually the result of infection taking place in a collec¬ 
tion of blood. Some form of splinting which will keep the flaps in close contact 
after the operation does help to prevent such a complication. Should a haema- 
toma or abscess occur, it should be drained at the earliest possible moment 
to prevent a subsequent sinking in of the cartilaginous bridge. The best 
method of draining such a collection of blood or pus is that mentioned under 
hsematoma of the auricle (see Ear, Diseases of). 

FerjMolifm m Chromium Workers ,—It has been known for many years that 
workers in chromium preparations were liable to ulceration with perforation 
of the septum, and the greatly increased use of chromium for plating has made 
this complaint of some importance. F. W. Dixon® has investigated e series 
of eighteen eases, all found in one factory in which the ventilation was poor 
and in which chromic acid was the preparation employed. In other establish- 
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ments in which the same process was employed, but in which ventilation was 
adequate, septal ulceration did not occur. He concludes that such premises 
should have forced ventilation to remove the chromic-acid spray from the 
atmosphere. He found that the ulceration was painless, neither disabling 
nor disfiguring, that bleeding was slight, but ineonvenience wus caused through 
crust formation, and, where the perforation was small, whistling during expira¬ 
tion was noted. The free use of Petrolatum will prevent such crusting, and 
whistling can be cured by enlarging the perforation. 

Turbinal Hypertrophy.—^As an alternative to the galvaiiocautery or 
removal of a portion of enlarged inferior turbinals, J. C. Beck^ has used the 
Diathermy needle with success. He uses a special electrode consisting of a 
Hagedorn needle insulated except for about 2 mm. at the point. Under local 
anaesthesia the needle is passed along the whole length of the turbinal in close 
contact with the bone. The coagulation current is then turned on and the 
needle slowly withdrawal, the current being cut off just before the electrode 
emerges. It is wise to test the current on a piece of meat, using such a strength 
as will blanch an area of 2 mm. diameter. 

Diastoiization.—A mechanical method of treating hypertrophic rliinitis, 
and bearing the above title, wars introduced by Gautier some four years ago, 
and A. G. Wells^ now reports favourably on the method as a result of experi¬ 
ence ill Board Clinics in London. The method consists in gentle dilatation 
of the nasal passages combined with massage of the mucosa by means of hollow 
india-rubber bougies wiiicli, after sterilization and lubrication, are passed into 
the nasal cavities and alternately inflated and allow^ed to collapse by pressure 
on a rubber bulb, while at the same time the bougie is given a to-and-fro 
motion. At each sitting the size of bougie is increased. 

Vasomotor Rhinitis or Spasmodic BMnorrhcea.—Under the latter title 
W. M. MollisoiV^’ has given his experience in the drug treatment of these cases, 
which arc characterized by attacks of sneezing and w’atery discharge. Having 
had some success with the administration of thyroid extract, he then tried 
Calcium and Parathyroid. Of 40 cases so treated, 65 per cent were either 
cured or improved. The calcium was given in one or other of the following 
forms : lactate, kalzana, tricalcinc, and collosol calcium, together with para¬ 
thyroid extract. The dose is 15 gr. of the calcium and gr. of parathyroid 
extract; or if collosol calcium is used, 1 drachm twice daily. Thyroid 
Extract, if used, should be given in doses of J gr. twice a day. In two cases 
Quinine was given when hyperthyroidism wm suspected. Ohviotis mechanical 
abnormalities or infections in the nose should receive appropriate attention 
before starting the treatment. 

Nasal Polypi.-- 

Type of Operation .—An attempt has been made by V. B. TuHoeh^® to decide 
between the relative merits of the two. types of operation for the treatment 
of nasal polypi. The operations under review w^ere : (1) The older method, 
consisting in the removal of the polypi with a snare, together with a limited 
opening up of the anterior and posterior ethmoidal cells with punch forceps f 
and (2) The more recently introduced operation, of which Sluder’s is a type, 
in which an effoit is made to remove the whole of the middle turbinal and 
completely to exenterate the ethmoidal labyrinth. For this purpose, some 
400 cases which had been operated on by one method or the other were re¬ 
examined, with the following results : As regards freedom from recurrence of 
the polypi after operation, there is no perceptible difference between the two 
procedures. In regard to mortality, however, the difference is marked, the 
mortality of the older operation being 0*64 per cent, and of the Sluder operation 
3 per cent, or nearly five times as great. 
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Asthma and the Nose.—It can be accepted that nasal infections with 
pol>T>i or hypertrophic changes are met with in a large proportion of cases of 
astiiiiia. It can also be accepted that the operative treatment of these nasal 
lesions may have a beneficial effect on the asthma, may have no apparent 
effect at ail, or may even make it worse. J. Dimdas-Grant,^-i in a general 
review of the nasal factor in the treatment of asthma, pleads for the careful 
examination and surgical treatment of nasal lesions in the asthmatic. In a 
consecutive series of 15 private cases, in 9 the asthma was cured by the intra¬ 
nasal treatment, great improvement resulted in 3, and some relief in one other 
case. As a local application to the nasal mucosa, he favours an ointment 
containing Ansesthesin and Adrenalin. F. Smith^^ considers that a very 
large percentage of cases of asthma depend on chronic nasal sinus infection, 
particularly of the ethmoid. He considers that such sinus disease may coexist 
in any given ease with an allergic reaction as a cause of the asthma. In his 
opinion the sinus disease is frequently undiagnosed in such cases, X-ray 
examination combined with the injection of lipiodol into the sinuses revealing 
gross hj’perplastic changes in the lining of the sinuses. He considers that 
intranasai surgery in the treatment of asthma has been partially discarded 
owing to its not having been siifiicicntly radical. 

A more conservative view as to the place of nasal surgery in tlie treatment 
of asthma is given by H. Bourgeois.^’^ He considers that a systemic defect is 
the fundamental factor, and as far as nasal conditions are concerned, he regards 
intranasal pressure effects as reflexly aggravating the condition, and therefore 
advocates the mere removal of mechanical obstruction. 

Epistaxis.—A resume of the pathology of epistaxis as given by G. V. T. 
Borries^^ is as follo>vs : The most frequent cause of nose-bleeding is rupture 
of vessels in Kieselbach's area—anterior dry rhinitis, excoriation, blood crusts, 
ulcer, telangiectases, and perforation. This is the most frequent type of 
septal perforation ; and such a small perforation in this area, that only involves 
the cartilaginous part of the septum, is never syphilitic, but either the result 
of an anterior dry rhinitis or of a tuberculous process. In traumatic nose- 
bleedings two things should be kept in mind : (1) That a fracture of the nose 
calls for a reduction of the fracture, and that the external swelling as a rule 
will make it impossible to decide whether any disfigurement of the nose will 
result; (2) That a septal haematoma (‘half a cherry’ in each nostril) requires 
immediate operation. Among infectious diseases, nose-bleeding is particularly 
frequent in typhoid fever, influenza, and small-pox. Sanguineous purulent 
coryza is present in cases of foreign bodies, diphtheria, and congenital syphilis 
of infancy. Every persistent coryza in a poorly-nourished infant, especially 
when the secretion is blood-tinged, is suspicious of congenital syphilis. In 
diseases of the nose, severe spontaneous nose-bleedings are most often due to 
nasopharyngeal fibroma, oz£ena, or tumours. Spontaneous unilateral epistaxis 
in an elderly individual, especially with concurrent unilateral blocking of 
the nasal passage, is strongly suggestive of a malignant tumour. In disease 
outside the nose the greatest importance is attached to chronic nephritis, 
arteriosclerosis, heart lesions, and various diseases of the blood—leuksemias, 
ansemias, hsemorrhagic diatheses, etc. 

Tekatmeistt. —[In the treatment of epistaxis, w’-here a plug is necessary, a 
gauze-filled rubber glove finger has the advantage of being easily inserted and 
^thdrawn, of exerting a constant elastic pressure, and of not becoming offensive. 
In ordinary cases such a plug may, if necessary, be left in for two or three 
days.— ^A. J. ■ M. W.] 

Treatment with Badium ,—It has been known for many years that radium is 
effective in causing the disappearance of cutaneous nievi by its selective action 
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on the dilated capillaries, Epistaxis is most commonly associated with a 
naevoid condition of the vessels on the anterior portion of the nasal septum. 
J. C. ScaP^ has treated more than 100 cases of epistaxis by the application of 
radium intranasally. The treatment consisted in the application of 25 mo'riii. 
of radium, screened with an unmentioned thickness of platinum, for "two 
periods of four hours at intervals of a fortnight. The result was a disappear¬ 
ance of the dilated capillaries with freedom from further hamiorriiage. [Whilst 
this method may be useful for cases in which the galvanocautery is unsuccessful, 
the expense and possible risk involved would seem to make it unnecessary as 
a routine.—A. J. M. W.] 

RMnosporidosis.—This is a rare protozoal disease, usually involving the 
intranasal structures and characterized by pol^^^oid tumour formations. The 
condition was very thoroughly dealt with by J. H. Ashworth and A. Logan 
Turner,^® as the result of a study of a case occurring in a medical student at 
Edinburgh who w^as a native of India. Cases have also been described from 
time to time from various parts of the world, but the condition seems to be 
much the most commonly met wdtli in India. F. H. B. Norrie^'^ gives a clinical 
review of the condition as the result of the study of five cases met with in 
Calcutta. The disease seems to appear at any age, is most frequently met 
with in men, and no cases have been described in Europeans. The complaint 
is a chronic one, the symptoms produced consisting of nasal obstruction with 
a watery, discharge in which the characteristic spores are present. The local 
lesion consists of sessile or pedunculated, single or multiple, and frequently 
fringed, polypoid masses, arising from the septum or turbinals, but never 
apparently involving the accessory sinuses. Removal of the tumour masses 
usually gives satisfactory results, although with multiple tumours recurrences 
are not uncommon. P. V. Cherian and A. Vasudevan^® describe a case occur¬ 
ring in a woman (Plate XXXIX), The tumour had been operated on ten 
times during the last fifteen years, but always recurred. It blocked the right 
nostril, was reddish in colour, and sporangial spots were \1sible on its surface. 
The extension of the growth w’as visible behind the soft palate. 

References.—^L ar7/^f.f/oscoj3c, 1930, July, 488 ; KJour. Lanjy-igol, and Otol. 1930, 
Juno, 398 ; of Surg. 1920, Doc., 901 ; L4nn.. Otol, BhinoL and Laryngol. 1930, 

March, 199 ; ^Zeits. f. Hah-, Nasen- u. Ohrenheilk, 1929, 8opt. 10, 444 ; ®Jowr. Ayner. 
Med. Assoc. 1929, Sept. 14, 837 ; L4n»-. Otol. BhinoL and Laryngol. 1930, Jnne, 349 ; 
^Metropolitan, Asylums Board, Annual Beport, 1928-9, 369 ; ^Brit, Med. Jour. 1929, 
ii, 1052; ^Mour, Laryngol. and Otol. 1929, Sept., 593; ^^Praciitioncr, 1920, July, 18; 

Otol. BhinoL and Laryngol. 1920, Dec., 1095 ; ^L4n;?. des Mai. de rOreille, 1929, 
Juno, 050 ; ^KJour. Laryngol. and Otol. 1930, Feb., 81; ^^Laryngon'ope, 1930, April, 
271 ; ^^Jour. Laryngol. and Otol. 1923, Juno, 285 ; 1920, Aug., 5U5 ; ^^Ihid. 618. 

NURSING HOMES, INSPECTION ANB REGISTRATION OP. 

G. E. Oates, M.D., M.E.C.P., D.P.E. 

The Nursing Homes Registration Act, 1927, has made it illegal to provide 
a nursing home, for either medical, surgical, or maternity cases, unless it has 
been registered. The Act has been in force long enough to make it ap|>ai»eht 
that the standards of accommodation are being improved and certain undeffi^ 
able nursing homes are becoming eliminated. The definition of a nursing 
home under the Act is comprehensive—^namely, any premises used or intended 
to be used for the reception and/or the providing of nursing for persons 
suffering from any sickness, injury, or any infirmity, and including a maternity 
home or hostel for expectant mothers. Not only convalescent homes, but 
any places where infirm persons are tended come witliin the definition. Certain 
institutions are expressly excluded from supervision; for Instance, those 
maintained or controlled by a Government Department or a Local Authority, 
as well as lunatic asylums. Hospitals and institutions not carried on for 
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profit may be granted exemption. Christian Science nursing homes, provided 
they are known as such, may be exempted by the Minister of Health. 

Medical practitioners who take in private patients, whether invalid or 
infirm, who require nursing must be registered in respect of their premises. 
Some doubt may arise when a lunatic 'in single care’ or a mental defective 
‘’in private guardianship’ is taken in a doctor’s house. Since all these cases 
are visited by officers of the Board of Control, and little in the way of ‘nursing’ 
may be necessary, many Local Authorities do not insist on registration in 
such cases. Any medical practitioner who proposes to take in a patient of 
this kind should consult the Public Health Authorities as to tlie need for 
registration. The registration of a nursing home cannot be refused except 
for a proper reason, such as that the applicant or a member of his staff is not 
a lit person to carry on, or be employed in, the nursing home, owing to age 
or otherwise. It is also possible to refuse to register an applicant on the 
grounds that the situation, construction, accommodation, staffing, or equip¬ 
ment of the nursing home is not fit for the purpose, or that the home is used 
in a way which is improper or undesirable. The fact that there is a garage 
below, with danger from fire, w'ould, for instance, be a valid objection to 
registration. 

As regards accommodation, many authorities insist on fixing the number 
and type of cases which may be taken into each room of a nursing home. Care 
is also taken that the different types of case are not mixed to the possible 
detriment of the patients. For instance, no other beds except maternity beds 
should be in a maternity ward, and it is undesirable that mental or inebriate 
patients should be accommodated in the same building as maternity cases. 
It is difficult for the authority to lay down rules for the staffing of a nursing 
home. The London County Council, for an ordinary nursing home, requires 
two day nurses and one night nurse for every six patients, and one nurse on 
night duty for every four patients or for any one patient who is acutely ill. 

The Act lays down certain minimum requirements as regards trained staff. 
In the case of a newly established nursing home (other than a maternity home) 
it must be under the charge of a person wdio is either a medical practitioner 
or a trained nurse, and who is resident in the home, and there must be as well 
a proper proportion of qualified nurses amongst the persons liaving the super¬ 
intendence of or employed in the nursing of the patients. In the case of an 
old-established home, the nursing must be under the superintendence of a 
qualified resident nurse. In newly established maternity homes, the person 
who has the superintendence must be either a qualified nurse or a certified 
midwife, and any person employed in attending any woman in childbirth in 
the home or in nursing any patient in the home should be a medical practi¬ 
tioner, a certified midwife, a pupil midwife, or a qualified nurse. 

The by-law\s which have been made by the various authorities prescribe 
the records which are to be kept of the patients which are received into a 
nursing home. Notes nmst be made of any infectious disease or abnormal 
condition which might interest the authority, but the clinical notes of a 
patient’s condition and progress are not open to inspection by the Local 
Authority.' Case records must, however, be kept of the patients—^that is, 
daily and periodical statements of their health. The date and hour of any 
miscarriage occurring in the home must be noted. Any transaction for the 
placing-out of a foster-child from the home, in which the keeper is concerned, 
must be plainly recorded. Proper receipts must be given for payments made 
in respect of patients, and duplicates kept. This requirement is stated to 
have had a good effect in preventing the disputes which frequently arose 
between keepers and patients concerning fees. 
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OBESITY» {See Piiaemacology and General Therapeutics.) 

CESOPHAGUS, DISEASES OF. A, J. M. Wright, M.B., FJi.C.S. 

Cardiospasm.—The results of his researches, which had been carried out 
over many years, were given by H. P. JMosher^ in the Semon Lecture. His 
investigations concerned themselves with the various anatomical and patho¬ 
logical conditions found at the lower end of the oesophagus in infants and 
adults, and with the light which they seem to throw^ on the nature of cardio¬ 
spasm. He states that, as the result of infection transferred from adjacent 
glands, the various components of the oesophageal wall at its lower end may 
show at birth a localized or generalized hypertrophy. Infection may also be 
found in the form of an ulcer of the oesophagus at or before birth, while small 
patches resulting from ulceration may be found in the lowei> end of the oeso¬ 
phagus or fundus of the stomach. In addition, inflammatory adliesions round 
the lower end of the oesophagus may produce distortion. Twenty-five cases 
of cardiospasm have shown a crease in the oesophageal wall at the level of 
the crura of the diaphragm, which Mosher belie\Ts to be due to a fibrosis of 
the connective tissue surrounding the oesophagus in this region resulting from 
infection transferred from neighbouring organs. 

Treatment. —The author employs Dilatation with an inflatable bag under 
manometer control, the bag having barium implanted in four strips in its wall, 
so that the dilatation can be carried out under direct observation with the 
X-ray screen. 

Carcinoma of the CEsophagus.— 

Radium Treatment. —The treatment of carcinoma of the oesophagus with 
radium is being attacked from different angles—unfortunately without pro¬ 
ducing satisfactory results up to the present. In its original stages radium 
w^as employed in a single large dose inserted into the lumen of the stricture 
and maintained in position by a wire stylet for relatively short periods. A 
theoretical improvement on this method was the employment of a smaller 
dose, adequately screened and placed round an intubation tube, thus permitting 
a more prolonged radiation. The results produced, however, seem to show 
that carcinoma of the oesophagus is relatively radioresistant, and that a still 
more uniform radiation is required. F. J. Cleminson- has attacked the problem 
by exposing the oesophagus through the pleural cavity. The lung w^as collapsed 
eight days before the operation, w^hich wtis carried out on the side on which 
the growth seemed to be most proiiounccd as shown by ciesophagoscopy. It 
was found diflkailt to localize the growth by palpation without the presence 
of a bougie in the (jeso|)bagiis. In the earlier cases iinsereeiied radon seeds 
were embedded round tlic growlh, but owing to evidence of sloughing of the 
surrounding structures a platinum screen was subsequently employed. A dose 
of from 12 to 20 seeds containing 1 to 1*2 me. wTis used. Since it is only 
possible to radiate about two-thirds of the circumference from one pleural 
cavity, a further dose of radon attached to a Souttar’s tube was employed in 
the lumen to radiate the remainder. A total of four cases was treated, the 
three earlier ones proving fatal, and the last one having been operated on too 
recently to Judge of the result. As a result of Cleminson’s experience, it may 
be said that it is not a very difficult or dangerous proceeding to expose the 
thoracic oesophagus through the pleura after collapse of the lung. On the other 
hand, it is difficult actually to localize the growTh when so exposed, and the 
use of radon introduces a risk of sloughing. Histological examination confirms 
the fact that oesophageal carcinoma is relatively radioresistant. 

An alternative method has been employed by Musgrave Woodman^ in this 
country and by Muir, of New York. Woodman inserts radon seeds into the 
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substance of the growth througli the cesophagoseope by ineuiis of special 
eamiul® with stylets of different lengths and straight or wit.h a curve at the 
distal end (Fig. 43). h’ive seeds are inserted as an initial dose, and aftc‘r some 
wrecks, when the upper portion of the growth has shrunk, further seeds are 
inserted at a lower level (Plates XL, XLl). Thirty-five eases have been treated, 


32 & 48 c.m 

. —==; ^^ 

jf’/y. 43.—Instruineuts for introducing radon seeds in carcinoma of the 

G 33 ophagas. (By kind 'pennission of the ‘ Journal of Laryngology and Otology \) 

and in the majority considerable improvement in swallowing 
took place. The method has not proved difficult in practice 
and is not apparently attended with undue risk. The seeds 
remain in place for a few weeks and then apparently pass 
into the lumem 

Removal by Etvternal Operation. —Attempts are still being made to remove 
growths from the thoracic (esophagus by external operation. F. Torek,'* who 
has had one of the few^ successful cases sixteen years ago, has considered the 
reasons for the general lack of success, the percentage of failures being over 
90. He points out that experimental operations in animals are very much 
more successful, and considers that the lack of success is largely due to the 
late stage at which the disease is first seen with the resulting poor general 
condition of the patient. He considers that operation should only be carried 
out in those wdiose general condition is relatively good, and that, if operation 
is decided on, it should be carried out as soon as possible. The operation of 
exposure should be considered as an exploratory one and should not necessarily 
be followed by an attempt at removal. C. Eggers,^ who also had one successful 
case, now reports another in which the patient has recovered from the opera¬ 
tion and is feeding by means of a rubber tube from the low^w end of the cervical 
(esophagus to the gastrostomy w^ound. She has, how^ever, some malignant 
infection of the glands at the root of the neck, so that the case cannot be 
considered as entirely successful. 

Intubation. —The flexible metal tube introduced by Souttar is now widely 
employed where intubation of the stricture is considered advisable. C. Yates“ 
has devised a simple technique for the introduction of these tubes. He 
considers that only the smaller sizes should be employed, the larger ones being 
accompanied by a risk of rupture of the oesophagus during their insertion. The 
method consists essentially in employing a conical gum-elastic tip about three 
inches long, the base of wliich fits into the lower end of the Soiittar’s tube. 
The tube, with conical tip In position, is introduced, mounted on a special 
cannula with stylet, the distal end of the latter carrying a plug of wool. 
When the tube is in position in the stricture, the tip is displaced by the stylet 
and passes onwards into the stomach. 

CEsophagitiis.—A very important position in the pathology of cesophageal 
disease is allotted by J. Guisez’ to inflammatory conditions of its walls. He 
divides cases of oesophagitis into ; (1) Secondary ones, in which the inflam¬ 
matory condition is due to the irritation and decomposition of retained food 
associated with a stricture ; and (2) Primary cases. The improvement in 
swallowing met with in cases of stricture as a result of gastrostomy or lavage 
of the msophagus is to be explained by the relief of the inflammatory element. 
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lie regards priiiuiry (x;sopha.gitis as being tlic most imporlant iVielor in tiie 
caiisutioii of spasm of ifie upper or lower end, as an oeeasional cause of simple 
stricture, and as a probable factor in tlie etiology of earciiioma. Primary 
aisophagitis is duc^ to the swallowing of irritants, such as unniasticated food, 
alcohol, etc. It is characterized by pain and deep tenderness high up in the 
epigastrium, with a feeling of soreness running up to the neck. The pain is 
intermittent, occurring between meals, and frequently relieved by the taking 
of solids or liquids. The spasm at the lower end associated with the intlani- 
mation tends to produce a hold-up of the food and thus further to increase 
the irritation. Examination shows a furred tongue and a markedly injected 
oesophageal mucosa, or, in old-standing cases, a mucosa that is sodden and 
grey, with perhaps patches of leukoplakia. 

Treatment. —Cases of secondary oesophagitis should be treated by washing 
out the oesophagus with Alkalis two or three times a day with an ordinary 
stomach-tube. Such treatment'may make a previously impassable stricture 
permeable. In cases of primary oesophagitis the cause should be searched out 
and dealt with—that is, teetli piit in order, and the patient either placed 
on semi-solid diet or persuaded to masticate thoroughly. Alcohol should be 
forbidden, and alkaline drinks should be taken between meals. 

REFEaBKOES.—L/owf. Laryngol. and Otol. 19H0, March, 101 ; -Ibid. 1929, Se.pt., 577 ; 

584; K4.nn. of Surg. 1929, Got., 490 ; ^Surg. Gynecol, and Ohst. 1939, March, 
030; Med. Jour. 1930, i, 440; '^Presse med. 1929, Nov'. 30, 1558. 

CESOPHACmS, FOREIGN BODIES IN. (See Foreign Bodies in 
(Esophagus and Bronchi.) 

ORAD SURGBRir. L. E, Claremont, M.D.S., MM.C.S., L.E.C.P. 

Fractures and Bone-grafting of the Mandible. —Surgeons as a rule show 
little direct interest in fractures of the lower jaw, and the principles that should 
govern the fixation of these injuries do not always appear to be fully appreci¬ 
ated. In the mandible more accurate restoration of the parts is essential 
than in other bones, because the slightest deviation will produce mal-oeclusion 
of the teeth and interfere with mastication. Sometimes in a case of difficult 
reduction the surgeon may be tempted to wire or plate the fragments. The 
procedure invites osteomyelitis with sequestrum formation and great delay 
ill union, as nearly all mandibular fractures are compound and constantly 
bathed in oral secretions. The wiring or plating method would only appear 
to be justifiable in an endentulous patient where the oral mucous membrane 
has not been broken. 

Some form of interdental splinting is one of the best methods of fixation, 
but these splints take time to construct and need to be handled by an expert, 
as very accurate technique is necessary. Occasionally the splint is found to 
be impossible to fit on, and has to be remade or altered in the workroom ; 
tliiis more valuable time is lost. In order to obviate these objections and diffi¬ 
culties, R. H. Ivy, of Philadelphia, strongly recommends ligation of the upper 
and lower teeth where present, thus reducing and fixing the fracture the fust 
time the patient is seen. The case may be carried to completion by this 
method, or the wires may temporarily suffice until a splint can he made and 
inserted. The following are the requirements for the operation : Wire—22 or 
23 gauge copper, or Angle’s brass 24 to 26 gauge ; instruments—pair of haemo¬ 
static forceps, a pair of short-nosed scissors, a tenaculum or Backhaiis towel- 
clamp. The technique for wiring {Plate XLll) is as follows .*— 

Take a six-inch length of wire and fold, twisting a loop in the form of an 
islet. Select the teeth to be wired. Insert both ends of eyelet wire from the 
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buccal surface tlirough tlie interproximal space. Draiv one end round the 
anterior tooth, and the other round the posterior tooth on to ttie buccal aspect- 
When upper and lower teeth have been treated in this way, in the case of the 
lowers the ends of the wire are twisted together with the eyelet projecting 
below the twist, in the case of the uppers above the twist. The ends are cut 
off and bent in to avoid injuring the cheek or gum. Teeth are treated similarly 
on the other side of the mouth. The upper and lower islets are connected 
together by passing a connecting or tie wire through them. The teeth are 
brought into occlusion, the ends of the connecting rods are twisted together, 
cut off short, and turned in. 

When trauma is so severe, or from some other cause there is definite loss 
of part of the bone, a graft may be necessary. The mandible is very intolerant 
of foreign bodies, and attempts to fix a free graft by wire, pegs, or plates usually 
ends in failure. Fixation of the graft by dovetailing between the fragments 
or by dental splints at the time of the operation is equally disappointing. 
W. Billington and H. Round, of Birmingham, after trying various methods, 
have achieved their best results using dental splints some three weeks after 
the graft has been introduced and the wound firmly healed. In a recent 
paper read before the Royal Society of Medicine, they state that pedicle grafts 
have a very limited application, the fragment from which the graft is taken 
is weakened and there is greater interference with the teeth. After experi¬ 
menting with grafts taken from various parts their final choice is the crest 
of the ilium. 

.;U1 sepsis should be removed and an interval of several months should 
elapse after inflammation has subsided and the wound healed. A curved 
incision is made through the skin of the neck and carried an inch beyond the 
end of the anterior and posterior fragments. It commences and finishes about 
half an inch above the line of the lower .border of the jaw, and in the neck it 
runs about an inch below the line. The ends of the fragments are fully 
exposed, the soft tissues covering the outer surface of each fragment being 
raised for an inch away from the gap and turned up in the flap. The inter¬ 
vening fibrous tissue is removed. Great care is required to avoid opening 
into the mouth. An accident of this sort means abandoning the operation 
and waiting until the wound has healed. A flake of bone is next removed 
from the outer surface of each fragment for an inch away from the gap. The 
graft is taken from the same side of the body as the wound in the fiice. It is 
trimmed and bevelled and made to fit comfortably so that the bevelled ends 
overlap the gap by an inch at either end and lie on the prepared raw surfaces 
on the fragments. The soft tissues are sewn closely over the graft with 
cliromicized catgut. Finally the skin is approximated. After three or four 
weeks, if the condition is satisfactory, metal-cap splints with vuleanite exten¬ 
sions are made and cemented to any standing teeth. The extensions are lined 
with soft rubber where covering edentulous parts in the neighbourhood of the 
graft. Any slight alteration in the occlusion or displacement of the fragments 
resulting from the operation is easily reducible, the splints being fixed to each 
other with articulating tubes and bolts. 

Operative Frooedizres on Bental Cysts (Cesare Cavina, Rome).—It has 
been long recognized that the post-operative treatment of large maxillary 
cysts is frequently tedious, Partsch placed the operative procedures on a 
scientific basis. Other eminent surgeons have modified his work from time to 
time. The Bupuytren-Heath-Partsch operation aims at transforming the 
cyst cavity into an accessory cavity of the mouth. The inauguration of the 
methods which are called rlilnological, endonasal, or buceonasal—in wbieh 
the cystic cavity drains by the nasal route, is transformed into an accessory 
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cavity of the nose, is made to communicate with the antrum or nasal fossa, 
or, after extirpation of the cyst, the residual bony cavity of the nose is drained 
—has realized its greatest progress in the treatment of the large cysts of the 
maxilla. They alone conform to the ideals and principles of modern surgery, 
allowing the immediate closure of the operative wound, and in minimum 
post-operative time. The advent of the rhinological method has crowned the 
work of Partsch, bringing about a rapid cure, both in the small cysts amenable 
to total extirpation and also in the largest cysts which would take many 
months for cure after being operated on according to the method of Dupiiytreii- 
Heath-Partsch. 

A number of surgeons such as Raoult, Jacques, Michel, and Caldw^ell-Lue, 
liave modified the surgical procedures from time to time. More recently 
Mayrhofer has introduced three new procedures intended to perfect the 
methods of his predecessors. The basis of these procedures is the conserva¬ 
tion of all the epithelium, including that which covers the anterior wall of the 
cyst. He operates so as to bring the cyst in communication with the antrum, 
and both of them into communication with the nasal fossa by a new opening, 
so that finally the cyst is transformed into an accessory cavity of the nose. 
Soon after the operation there is a cavity completely invested with epithelium. 
In his first method Richter’s operation is modified by preserving sufficient of 
the cyst wall to cover the internal surface of the flap. In the second method 
the operation differs from Hoffman’s in that all the anterior part of the cyst 
wall is conserved. In the tliird method Denker’s procedure is adopted, giving 
a wider communication betw^een the nasal cavity and that of the cyst at the 
most accessible point, the incisor recess of the cyst being smoothed out or 
destroyed by superimposing the mucosa of the alveolar process. The recessus 
subturbinalis disappears as a result of the utilization of its mucosal investment 
for the flap of the nasal mucosa which is applied to the bottom of the cystic 
cavity. Mayrhofer places the greatest advantage of his new method in the 
destruction of the recessus incisivus, which retains secretions and thus delays 
healing. There appears to be no objection to uniting the nasal and buccal 
mucosa. The cavity resulting from these operative procedures is easier to 
keep clean than one in the mouth. 

Operation 1.—Horizontal incision from the lateral incisor to second and third 
molar well away from tlie gingival margin. The anterior wall of the cyst and 
the whole of the lining are removed. A rectangular plate of bone, w^hose 
inferior margin is adjacent to the floor of the antrum and whose upper border 
corresponds to the line of union of the processus turbinalis with the processus 
maxillaris, is removed. The fibromucosa of the nasal fossa is cut into the 
form of a flap with a wide inferior base, turned inwards into the sinus, and 
placed on its floor. If the inferior turbinate bone obstructs the naso-antral 
communication, up to one-third of the anterior end is cut away. The whole 
cavity is now packed, leaving a gauze wick through the opening of the nostril, 
and the vestibule sutured over with catgut. The packing is removed in four 
or five days and the cavity left alone without any irrigation. The sutures are 
allowed to fall out. 

Operation 2.—The cyst is opened and w^alls and contents are removed 
as in Operation 1. The opening into the nose is made independently of the 
maxillary antrum. The cavity is packed and treated as in Operation 1. 

Operation 8.—The procedures are as in Operations 1 and 2. In addition 
the cystosinusal ;Septpini'l|..|^ly removi^d, leaving no,,, recessus. The draining 
and packing as','above. 

Indication for Type of Operation .—^The first is Odnsidered the safest and 
most rational, and always necessary where the i^xillary sinus is inflamed. 
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The second operation appears to be indicated where the cyst is in the anterior 
and inferior part of the antrum and not very large. The third operation is 
necessary where it is not practical or opportune to extirpate the cyst and 
curette the entire mucosa of the antrum, and where the sinus has not free 
communication with the nose. 

Bibliography.— Denial Cosmos, lOiJti, May; Med. Jour, and Record, 1929, May; 
Proc, Roy. Soc. Med. (Odont. Sect.), 1930, Jan. 

OSTEOMYELITIS. John Frmer, Ch.M., F.R.C.S.Ed. 

xA,ciite iuematogenous osteomyelitis is discussed by R. A. Cutting^ from an 
experience of forty-three cases. There are no new facts recorded in relation 
to the clinical history. 

Treatment.— Surgical opinion is agreed that in the matter of treatment 
Drainag'e of the infected area at the earliest possible opportunity is essential. 
How the desideratum is best accomplished is still a nuitter of dispute. The 
glitter drainage, tlie multiple metaphysial trephine, and diaphysectomy are 
practised. The last-mentioned has been virtually abandoned, though Hamilton 
Bailey- advocates it in acute osteomyelitis of the fibula. The Gutter Opera¬ 
tion is that in most common use, though the Multiple Trephine (Starr) is 
becoming increasingly popular. The tendency undoubtedly is to reduce to a 
minimum the trauma of operative interference during the acute phase, and 
certainly this is best achieved by Starr’s method. 

After-treatment. — In the after-treatment Orr’s methods are becoming 
widely accepted, and those of us who have seen his results have been most 
favourably impressed. The question of after-treatment is discussed by H. W. 
Chappel.® He is an advocate of Orr's principles, and he also makes use of 
the liquid-tight appliance introduced by Taylor, of Toronto. 

References. —■tS’i/rr/. Gynecol, and Obst. 1930, July, o ; -Brit. Jour. Swry. 1930, April, 
041 ; Jour. Siirg. 1930, April, 565. 

OTITIS MEBIA, {See Ear, Diseases of.) 

OTOSCLEROSIS.' A. J. M. Wright, M.B., F.R.C.S. 

Mention was made in the Medical Annuai., 1030, |). 183, of the evidence 
that this complaint is associated with an endocrine upset, and its treatment 
with parath>Toid was also dealt with. L. Mirvisli^ is convinced, as a result of 
experimental research, that otosclerosis is the result of a low calcium concentra¬ 
tion in the blood, produced either by hypoparathyroidism or over-activity 
of the ovarian secretion. The dry parathyroid extract being uncertain in 
action, he has treated three eases over periods of from one to three years with 
Parathormone injections in doses of 10 to 20 units twice weekly. The 
patients’ hearing was very carefully tested at intervals, and in two of the 
three considerable improvement took place during the first two months of 
treatment. In the third the hearing became no worse. 

Reference.— h/owr. haryngol. and Otol. 1930 July, 449. 

OYARIAH HORMONES. TV. Langdon Brown, M.D., F.ILC.P. 

A. S. Parkes^ reviews the whole of this subject very carefully in a monograph 
on the internal secretions of the ovary. He thinks that their physiology is 
now established on a sound basis, but is extremely cautious in the application 
of these results to clinical problems. He believes that we are in possession of 
valuable therapeutic agents, but feels that it would be a pity if that value should 
become obscured by the disappointment which will inevitably follow extensive 
use of them before the technical difficulties have been overcome. How great 
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these technical difficulties must be is seen from the observations of R. T. Frank,” 
who has tested the efficacy of a number of commercial preparations of the 
ovarian hormone, some standardized biologically, others not. Of the former, 
the activity varied from 0 to 30 per cent of the amount claimed ; while of the 
latter, none were active at all. Evidently, if they were fully active when they 
left the manufacturer, they must have undergone rapid deterioration. More¬ 
over, unpleasant local reactions may occur at the site of injection, and the 
prices are prohibitive. He too utters a warning against their general use 
until better products are obtained. In this review, therefore, the physio¬ 
logical and clinical evidence will be considered separately. 

Physiology.— ^The distribution of oestrin is remarkably widespread. It 
has already been found not only in the ovary, but also in the placenta, the 
amniotic fluid, and the blood and urine of pregnancy. And now E. C. Dodds, 
A. W. Greenwood, and E. J. Gallimore=* have isolated it in a water-soluble form 
from the mammalian testis, and have proved the activity of their product by 
observing its effects on the growth of the comb in capons. This presence of a 
hormone stimulating female acti\ity in the essential male gland suggests an 
interesting train of ideas. The correlation between the hormones of the anterior 
pituitary and of the ovary has also been further studied. J. B. Collip*^ finds 
that the transplantation of the anterior lobe of the pituitary’ into muscle 
liberates oestrin from the ovaries of an immature animal. He has also isolated 
from the placenta a hormone like the ovarian-stimulating hormone of the 
anterior pituitary in a crystalline form which is quite effective when given by 
the mouth, the dose then being only two to three times that required by injec¬ 
tion. The pituitary growth hormone from the eosinophil cells of the gland, 
on the other hand, causes the rat’s ovaries to be almost completely luteinized 
with cessation of oestrus. 

Aschheim and Zondek have reported constant responses by the ovary of 
immature mice to the injection of the urine of pregnancy, which they attribute 
to anterior pituitary hormone. But E. T. Engle^ points out that whereas 
anterior-lobe transplants have the effects as described by Coilip above, preg¬ 
nant urine causes folliculation followed by the formation of a corpus luteum 
with retention of the ovum within it. It is, therefore, difficult to attribute 
both results to the same anterior-lobe factor. C. F. Fluhmann® finds large 
amounts of anterior pituitary hormone in the blood after extirpation of the 
ovaries, and the serum of such blood will excite ovulation in the immature 
white mouse. This may also be present in the blood of patients with functional 
arnenorrhoea, which suggests that it may be due to a compensatory overaction 
on the part of the pituitary. {See also Pituitary Gland ; Pregnancy.) 

Corner has produced the pregestational proliferation of uterine mucosa by 
luteal extracts, and has thereby maintained a pregnancy in a rabbit which had 
been oophorectomized after fertilization. He regards the phase of pseudo- 
pregnancy in the oestral cycle as a phenomenon of entirely luteal origin. 

Clinical. —On the clinical side the following observations are worth noting. 
Wilfrid Shaw’ treated 15 cases of severe spasmodic dysmenorrhoea with injec¬ 
tions of an oily solution of Ovarian Hormone; 6 showed no improvement 
with even 50 units ; 9 were much better during treatment, but relapsed when 
it was dropped. As to arnenorrhoea, of 6 cases of the adipose type none were 
benefited, while of 6 without adiposity all had a return of the periods. This 
strongly suggests that in the adipose type other endocrine glands besides the 
ovary are involved. 

A.' D. Campbell and J. B. Coilip® gave the Placental Hormone prepared 
by the latter to three patients. The first, age 17, menstruated after 500 rat 
units. The second, age 20, received 25 rat units thrice daily for twenty-eight 
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days, when a period occurred and lasted for three days, having previously 
only lasted part of one day since a curettage after an abortion one year pre¬ 
viously. The third, age 28, received 75 rat units daily for eight days, when a 
period^ occurred without pain or vomiting, though previously these had always 
been present and severe. They did not expect and did not find this liormoiie 
to be helpful for menopausal symptoms after pan-hysterectomy. 

E. L. Sevriiigliaus and J. S. Evans® used Amniotin from the amniotic fluid 
of cattle with success for menopausal symptoms. They used 10 units, finding 
50, as recommended by some observers, definitely too much. They also claim 
success for its use as a vaginal pessary in seven cases. Injections in one case 
of delayed development were successful. As regards the relief of menopausal 
symptoms, the element of suggestion must not be forgotten, for E. C. Dodds 
and J. D. Robertsonhaving prepared an accurately standardized extract of 
CEstriii, noted that 90 per cent of such patients reported an improvement in 
health and spirits, but that very similar results were obtained ^\ith injections 
of normal saline. Using their preparation for amenorrhcea, however, out of 
32 unmarried women 10 responded, while out of 30 married w^omen as many 
as 18 responded. 

Refeeences.— '^TJie Internal Secretions of the Ovary^ 1929, Longmans ; ^The Female 
Sex Hormone, 1030, Bailliere, Tindall & Cox ; ^Lancet, 1930, i, 083 : Kkmad. Med. 
Assoc. Jour. 1930, Feb., 212 ; ^Jour» Amcr. Med, Assoc. 1929, July 27, 270 ; ^Ihid. 
Aug. 31, 672 ; ’"‘Quart. Jour. Pharm. and Pharmacol. 1920, xi, 373 ; ^Canad. Med. Assoc. 
Joiir. 1930, Feb., 219; ^Amer. Jour. Med. Sci. 1929, Nov., 638 ; ^^Lancct, 1930, i, 1390. 

PAGET’S DISEASE OF THE NIPPLE. {See Nipple, Paget’s Dis¬ 
ease OP.) 

PANCREAS, SURGERY OP. A. Rendle Short, M.D., F.R.C.S. 

Acute Pancreatitis.—E. Archibald^ observed that if a little bile w’as 
injected into the pancreatic duct of cats a massive glassy oedema was visible 
within a few minutes ; it passed off in a day or two. He has seen the same 
condition at operation, and believes that this is the cause of left-sided pain 
in some cases of gall-stone trouble, especially when the pain persists. It is 
a warning, of course, of the possible development of acute necrosis of the 
pancreas, and, though the pain usually clears up, it should W'cigh in favour 
of early operation in cases of gall-stone colic. 

W. Linder and L. J. Morse^ publish a statistical study of the symptoms in 
acute pancreatitis. Intense pain was present in practically all, not relieved 
by morphia. It W’^as epigastric in 85 out of 88 cases, but also in the right 
hypochondrium in 59, and in the back in 58 ; all but two vomited. Two- 
thirds w’ere cyanosed, 40 per cent distended, 19 per cent shocked, 32 per cent 
jaundiced, and in 2 cases there w'as urticaria. In 29 cases the temperature 
w'as normal. The pulse is often raised out of proportion to the temperature. 
Constipation was commoner than diarrhoea, but was not absolute. 

German writers emphasize the value of an increase in the diastase content 
of the blood and urine in making the diagnosis (P. WalzeP and others). 

Treatment. —^Three are two methods of surgical treatment, Drainage of 
the Pancreas, and Cholecystostomy or Cholecystectomy. The reason for 
the latter, of course, is the belief that the infection is due to regurgitation of 
bile through the pancreatic duet, which is certainly true in some eases, but 
perhaps not in all. E. Heller,^ of Leipzig, quotes three series of cases of acute 
pancreatitis: 32 cases, in 3 of which the gall-bladder was drained (62-5 per 
cent died); 38 eases (Schraeiden’s series), in 25 of which the gall-bladder was 
drained, the pancreas also being dealt with (44-7 per cent died); 27 cases 
(Heller’s series), in 26 of which the gall-bladder w^as drained without dealing 
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with the pancreas (40*8 per cent died). Linder and Morse, operating on a 
rather quiet type of the disease (49 showed only oedema and enlargement, 23 
also showed haemorrhage, and only 6 necrosis), had a mortality of 26 per cent. 
Those treated by drainage of the pancreas alone did badly (23 cases; 60 per 
cent died). Of those treated by drainage of the gall-bladder or of the bile- 
duct after cholecystectomy, only 9 died out of 03 cases, which is, of course, 
very good, but probably includes a number of mild cases that would not 
ordinarily be regarded as acute pancreatitis and operated on as such. 

Cancer of the Head of the Pancreas .—As has been mentioned in previous 
numbers of the Medical Annual, a good many surgeons are of opinion that 
it is worth while to operate on cases diagnosed as chronic jaundice due to this 
cause. I. J. Walker^ defends this hypothesis by arguing tliat there is always 
a chance that the icterus may be due to some innocent and removable condi¬ 
tion, and even if not, a cholecystgastrostomy will probably relieve for a time. 
None of bis 15 cases died in hospital, though two bled a good deal. The 
pruritus always disappeared, also the jaundice. The sur\ival period after 
operation is not stated. 

Refebences. — Kinn. of Surg. 1029, Nov., 803 ; -[hid. Sepfc., 357 ; ^Wien. Jdin. Woch. 
1929, i, 14; ^Zeniralb. f. Chir, 1930, July, 1007; ^^New. Eng. Jour. Med. 1929, Aug., 
291. 


PANCREATIC TUMOURS. (See Endocrine Tumours.) 
PARADOKICAL EMBOLISM. (See Embolism, Paradoxical.) 
PARALYSIS, FACIAL. (See Facial Paralysis.) 

PARALYSIS, GENERAL. (See Dementia Paralytica.) 

PARATHYROID GLANDS. W. Lmigdon Brown, M.D., F.R.C.P. 

Hyperparathyroidism.—Since Mandl reported the case of generalized 
osteitis fibrosa cured by the removal of a parathyroid tumour in 1925, evidence 
has accumulated on the influence of parathyroid excess in various skeletal 
diseases associated with the disappearance of calcium salts from the bones. 
The subject was referred to in the Medical Annual for 1930 (p. 388), but 
during the last twelve months our knowledge has been extended and clarified, 
largely owing to the brilliant studies of Donald Hunter on calcium metabolism. 
How little was understood of this in 1925 is shown by the fact that Mandl 
actually transplanted four human parathyroids in the first instance into his 
patient, for it was not then realized that the parathyroid hormone increased 
the blood-calcium largely at the expense of the bones. 

S.. Hoffheinz^ was able in 1925 to collect 44 cases of enlargement of the 
parathyroid glands found at necropsy, usually of the nature of hyperplasia, 
and added one of his own. Skeletal disease was present in 27 of these ,* osteitis 
fibfosa occurring 17 times, osteomalacia 8, and rickets twice. He suggested 
that, contrary to the opinion previously held, it was the parathyroid excess 
that caused the skeletal trouble. 

E. P. Richardson, J. C. Aub, and W. Bauer^ report in a man a condition 
resembling osteomalacia, but also presenting a cyst-like area in the femur, 
which was distinctly improved by the removal of two parathyroids which were 
apparently normal, even on histological examination. The calcium in the 
serum was raised to 15 mgrm. per cent, and the urinary excretion of calcium 
was six to seven times greater than in fifteen normal controls. The phosphorus 
in the serum was considerably reduced, w'hile its excretion in the urine was 
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increased. These changes were approximately equivalent to those found in a 
patient while recei\iiig 100 units of Collip's hormone a day. 

V. A. Oppel,3 of Leningrad, report.s an interesting series of cases of spondy¬ 
litis (both of the Bektereff type limited to the spine, and of the more diffuse 
StrumpelAlarie type), in which not only was the serum-calcium raised but the 
electrical excitability of the muscles was reduced, thus presenting in both 
respects the antithesis of tetany. Muscular hypotonia was marked. There 
W'as generally a history in the past of some infective process, and Oppel con¬ 
cluded that tliis had produced a hyperparathyreosis, just as some infections 
lead to a thyrotoxicosis. He therefore attempted parathyroidectomy on 55 
such patients, but in 10 cases found no parathjToid tissue in what he had 
removed. In 27 cases, liowcver, the blood-calcium was reduced and the stiff¬ 
ness lessened. Where complete ankylosis had already occurred further mani¬ 
pulative treatment was also required. Semarin, in summarizing the results in 
49 cases of parathyroidectomy, found an improvement in 33 of them. This is 
encouragement for trying this operation in a most distressing and hitherto 
intractable disease. It seems possible that the rare condition of myositis ossifi¬ 
cans may prove to be of similar etiology. It is curious, however, that condi¬ 
tions of increased calcification should appear to be due to the same endocrine 
disturbances as conditions of thinning of the bone. But perhaps they may 
both be regarded as involving disturbed distribution of calcium salts, which 
is typical of hyperparathyroidism, where calcium deposits have been found in 
many organs. It is therefore not surprising that Aub found parathormone 
useless in myositis ossificans and otosclerosis. 

J. D. Boyd, J. E. Milgram, and G. Stearns^ found in a young man of 21 who 
had rapid bowing of the legs that the serum-calcium ranged from 15-3 to 17*6 
mgrm, per cent. On X-ray examination all the bones gave evidence of diffuse 
absorption of calcium salts. A parathyroid adenoma was found and removed j 
for a time after operation there was a tremor and Chvostek’s sign was present, 
although at that time the serum-calcium 'wsis still above normal, as if the 
patient had to become adapted to the fall in its level. Three months after 
operation the blood-calcium and phosphorus were normal and the bones showed 
evidence of progressive repair. They point out that some signs of disturbed 
calcium metabolism may display themselves before the osseous changes, and 
that these may permit the diagnosis to be made before the entire syndrome 
develops. Urinary abnormalities are common, and these in conjunction with 
the bowed tibia? might lead to confusion with the so-called delayed rickets of 
renal infantilism. But in renal rickets the calcium is lowered and the phosphorus 
increased in the blood. It is not surprising that their patient had gastro¬ 
intestinal symptoms, as these are regular accompaniments of liypercalc*a;mia 
caused by overdosage with CoUip’s parathyroid hormone. 

Donald Hunter^ records a case of generalized osteitis fibrosa greatly improved 
by the removal of a cystic adenoma in the parathyroid. Here, too, slight 
symptoms of tetany occurred. 

D. P. Barr and H. A. Bulger® report the case of a woman of 56 suffering from 
great muscular hypptonia, with hardly any response to the faradic current, 
swellings on certain bones, and bilateral renal calculi. She developed further 
signs of decalcifieation of bones, and her serum-calcium was now found to be 
16 mgrm. per cent with a negative calcium balance. She also had giant-cell 
tumours of the epulis type. A parathyroid tumour was found and removed. 
Here again tetany developed after the operation, while the blood-calcium 
was still above normal, and her life was only saved by large doses of Parathor¬ 
mone and of Calcium Chloride intravenously. Although she improved for 
a time in many respects, she suddenly developed paraplegia, apparently from 
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pressure of abnormal vertebne on her spine. They suggest, as an explanation 
for the occurrence of post-operative tetany in these cases wliile the serum- 
calcium is still above normal, that the sudden removal of much parathyroid 
tissue allows the calcium-hungry bones to deplete other tissues. 

E. L. Compere’ describes a case of osteomalacia in a woman of 59 where a 
diagnosis of parathyroid tumour was made. Removal of the tumour was 
followed by great improvement. 

We may therefore regard it as now proved beyond dispute that many skeletal 
diseases are due to hyperparathyroidism, and that concomitant symptoms are 
severe muscular hypotonia, gastro-intestinal disturbances, impaired renal func¬ 
tion, and liability to renal calculi. The diagnosis must rest finally on the 
raised calcium content of the serum. Operation should always be considered, 
and measures of combating possible post-operative tetany prepared in advance. 
With regard to the later effects of operation, Hunter considers that it is too 
early to make a statement. There is no doubt that symptomatic improvement 
occurs after extirpation of the parathyroid tumour. Eight out of nine patients 
surviving operation all showed this, and it was possible for some of them to 
dispense with sticks and crutches. In the two cases where normal parathwoid 
glands were removed little improvement occurred. Considering the generalized 
and extensive destruction of bone, one would expect complete repair to take 
many months or years. It is a very different question from osteomalacia or 
rickets, where osteoid tissue merely avraits conversion into bone by a process 
of calcium deposition. He considers that in spite of von Recklinghausen’s 
work osteomalacia is still sometimes confused with generalized osteitis fibrosa 
due to hyperparathyroidism. He regards osteomalacia as purely a deficiency 
disease, due to lack of calcium salts, vitamin D, and sunlight, and therefore 
closely analogous to rickets, and quotes J. P. Maxwell’s experience in China 
in support of this. Maxwell® finds further support for this view in the occur¬ 
rence of prenatal rickets demonstrated by X rays on osteomalacic mothers. 
Hunter believes that any parathyroid overgro’^vTh in osteomalacia may be 
merely compensatory. At any rate, osteomalacia is sharply distinguished from 
osteitis fibrosa by a normal serum-calcium. This would certainly suggest 
that cases of osteomalacia reported as benefited by removal of a parathyroid 
were really not of this nature. In localized osteitis fibrosa he has found the 
calcium and phosphorus metabolism normal. It is curious that in hyperthy¬ 
roidism there is also a removal of calcium from the skeleton, brought about, 
as in hyperparathyroidism, through a lacunar reabsorption by osteoclasts, but 
in this case there is no increase in serum-calcium. 

Hypoparathyroidism.—Spontaneous hypoparathyroidism may occur just 
as spontaneous myxoedema may do. It is characterized by manifestations of 
tetany, and sometimes opacities in the lens, brittleness and ridging of the nails, 
and loss of hair and dental enamel—^that is to say, ectodermal tissues may be 
largely affected. The calcium in the serum is low and the phosphorus high. 
The introduction of the slit lamp has enabled lenticular opacities without visual 
disturbances to be detected in a number of diseases in which calcium metabolism 
is disturbed. 

J. C. Brougher® records four cases where parathyroid defect developed after 
a bilateral subtotal lobectomy, and was relieved by administration of Ood- 
liver Oil and subsequently of Irradiated ErgosteroL A fifth patient who 
developed tetany after extensive intestinal resection was also benefited by 
irradiated ergosterol. 

H. H. Searls^® advocates Lahey’s suggestion that after thyroidectomy the 
removed specimen should be searched for parathyroid tissue, which should be 
re-implanted to avoid risks of tetany. 
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Parathormone Therapy.—J. C. Aub^^ states that long-continued adminis¬ 
tration of parathormone is unsatisfactory because the body apx)ears to acquire 
an ‘immunity’ against its action. Donald Hunter^^ successfully treated latent 
tetamj with a high calcium Diet, together with 10 grm. of Calcium Lactate 
daily after a five-day course of 30 units of Parathormone and C> gr. of Thyroid 
Extract daily. Previously the patient had always been subject to minor 
tetany for twenty-two years foliowng an extensive thyroidectomy. 

D. Campbell in a case of post-operative tetany where continued injection of 
parathormone seemed unsatisfactory obtained a successful result by giving 
50 e.c. of dilute Hydrochloric Acid with 10 grm. of Calcium Chloride daily. 
He had found that neither drug separately had an equivalent effect, and that 
the addition of Iron Salts improved their action. As further evidence of 
the limitation of parathormone therapy, H. Lisser and H. C. Shepardson^^ 
give the after-history of the first case of post-operative tetany treated by 
Collip’s hormone in 1925. Increasing doses were required until even 160 units 
daily reinforced by massive doses of calcium lactate were unable to keep the 
serum-calcium above 6-9 mgrm. per cent. Transplantation of two parathyroid 
glands was performed without evident result. Finally, epileptiform convulsions 
ensued, the temperature rose, and septicaemia resulted from an abscess develop¬ 
ing at the site of a puncture. It wmuld appear, therefore, that sometimes 
substitution therapy becomes inadequate in these cases. 

As the storage and excretion of lead and calcium are closely analogous, 
Hunter and Aub have used parathormone for the elimination of lead in cases of 
plimbism^ and have found that a certain amount of lead stored in the bones is 
rapidly got rid of in this way (Donald Hunter^-). It is, of course, necessary 
to be careful not to convert a chronic lead toxsemia into an acute one by 
dissolving the lead out too rapidly. 

W. C. Hueper^^ noted that the general effect of parathormone is vagotonic, 
such as slowing of the pulse, hyperajmia of abdominal organs, and increased 
peristalsis of stomach and intestines. As this hypercemia has a diuretic effect, 
he advocates parathormone for the symptomatic treatment of oliguria and 
amiria, especially as the blood-calcium is often lowered in glomeriilo-ncphritis, 
and as a limited course of parathormone is not dangerous if the blood-ealcium 
is properly controlled. In this connection it is interesting to recall that Thyroid 
Extract has been warmly recommended for nephrosis. 

References,— rth’rrizoifris Arch. 1025, cclvi, 705 ; of Sure/, 1020, Oct., 730 ; 

^Ibid. Dec., 978 ; \To?ir. Afner. Med. Assoc. 1020, Aug. 31, 084; ^'Lancet, 1030, i, 051 ; 
Mmer. Jowr. Med. Sci. 1030, April, 440 ; Gynecol, and Obst. 1030, M.ny, 783 ; 

^Jour. Pathol, and Bacteried. 1930, xxxiii, 332 ; ^Jvur. Ainer. Alcd. Assoc. 1030, Fob. 
15, 471 : Jour. Burg. 1020, Aug., 191 ; ^Mlarvey Lectures, 1SS28-0, xxiv, 151 ; 

^Mancet, 1030, i, 003; ^''^Endocrinology, 1029, xiii, 427 ; ^h4rc/i. of Internal Ated. 
1029, Sept., 374. 

PARATYPHOID PEYERS. {See also Typhoid Fever.) 

J. D. Molleston, M.D. 

Epidemiology. —G. Giglioli^ records his observations on 92 cases of para¬ 
typhoid C admitted to the hospital at Maekenrie, British Guiana, between 
1923 and 1928. There were 61 males and 31 females. The ages ranged from 
under 1 year to 60, but the bulk of the cases (45) were between 16 and 25. 
Cases occurred throughout the year, but there was a decided increase during 
the vrinter months from November to May. The principal causes of spread of 
infection were carriers in the form of abortive cases, mild ambulatory infec¬ 
tions simulating malaria, and convalescent patients. The disease was princi¬ 
pally spread by urine owing to the insanitary habits of the natives. Of the 
92 cases, 32 were fatal—a mortality of 38 per cent. These figures, however, 
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overstate the real mortality from the disease, as the great majority of the 
abortive and mild protracted cases do not come under medical observation. 

An epidemic of 41 eases of paratyphoid C due to contamination of the 
water-supply among the native troops at Catanga, in the Belgian Congo, is 
reported by R. Lewillon'^ ; 25 of the cases died—a mortality of 62 per cent. 

B. Lc Bourdelles^ records two sporadic cases of paratyphoid C which occurred 
at a military hospital in Algiers, and are of special interest owing to the rarity 
of paratyphoid C infection in France and North Africa. One patient was a 
native suffering from mild infective jaundice, and the other a European w^ho 
had a mild attack of enteric fever with two relapses. Both had been inoculated 
with T.A.B. vaccine. 

Symptoms and Complications. —^F. J. Apperly and A. J. Brenaii-^ report 
the first case of paratyphoid A infection wliicli has been published in Australia. 
The patient was a medical man, age 35, wlio had never left Australia. His 
illness was first diagnosed as chronic appendicitis and then as influenza, but 
the correct diagnosis w^as established by finding B, paralyphosus A in the blood 
and the agglutination of B, paratyphosus A in 10,400. Uncomplicated recovery 
took place. 

A. Brekke^ reports the case of a boy, age 12, wlio after an uncomplicated 
attack of paratyphoid B became a urinary carrier, wliich necessitated Ms stay¬ 
ing in hospital for four and a half years. Salol and other urinary disinfectants 
were useless, and as the right kidney was more heavily infected than the left 
it was excised. It w'as not, however, until three months later that the urine 
became finally negative. As the excised kidney showed no naked-eye changes, 
the focus of infection may possibly have been in the ureter. 

C. Romiti® reports a case of paratyphoid C cholecystitis in a male native 
of St. Lucia, British Guiana. The case was remarkable for its afebrile course 
and extreme mildness of the symptoms, spontaneous elimination of the necrotic 
gall-bladder and cystic ducts, and absence of gall-stones. B. paratyphosus C 
was also found in a gluteal abscess following injection of quinine. 

References.— ^Trans. Boy, Soc. Trop, Med. and Hygiene, 1929, 235 ; ^BruxelleS' 
7ned. 1930, x, 841 ; ^Presse mM. 1929, Aug. 17, 1069 ; ‘^Med. Jour, of A ustralia, 1930, 
i, 625 ; ^Norsh Mag. f. Lcege. 1930, 306 ; ^Trans. Boy. Soc. Trop. Med. and Hygiene, 
1929, 257. 

PELLAGRA. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Pellagra among maize-eating natives of Soiitli Africa is discussed by E. H. 
Cliiver,^ who points out that maize and mealies form the chief articles of diet 
of the large Bantu population, and that for seventeen years past the diets of 
the non-European jail population in the Union have been very deficient; yet 
only three outbreaks of pellagra of any importance have been recorded, 
namely, 150 cases among Zulu rebel prisoners in 1906, in 60 native inmates 
of the Pretoria Mental Institution in 1912-13, and a recent outbreak of 64 
cases among the non-Europeans in the Durban Prison. He also gives refer¬ 
ences to a small number of scattered recorded cases, especially in native 
Zululand and Transkei territories, and notes that such may easily be over¬ 
looked. The prison diet scales are given, and diet ‘E’ of the short-service 
native prisoners is shown to be grossly deficient in total calorific value, proteins 
of Mgh biological value, and vitamins; an improvement in the scale w^as 
followed by a reduction in the cases. The workers in the affected prisons 
were employed under conditions involving much exposure to the sun, which 
Cluver thinks accounts for their being especially attacked, and he considers 
that this aggravated the action of a deficiency of vitamin in the diet. He 
advises the addition of beans or yeast to supply Goldberger’s ‘P-P’ factor. 
Cluver’s paper is criticized by W. H. Wilson,^ who in 1921 came to the 
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eoucliisioo, from a study of pellagra among war prisoners in Kgypt, that- vitamin 
deficiency is not as important in the etiology of pellagra as is the protein value 
of the diet, and that if the ^biological value’ of the jiroteiii fell below 441 to 
45 grill, dailv, pelkigra is likely to occur. He points out that in the ^Iti’ diet 
it is as low \is 14, and also gives a table of other pellagra-inducing diets in 
support of his theory. W. R. Aykroyd,^ in his turn, argues that the work of 
Thomas in defining the biological value of various protein diets has not been 
fully confirmed, wliile Goldberger in his later work showed that a liberal allow¬ 
ance of such a high-value protein as casein failed to prevent pellagra, but that 
yeast, containing little protein, did do so, and this has been confirmed by 
others. Further he points out that Aykroyd and Roscoe shmved that the 
distribution of vitamin B. was roughly similar to that of Goldberger’s ‘P-P’ 
factor as shown in a tablef so that at the present time the evidence is decidedly 
against the amino-acid-deficiency theory and in favour of low vitamin B._,, 
although further work is required to prove the later hypothesis. 

H- S. Stannus^ discusses deficiency diseases in Sierra Leone in relation to 
the work of E. J. Wright, and recalls having first described the lesions at the 
angle of the mouth, at the cant hi, on the prepuce, and on the skin of the 
scrotum and vulva, now generally recognized as occurring in pellagra, and he 
refers to later similar observations by others. He thinks the absence of vita¬ 
mins can only act indirectly by unmasking some other process or causing 
some toxic factor to come into play. R. H. Guthrie “ reviews 14 cases of 
pellagra seen in the Boston Psychopathic Hospital, witli reference to the etio¬ 
logical action of alcohol; he records that 0 of them were profound alcoholics, 
and he thinks this factor acts mainly through producing loss of appetite and 
defective digestion, diminishing the absorption of a proper diet. H. M. 
Shelley® in Nyassaland found pellagra more prevalent in the jail than in the 
lunatic asylum owing to overcrowding in the former; it did not appear to be 
related to diet. W. Susman^ has studied the pathology of pellagra, and has 
found the th;vT 0 id abnormal in every case, with proliferation, pigmentation, 
and fibrosis, which he regards as the primary lesion due to bacterial action, 
and possibly predisposed to by deficient diet. 

Reij’Erexces.— Med. Jour. 1929, ii, 751 ; 1930, i, 101 ; 'Jbid. 047 ; 

^Trans. Roi/. Soe. Trap. Med. and Hygiene^ 1930, April, 027 ; LVew Eng. Jour. 
Med. 1929, Aug. 29, 414 ; '^Tram. Roy. Boe. Trap. Med. and Hygiene, 1930, June 30, 
23 ; UUd. 28. 

PENIS, CANCER OP. Sir John ThomsonAVulker, E.TtC.S. 

A. C. Morson,^ in a paper on the pathology and treatment of carcinoma of 
the penis, describes in detail three personal cases treated by radium. There 
are two types of penile carcinoma, the ulcerative and the papilliferous. The 
predisposing causes of the former are phimosis and decomposition of smegma, 
whereas the papillary type is preceded by the appearance of venereal warts. 
Dirt plays a most important part in both varieties. The clinical manifesta¬ 
tions of carcinoma of the penis are characterized by chronicity. A swelling 
is not uncommonly seen which has been present for years before advice is 
sought. The onset of sepsis, when pain, wasting, fever, and swelling of the 
inguinal glands take place, leads the patient to seek advice. Treatment 
may be either amputation by Goiild’s Method, or by Radium Irradia¬ 
tion. There is a good prospect of cure when amputation is undertaken 
sufficiently early, but irradiation is the treatment of choice, in spite of the 
fact that its results, are variable, because of the moral effect of the rapid 
disappearance of the tumour with retention of the organ. Direct treatment 
of the glands in the groin is not advised unless the overlying skin is involved, 
in which ease they should be dissected out. Recurrence can be treated readily 
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by further imidiation, and even if this fails, the patient’s health -will be so 
much improved that radical cure by the Gould operation can be effected with 
a minimum of risk. If the disease is so far advanced that the greater part 
of the penis has been destroyed, the correct treatment is total amputation. 

BEFEUENCE.—^J^roc. Rcy. Soc. Med. 1030, March, 007. 

PEEICABDIAL EFFUSION. {See Arehythmia.) 

PERICARDITIS, TUBERCULOUS. A, G. Gibson, M.D., F.R.C.P, 

L. S. T. Burrell, D. C. Hare, and J. M. Ross^ record a case of tuberculous 
pericarditis, the pericardial affection being part of a general tuberculous poly¬ 
serositis. In this condition they remark that the chief symptoms are those 
of recurrent pericardial effusions and cardiac failure. Frequently the tuber¬ 
culous origin is difficult to establish. In the present case it was proved by 
culture. A previously healthy wmman of 49 was admitted to hospital for 
substernal pain, breathlessness, and continuous fever. She was found to have 
pericardial effusion from which tubercle bacilli were grown in culture. Then 
follow'ed in succession left and right pleural effusions, ascites, and oedema of 
the legs. Enlarged cervical glands and a swelling of the spleen then occurred, 
and an infection of the left quadriceps bursa. No form of treatment stayed 
the gradual decline in health which followed, and the patient died two years 
after the onset from slow congestive heart failure. 

I- The post-mortem show'ed a long-standing caseous tuberculosis of one 
Fallopian tube which had given no trouble during life; chronic serositis of 
the pericardium, both pleurae, and the peritoneum; fibrosis with little casea¬ 
tion of the spleen and the cervical glands. The absence of tissue necrosis 
was marked, and was replaced anatomically by a productive fibrosis. In this 
case the symptoms and signs of congestive cardiac failure were prominent and 
the effects of the widespread infection and of toxaemia relatively slight. The 
authors infer from this a relatively high degree of immunity, and that the 
cardiac failure is the result of mechanical obstruction of the heart and circulation. 

Reference. — ^Lancet, 1929, ii, 1303. 

PERICARDIUM, CALCIFICATION OF. {See also X-Ray Diagnosis.) 

A. G. Gibson, M.D., F.R.C.P. 

G. E. Vilvandre^ records a case of a woman, age 67, in whom a calcified 
pericardium was discovered accidentally during a routine radiological examina¬ 
tion of the digestive tract by the opaque meal. The patient complained of 
pain in the right scapular region and down the right side. The pain occurred 
in attacks which, lasted from two days to a week, and they had no relation 
to exertion. Freedom from attacks might last seven weeks. There had been 
a previous indefinite history of indigestion for some years. The heart was 
strikingly denser than normal under the X rays, most marked at the right 
auricular and diaphragmatic border. (Skiagrams of the case are given in Plates 
LXIV, LXV.) A sharp angle was formed where these borders joined; no pul¬ 
sation was visible along this edge. The aorta was normal. There were scattered 
patches of density over the main cardiac shadowy but they were absent over the 
apex. Only the apical portion of the heart was seen to pulsate well, and stood 
out in marked contrast to the rest of the heart obscured by the calcification. 
There were scarcely any movements of the heart wth respiration, and on the 
screen the cardiac apex looked like a living shadow protruding out of rigid 
casing. The examination showed an ulcer of the stomach which was confirmed 
by operation, and there was no untow^ard result from the anaesthetic. The 
inference is that this condition is compatible with fair general health. The 
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apex beat was of natural force and normally placed. The heart “Sounds were 
normal and there were no murmurs. In the electrocardiogram, beyond a 
slightly more marked P wave, there was nothing abnormal. A short review 
of^the subject sums up the article. The condition occurs most frequently 
without symptoms during life- Cardiac failure is late and possibly due to 
other causes, though one case is recorded in 1927 by Jones and Roberts which 
w*as accompanied by marked cyanosis and dyspnoea. 

Refebence.-— 1930, i, 504. 

PERICARDIUM, SURGERY OF. {See Heart and Pericardium.) 

PERINEPHRIC ABSCESS- {See Kidney, Surgical Affections of.) 

PERITONITIS IN CHIIsDREN. {See Appendicitis and Peritonitis in 
Children.) 

PERITONITIS, TUBERCULOUS. A. Bendle Short, M.D., F.B.C.S. 

Charles Mayo^ says that this may be due to bursting of a tuberculous 
appendix or a mesenteric gland, or, in women, it may be derived from the 
Fallopian tubes. The proper treatment in such cases is to remove the tubes, 
carefully leaAing the ovaries. In cases not of this origin, medical treatment, 
by fresh air and sunlight, etc., gives good results in about 50 per cent. Oxygen 
Injection into the peritoneum seems to help. Removal of tuberculous tubes 
usually leads to rapid recovery, and averts further trouble in the lungs. 

Reference.— kta/i. of Surg. 1929, Oct., 614. 

PERLECHE. {See Skin, Fungous Infections of.) 

PERNICIOUS ANJEMIA. {See An.emia, Pernicious.) 

PERTUSSIS- {See Whooping-cough.) 

PHARMACOLOGY AND GENERAL THERAPEUTICS. 

Ivor J. Davies, M.D. 

Glucose.—R. W. McNealy and J.;D. Willems^ (Chicago), in a preliminary 
study of the glucose enema, conclude from their experiments and a review of 
the literature that, in view of all the evidence brought forward, the ujitake of 
rectally administered glucose probably depends on the passage of the enema 
into the ileum through an incompetent ileocfccal valve. This very likely is 
the basis of success in the treatment of hyperemesis gravidarum by rectal 
glucose administration. The normally competent valve becomes insuflieient 
on irritation or on suflicient pressure from belowL Such a condition is not 
physiologically normal, and at best only small amounts of glucose can be 
forced into the blood-stream in this way. They conclude that a 5 per cent 
glucose enema is of little or no nutritional value. 

J. J. Pressman® (Philadelphia) has investigated the absorption of glucose 
per rectum and concluded : (1) That following the introduction of glucose 
into the rectum the blood-sugar levels fall without a significant preliminary 
rise ; (2) This fall is greater than that occurring during a correspon^ng fasting 
period when saline is introduced instead of glucose ; (3) The bacterial content 
of the lower bowel rapidly ferments glucose ; (4) Absorption of glucose by the 
rectum is sufficiently slow to permit fermentation to take place, 25 per cent 
of the introduced glucose having been recovered in stools four hours after a 
. glucose enema. The patients were adult males without colonic or metabolic 
disease and were in hospital for minor injuries. From the evidence Pressman 
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stated that no definite conclusions can be di*a\vn concerning the therapeutic 
value of glucose per rectum ; but this must be left for observation upon the 
reactions of patients having definite need for glucose. 

Biet.—J. M. Strang, H. B. MeCiugage, and F. A. Evans^ (Pittsburgh, Pa.) 
have made further studies in the dietary correction of obesity. A reduction 
diet is described which supplies only the body requirements of protein, \dta- 
mins, and salts. The diet averages 300 calories per day, which are derived 
from 58 grm. of protein, 14 grm. of carbohydrate, and 8 grm. of fat. Thirteen 
patients showed an average weight-loss of 0-G lb. per day for fifty-nine days. 
Clinically the patients were greatly benefited, and showed no untoward reactions 
in spite of an early nitrogen loss and a theoretical ketogenic-antiketogenic 
ratio of 3 to 4. Patients have been maintained on this rigid diet without 
complications for a period of six months. Drugs and endocrine preparations 
were not used. 

Phenyl Salicylate and Calcium Chloride.—A. H. Johansen^ (Boston) 
has investigated the treatment of pyuria due to Bacilhis coli. He has shown 
experimentally tliat the disinfecting power of phenyl salicylate against B. coli 
is increased by concurrent acidification of the urine. When calcium chloride 
and phenyl salicylate were employed together in the clinical treatment of 
twenty-four patients suffering from pyuria, cures were obtained in 75 per cent. 
Calcium chloride alone caused the development of gastric symptoms in some 
patients, but this was avoided by giving the calcium chloride in tablets coated 
with phenyl salicylate wliicli contained the proper proportions of both phenyl 
salicylate and calcium chloride. The tablets contained 0*6 grm. of calcium 
chloride with a coating of 0*3 grm. of phenyl salicylate. The standard dose 
was 3 tablets three times daily. 

Cibalgine.—G. S. Foster^ (Manchester, N.H.) recommends cibalgine as a 
substitute for opium. He has found it satisfactory both as a pre- and post¬ 
operative remedy, and entirely free from any depressing after-effects or habit¬ 
forming tendency. Opium in one form or other is now so largely used surgically 
that a suitable substitute should be used "whenever possible. 

Carbon-dioxide Foam Baths.— L. Shillito® (London) describes the use of 
carbon-dioxide foam baths as an efficient substitute for Nauheim treatment. 
The warm effervescing \vaters of Nauheim in Germany have become famous 
for their success in the treatment of cardiac weakness. The recent invention 
of what is known as a bubble or foam ‘distributor’ (Baderost), for use "with a 
cylinder of carbon dioxide and a little saponin solution, makes the whole 
process simple and easy. The principal indication is myocardial weakness. 
The treatment is not suitable in heart cases with broken compensation, in 
very marked arteriosclerosis, or in the very old. The baths can be given in 
a patient’s own home, and the distributor can also be used to give a sweating 
type of foam bath most useful in rheumatic conditions. The baths require 
medical supervision, and the directions of tliis practical article should be 
dearly followed. 

Alkalis.—A. A. Osman’ (London) describes the pathogenesis and treatment 
of swelling of the feet and ankles not associated with albuminuria or gross 
organic disease. (Edema without albuminuria occurs in a variety of well- 
known conditions, such as several of the anaemias, cMorosis, war oedema, 
starvation oedema, bferi-beri, and varicose veins in the legs. It also not 
infrequently precedes the appearance of albuminuria in the early stages of 
some eases of nephritis and pregnancy kidney. The type of oedema which is 
described here, however, is one which is quite commonly met wdth, especially 
among patients of the so-called hospital class, though it is by no means confined 
to them. It cannot be ascribed to any of the conditions already enumerated, 
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and is seen chiefly in adult women, in the form of ‘pufliness’ or swelling of 
the feet and aiildes. It is suggested that the condition is generally associated 
with, and is probably due to, an underlpng acidosis, with consequent increase 
in the water content of the body as a whole. In many cases the symptom 
can be abolished by the giving of alkalis by the mouth in amounts sufficient 
to overcome the acidosis and promote • diuresis. In detail the treatment 
consists simply in giving by the mouth a mixture of 30 gr. eaeli of Potassium 
Citrate and Sodium Bicarbonate with 30 min. of Syr. Aurantiiy in oz. 
of water, increasing the number of doses in the day according to need. The 
intake of fluid is best restricted to three or four pints daily, but no other 
dietetic modifications appear to be necessary. Most of the patients were 
attending the out-patient department and pursuing their usual occupations. 

Refekencbs.— ^Stirg. Gynecol, and Ohat. 19:20, Dee., 794; '^Amer. Jour. Med. 8ci. 
1930, April, 520 ; ^Ihid. May, G87 ; o/ Internal Med. 1929, Sept., 303 ; '*M.ed. 

Jour, and Record, 1930, May 21, 527 ; ^’Lancet, 1930, i, 1401 ; ~Bnt. Med. Jour. 1930, 
i, 780. 

PHARYNX, DISEASES OF. A. J. M. Wright, M.B., F.E.C.8. 

Retropharyngeal Abscess.—Retropharyngeal abscess oceasionaliy results 
from middle-ear suppuration. L. Haymanni notes that it is more frequently 
met with in association with acute than with chronic otitis. In tliree of his 
own cases the complication followed drainage of the mastoid, the abscess 
pointing in the pharynx, in two cases behind the posterior pillar, and in the 
third behind the tonsil. Incision through the mouth brought about resolu¬ 
tion. There is some question as to the patli by which the inifc‘etion spreads 
to the pharynx, but the most frequent route is probably tlirough tlic anterior 
wall of the tympanum, along cells in relation to the tensor tympani muscle. 
He suggests that it may sometimes be ad\dsable to do a radical mastoid in 
such cases to ensure drainage of the Eustachian region of the middle ear. 

Stenosis of the Nasopharynx. —The subject of nasopharyngeal deformities, 
particularly congenital ones, was dealt with in the Medical Annual, 1030 
(p. 375). In an article from the Mayo Clinic, F. A. Figi,-^ dealing witli stenosis 
of the nasopharynx, as a result of the study of eighteen cases, gives the follow¬ 
ing causes : operation on tonsils and adenoids, hereditary and acquired 
sypliiiis, rhinoscleroma, diphtheria, the action of a caustic, and congenital 
abnormality. The most common of these causes was apparently tlie operation 
for removal of tonsils and adenoids, although it is not certain that in every 
ease the operation was the cause. The size of the nasopharyng(‘al opening is 
very variable, in four cases complete atresia existing, two of the four being 
due to syphilis. The symptoms are those of nasal obstruetiou and treat¬ 
ment is often difficult. The use of Diathermy is sometimes sueeessfiil. In 
others, by the insertion of a suture through the outer part of the stenosis, 
leaving it in place until healing has taken place, an cj>ithelialized angle is 
established, and after free incision the stenosis docs not tend to re-form. This 
method is similar to that used in the treatment of syndactylism. P. Jacques'* 
speaks favourably of a similar method, in which, how^ever, he uses a loop of 
rubber tubing instead of a stitch. 

Quinsy.—Under the title of “ Parapharyngeal Abscess, or the Quinsy that 
Isn’t ” E. Watson-Williams^ describes a particular type of peritonsillar abscess. 
Resembling in its clinical features an ordinary quinsy, the most striking 
diSerence is the absence of palatal oedema and the low position of tlie swelling. 
Its presence should be expected when an incision in the usual site fails to 
locate pus. This type of abscess, pointing low down below the posterior 
pillar, can be opened in this situation with a blunt instrument. 

lIcemoTfkage m a Complication .—Spontaneous hseniorrhage occasionally 
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complicates a quinsy, and V. E. Negus'^ relates two such cases. In one, a week 
after an incision wliich did not produce jms repeated severe hfeiiiorrliages took 
place from the tonsillar region, the blood apparently coming from the upijer 
pole of the tonsil and a crypt at the lower end, and not ironi the incision. 
Under an anaesthetic the tonsil was remo\'ed and a large peritonsillar cavity 
full of blood-clot found. This was cleared out and the pillars of the fauces 
-were stitched together over a pack, which was left in for two days. In the 
second case two small hsemorrhages occurred before any incision had been 
made, and when the supposed quinsy was incised profuse bleeding took place 
from the incision. An anaesthetic w^as administered and tracheotomy had to 
be performed, followed by ligature of the external carotid. A week later 
another severe hsemorrhage proved fatal, and a post-mortem showed a large 
sloughing cavity in wliich the ascending pharyngeal artery had apparently 
burst. A discussion took place as to whether in such cases, which are not 
very infrequent, it was better to try to secure the bleeding point in the 
tonsillar region or to tie at a distance, i.e., the external carotid. The general 
conclusion reached was that an attempt should ahvays be made to control 
tlie bleeding at the site, reserving ligature of the carotid for cases in which this 
was found impossible. As in the case quoted abo\x‘, the collateral circulation 
is so free that further luemorrliage may take place after ligature of one carotid. 

Mixed Tumour of tlie Soft Palate.—Wliile mixed tumour of the palate 
is not common, a large number of cases have now been recorded. In a r<l‘view 
of the subject by R. Sonnenschein® emphasis is laid on the very slow growth 
of these tumours, whicli may even exist for as long as fifty years before causing 
serious trouble. Their exact origin is not definitely knowm, the most probable 
theory being that they are due to the inclusion of embryonal cells. This is 
supported by the fact that they have no relation to the surrounding normal 
structures. They may recur after removal, but show no tendency to produce 
metastases. Histological examination suggests a malignant condition, but 
clinical experience has showm that this may be disregarded, local removal of 
the tumour being sufficient. 

Refebences.— ^Zeits. f. LaryiKjttl. 1029, June, 204 ; -Arc/?, of OioJaryni}oL 1929, Kov., 
480 ; dea Mai. de rOreille, 1929, Aug., 803 ; Mancet, 1930, i, 792 ; ^Froc. Boy.. 

Soc. Med. 1930, Fob., 515; ^'Arch. of Otolaryngol, 1930, J'eb., 137. 

PHOTOTHEEAPY. {See also Coknka, Diseases of ; Tuberculosis, 
Surgical.) C . Thursian Ilolhmd , F . R . C . S . 

Heliotherapy.—F. Blbcrsoffi reviews tlie literature of heliotherapy and 
pulmonary tuberculosis in a paper and adds the result of his own personal 
experience. He gives an excellent summary of the views of many authors, 
with their reasons both for and against this form of treatment. One of the 
conclusions come to by the author of this paper is that the Rollicr method 
of heliotherapy, despite numerous modifications that have been recommended, 
appears to give the best results. He warns us that indiscriminate sunning 
should be discouraged and forbidden. He docs not agree that necessarily 
fever and haemorrhage are definite contra-indications. It is evident also that 
the author considers that sim treatment in this condition requires great expert 
care, and that even then it is not to be looked upon as a cure-all, but only as 
an adjunct to other treatment. 

Artificial-light Treatment.'—G. L. Cox^ furnishes a brief account of the 
results of artificial-light treatment for tuberculosis affecting various organs. 
A table of statistics for the year 1929 shows that 842 cases were under 
this treatment in the ‘Light Centres’ of the Lancashire County Council. The 
apparatus consisted of two carbon-are lamps for general treatment and one 
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Kromayer mercury-vapour lamp for local treatment. In the summary ol 
results \lie cases are shortly analysed, the duration of treatment is compared 
with the duration of the disease before light treatment, and emphasis is laid 
on the economy and the saving of money. 

A paper by H. C, Gram and P. Flemming ^loiler^ on the results of carbon- 
arc-light treatment of intestinal tuberculosis shows interesting results. Their 
material consisted of eighteen cases in which X-ray examination had shown 
definite evidence of intestinal tuberculosis ,* the number of light baths given 
varied from tw’elve to seventy-live ; the dosage was increased from ten or 
fifteen minutes up to one or two hours according to the tolerance of the patient. 
Details of each case and treatment are furnished. The results obtained are 
very good considering the gravity of the cases, and the illustrative radiographs 
confirm tlie results. 

Refeeexces.— ^Med. Jour, und Itecord^ 1929, Sept., 301 ; “Lancet, 1930, ii, 422 ; 
Kieia Eadiol. 1030, Xo. GO, 133. 

PIGMENTATION FROM BISMUTH ABSORPTION AFTER THE 
USE OF B.I.F.P. Sir IT. de C. Wheeler, F.R.C.S.l. 

Bisnmth in the treatment of syphilis was abandoned for a time some years 
ago owing to the severe toxic efiects of the salts then uscd.^ Toxicity was 
found to be largely influenced by the rate at which the metal entered the 
circulation. The most notable efiects of poisoning were stomatitis, nephritis, 
and enteritis. The commonest sign of intolerance is a slaty-blue line com¬ 
mencing on the gimis before or behind the incisor teeth. This blue deposit 
extends to the entire gum margins or inner side of the cheeks from continuous 
absorption. (See also Illumination and Thansillumination.) In severe 
eases a condition of eancnim oris may be found. Before the War pigmenta¬ 
tion of the gums was usually associated with lead poisoning or purpura, or 
the use of charcoal tooth-powders; during the War it w'as seen occasionally 
following the application of bismuth paste to open wounds. 

Plate XLIIl, A, illustrates the ease of a boy> age 15, who had suffered from 
chronic septic osteomyelitis and multiple sinuses of the femur for many years. 
The bone was exposed through an incision from the trochanter to the knee 
and a radical operation performed with the aid of a motor saw. About a tea- 
spoonfiil of B.LP.P. was smeared over the raw surfaces {Plate XLIIJ, B), 
A week after operation tlie patient looked toxic and albumin had appeared 
in the urine. On examination of the mouth, the under surface of the tongue 
was found deeply pigmented. The lower alveolar margin, both front and 
back, was in the same condition. The deep surface of the lower lip was also 
deeply stained, as was the inner side of each check [Plate XLIV, C). Tlie 
appearance was such as to suggest the possibility of sloughing. The cdiaraeter- 
istic transluccncy of the blue stains could be well seen by means of a Cameron 
light. 

The patient was treated on alternate days by intravenous injections of 
ametox, a preparation used as an antidote to poisoning from N.A.B., but 
said to be equally effective in poisoning from other heavy metals. The wound 
in the thigh was laid completely open, and a large cigarette drain with a 
catheter in the middle w^as connected with an electrical aspirator (Lovae) 
under the bed. A large amount of bismuth-stained septic material was 
removed in this way. In about a fortnight the pigmentation was less 
marked and the patient’s condition improved (Plate XLIV, D). The operation 
was performed on Jan. 30, 1930. Six months later, after treatment in an 
open-air hospital, the pigmentation had almost difehppeared. 

REFEaE^XE.— Jour. Surg. 1930, xviii, 329. 
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Fig. ,1.—Clu'ouic osicoinyelifcis oC Ihc femur before fcbe operation. 

Fig. B ,—Oliroiiic osteomyelitis of the femur after radical operation, sbowin; 
titn. (ISTote pathological fracture.) 


Plates XfjlH and XLIV Ui/ kind perniission of the 
‘ British Journal of Surgery ’ 
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PIGMENTATION FROM BISMUTH ABSORPTION AFTER 
THE USE OF ^A,P.?.-~co)\tinued 

(Sm W. I. DE 0. WHEELER) 



Fig. (7.—Deep pigmentation (suggesting 
imminent sloughing) of the gums, under sur¬ 
face of the tongue and lower lip, and the 
mucous membrane of the cheelis, after the 
apitliealion of B.I.P.P. in a case of osteo¬ 
myelitis. 


Fig. D ,—Same case six w'eeks later after 
treatment by nineteen intravenous injections 
of ametox given on alternate days. Suc¬ 
tion drainage was applied to the rc-oftened 
wound. 
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FITUITABY G-IiAMB* W. Langdon Brown, MM., F.R.C.P. 

The anatomists of the past were frequently intrigued by the relations of 
the pituitary. Here was the brain enclosed in bone, and there this minute 
body, like a brain in miniature, also thus enclosed ; tlie two almost separated 
by dura mater and a h'cte mirabile'—a wonderful net of vessels, but joined 
together by a stalk. They were struck with the idea of a little shrunken 
brain which, as it were, responded to or repeated the actions of the big brain 
above. Modern research has shown that there was more in this idea than 
was supposed in the nineteenth century, and H. Cushing^ in his Lister Memorial 
Lecture has given a brilliant review of the present state of our knowledge of 
the pituitary body and of the neighbouring diencephalon with which it is so 
closely associated both structurally and functionally. Indeed, he re-echoes 
the saying of Ridley in 1095, that “ it seems in a manner almost impossible 
to treat of one independently of the other ”. This account will, therefore, be 
largely based upon his lecture, additional recent observations being fitted into 
their appropriate place. Such a mass of data has accumulated that it is 
difficult to realize that the first direct observations on the physiology of the 
pituitary 'were made by Oliver and Schiifer only five years before the dawn 
of the present century. No other single structure of the body is so doubly 
protected, so centrally placed, so well, hidden. . . . Here in this well-concealed 
spot, almost to be covered by a thumb-nail, lies the very mainspring of 
primitive existence—vegetative, emotional, reproductive—on which, with more 
or less success, man, chiefly, has come to superimpose a cortex of inhibitions. 
The symptoms arising from disturbance of this ancestral apparatus are begin¬ 
ning to stand out in their true significance ” (Cushing). 

Recent work on the anterior and posterior lobes, the pars intermedia, the 
stalk of the gland, and the neighbouring diencephalon will be considered in 
turn. 

The Anterior Lobe.—Here, as is well knowm, are eosinophil cells, basophil 
cells, and chromopliobe cells which resist staining. The eosinophil cells are 
concerned with growth, and hypertrophy in acromegaly. In earlier life their 
overgrowth causes gigantism, sometimes general, sometimes local. Beware of 
amputations for partial gigantism. The amputation of a finger by Fischer 
was follo’wed by a rapid gigantism of the whole limb. The basophil cells 
produce the sex hormones, but in animals whose larvie undergo a meta¬ 
morphosis there appears to be a separate hormone 'which directs this change. 
As the mammalian pituitary will produce metamorphosis in the tadpole, the 
hormone responsible must be present even in animals wliere such a change 
does not occur. The thyroid of an animal metamorphosed by anterior pituitary 
undergoes the changes of a normal metamorphosis (Uhlenhuth), while the 
thyroid of a hypophysectomized animal atrophies (Allen and others), but is 
regenerated by implantation of an anterior pituitary (P. E. Smith). The 
extracts of anterior lobe wffiich induce metamorphosis are those which increase 
the basal metabolic rate, as w^ould be expected if such extracts acted upon 
the thyroid. Metamorphosis, indeed, appears to be due to the action of an 
anterior pituitary hormone acting on the thyroid, and F. A. E. Crew and 
B. P, Weisner^ have separated it from both the sex hormones; for we must 
speak of tw^o, since one leads to oestrus and the other to luteinization and 
nidifieation. It would appear that continuous administration of the former is 
followed by a cessation of oestrus, as if it stimulated the ovary to the point 
of exhaustion (Dodds). Rhythm is the essence of reproductive function. 
Zondek and Aschheim have shown that in pregnancy there is a remarkable 
increase in this pituitary secretion, and Dodds regards the development of 
corpora lutea in immature mice after injection of the patient’s urine as a very 
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reliable test for pregnancy, since the urine then contains this hormone. (See 
also OvAitiAX Hormones ; Pregnancy and its Disorders.) 

It is interesting to note that P. E. Smith found that after castration the 
anterior pituitary becomes engorged with basophilic elements, and pituitary 
glands thus modified are particularly effective in restoring experimentally 
produced sexual dystrophy. It would therefore appear that in both sexes an 
obligatoiA' cessation of sexual activity leads to storage of the pituitary sex 
hormone in that gland. Just as ovcrsecretion of the growth hormone causes 
gigantism, so its iiiidersecretion may cause dwarfism, or, if combined with 
deficiency of the sex hormone, infantilism. With tumours of the eosinophilic 
or chromophobe varieties, Cushing finds that the basophilic sex cells are only 
inhil^ited as the result of pressure ; the relief of such pressure has been followed 
by normal menstruation and pregnancy. E. P. Poiilton and E- C. Warner*^ 
report the case of a woman of 27 who had a skeletal infantilism with delayed 
union of the epiphyses and a tendency to premature senility. Sexually she 
w^as underdevcioped, though normal mentally. This condition was associated 
with a deficiency of the anterior lobe and a great secondary enlargement of 
the thyroid with adenomatous masses. 

It will be noted that nothing has been said about obesity in this connection. 
Now% in tlie rat, as in man, the pituitary is overlaid by a dural membrane 
merely perforated for the passage of the stalk. P. E. Smith found that in 
rats removal of the gland below* this diaphragm only led to inhibition of growth 
and sexual activity, wiiile a supradiaphragmatic injury caused striking obesity ; 
Richter produced persistent polyuria also in this way. Such complications as 
obesity and polyuria therefore mean that more than the anterior lobe is involved. 

The Posterior Lobe.—This produces a secretion, pituitrin, w*hich contains two 
ingredients, pitressin and oxjtocin. In discussing the various activities of this 
lobe, the ingredient responsible for each effect will be stated wiien it is knowm. 

Effects on Blood-jmssare .—The blood-pressure-raising effects of pitressin 
have rather been lost sight of because of the striking effect of adrenalin in 
this respect. Yet as between the two glands the pressor action under emotion 
w’ould be more likely to be produced by the one so much nearer the nerve- 
centres ; and emotional explosions with an accompanying rise of blood- 
pressure have recently been observed to occur in an animal wiiose cortical 
inhibitions have been removed by seA’cring the nerve paths from the frontal 
cortex to the liypotlialamus. As might be expected from these facts, com¬ 
pression of the pituitary stalk is usually accompanied by a low* blood-pressure, 
though there are exceptions to this rule. But it is difficult to account for the 
fact that wiien pituitrin is injected into the cerebral ventricle it may cause 
marked peripheral dilatation with a fall of blood-pressure. There seems to 
be the same confusion here as there w*as originally about the effect of pituitrin 
on urinary excretion. Possibly a study of the separate actions of the two 
ingredients of pituitrin w*ould clear up some of these difficulties. 

The Antidiuretic Effects. —Maddoek, by putting a silver clip on the stalk, 
which avoided damage to any other structure, produced a persistent polyuria 
but no obesity. Cushing thinks this acted both by interrupting the nervous 
impulses to the posterior lobe and at the same time mechanically obstructing 
its secretions. The question of the relative importance of the nervous and 
secretory factors in these effects will not be solved until it is possible to devise 
a method of first stimulating and then destro^dng the definite cluster of nerve- 
oelfe which govern the response. 

The Oxytocic Response. —P. E. Smith found that after total removal of the 
pituitary in a rat, leaving the tuber untouched, the muscle-fibres of the uterus 
atrophy and lose their w^ave-like contractility. They become normal again, 
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however, after pituitary transplantation, which excludes the hypothalamus 
from any possible participation in the process. It should be noted that the 
reproductive cycle after mating is inaugurated by discharge of the sex hormone 
from the anterior lobe. This initiates the chain of events which lead to 
ovulation, while the posterior-lobe secretion facilitates the termination of the 
cycle by expelling the foetus. 

Pigmentary Effects. —It has been known for some years that a tadpole from 
which the pituitary has been removed becomes albino through contraction of 
the melanophores in tlie skin. Moreover, growth is checked and metamor¬ 
phosis does not occur. All these effects can be counteracted by re-implantation 
of the pituitary or by injection of fresh pituitary emulsion. But Allen has 
more recently shown that transplants of the pars intermedia darken the skin 
again, without affecting gro^vth or metamorphosis. So ^ve must apparently 
refer this function to the pars intermedia. The antithesis between pituitary 
defects and defect of the adrenals is interesting, since the former checks 
pigmentation and the latter increases it. 

Galaclogogm Effects. —Cushing calls attention to the prolonged period of 
lactation in acromegalic women, quoting cases in which it lasted for five or 
even seven years. The reviewer has described three instances of prolonged 
lactation in patients with pituitary tumours. CusHng thinks this is an indirect 
effect of the pituitary through its action on the ovary. 

Fat Metabolism.'-~\\hile it has recently been clearly proved that so-called 
pituitary obesity follows suprasellar damage produced either by experiment 
or disease, .we cannot therefore exclude the secretion of the posterior pituitary 
from participation in this. Far from it. Removal of the pituitary of a 
tadpole leads to a large and persistent fat organ. It persists even after starva¬ 
tion, but is soon absorbed after injections of posterior-lobe extract. This 
accords with Coope and Chamberlain’s observation that pituitrin injections 
lead to fat accumulation in the liver, together with disappearance or diminu¬ 
tion of blood-fat, and decrease of fat in the peripheral tissues. Raab has 
shown that pituitrin injected into the cerebral ventricles is much more effective 
in this respect than when given subcutaneously. This action is abolished by 
destruction of the tuber cinereum, by transection of the spinal cord, or by 
section of the splanchnies, as w’-ell as by drugs wdueh are supposed to paralyse 
the heat-regxilating centres. It would, therefore, appear that the hormone 
stimulates the nerve-centres, whence impulses pass to the liver. Raab con¬ 
cludes that any disturl)anee of the mechanism betAveen the pituitary and the 
liver may lead to obesity. 

Carhohydrate MetahoUsm. has long been knowm that hyperpituitarism 
is associated with a low^ered carbohydrate tolerance and not infrequently with 
glycosuria, which is then usually intermittent. Indeed, Adic thinks that such 
glycosuria is only persistent in giants and acromegalics. In hypopituitarism 
there is a raised carbohydrate tolerance. When insulin was discovered, J, H. 
Burn soon showed that it w^as antagonistic to pituitrin, as might be expected 
from these facts. G. Graham has utilized this to check hypoglycaemic reactions 
after insulin, particularly in children. By adding to the insulin units about 
one-tenth of that number of pituitrin units the blood-sugar is brought down 
more gradually and the effect of insulin is thereby prolonged and rendered 
less disturbing. 

The Relationship between the Pituitary and the Dieacephalon.— 
Here we enter on difficult and debatable ground. The close connection 
between these structures is shown by the following facts. In tadpoles the 
infundibular protrusion down from the brain does not occur if the epithelial 
rudiment is removed, while a transplanted epithelial rudiment fails to develop 
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unless some of the nervous tissue is taken with it. Pars-intermedia cells 
stream freely into the pars nervosa, becoming converted into hyaline bodies 
which pass between the ghal cells towards the ventricle. If the stalk is 
mechanically obstructed, the part below becomes turgid with this hyaline 
material. It must, therefore, represent something which is on its w^ay to the 
nerve-centres or cerebrospinal fluid. On the other hand, noii-mediillated 
nerve-fibres can be demonstrated passing as a compact bundle into the posterior 
lobe, and ramifying in a basket-like arrangement around the secretory cells 
here and in the pars intermedia. “ In the close connection between these 
factors—nerve-supply, blood-supply, and epithelial cuff of the tuber—lies the 
probable explanation of much that has been contradictory in regard to the 
effects of experimental removal of the pituitary as opposed to injuries of the 
tuber. The intermediate neuro-epithelial structure cannot be lightly pushed 
aside in our temporary excitement over the diencephalon and its newly 
discovered functional importance.” 

“ The diencephalon is an ancient portion of the brain which remains essen¬ 
tially unaltered in all creatures that have a brain at all. Moreover, it proves 
to have direct connections with the first of the organs of internal secretion 
to become recognizably differentiated and on wiiieh the very perpetuation of 
the species depends. Such primitive instincts as hunger, thirst, and sleep 
also seem to be mediated through this region. Cyclicism, which may be 
diurnal, lunar, or seasonal, is a peculiarity of many physiological x>rocesses, 
such as oestrus, menstruation, hibernation, and, indeed, ordinary sleep. That 
these processes are somehow under the control of the diencephalo-pituitary 
apparatus seems most probable. . . . Recent investigations serve closely to 
relate the diencephalon to metabolic processes, to the primary emotions, and, 
lastly, to the sympathetic nervous system. . . . Pituitrin injected into the 
cerebral ventricles has a profound effect in lo^vering temperature and the basal 
metabolic rate. We cannot, therefore, safely ignore the possibility of some 
posterior-lobe participation in the vasomotor and other acti\dties of the inter¬ 
brain. It would appear from Raab’s work that fat metabolism in the liver, 
which is associated with the activity of pituitrin, has much to do with the 
maintenance of the body temperature. ... It is higlily improbable that 
corresponding effects should be produced either by a hypothalamic lesion or 
by remo\ing the source of chemical messages, in the absence of any functional 
interaction. . . . Diabetes insipidus appears to be due to damage of this 
mechanism, wiiich may have been broken at any one of three principal points : 
the nucleus, the tract of nerve-fibres from the micleiis to the brain and the 
pars intermedia and tuberalis of the gland.” (Cushing.) 

The rabbit, unlike the rat or mouse, normally only ovulates after mating. 
The actual discharge of the ovum occurs after a lapse of ten to tw'clve hours, 
which is also approximately the time it takes for ovulation to be artificially 
induced by the injection of the anterior pituitary sex hormone. Moreover, 
if the animal is decerebrated and the pituitary removed within an hour of 
mating, this cycle is interrupted, whereas if the operation is delayed more 
than an hour, the normal process of ovulation will go on to completion 
(A. R. Fee and A. S. Parkes"*). From this it is apparent that the copulatory 
act must set going some emotional and excitatory impulses which promptly 
release the sex hormone from the anterior lobe of the pituitary. Zondek 
speaks of this hormone as the motor which sets the reproductive cycle going, 
but the emotional self-starter is probably in the diencephalon. 

Pituitary Tumours.—In a discussion at the Royal Society of Medicine, 
W. J. Adies criticized the loose classification often adopted, but accepts one 
which is practically the same as that employed in this article. In acromegaly 
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the tumour may deform the sella before it produces any other pressure sym¬ 
ptoms, and the vision may be involved before any glandular signs are present. 
He would operate to relieve headache and to save vision. At present he does 
not think it justifiable to operate for gland disturbances only, but 2-ray 
Treatment should always be tried. It is of little or no value in "other tumours 
in this region, and radium has not given good results. He believes the agran¬ 
ular (chromophobe) adenoma producing symptoms of liypopituitarism is much 
commoner than acromegaly. We have few chances of saving vision ; this is 
one of them, but it is often lost because these tumours are not diagnosed in 
time. He called attention to ‘pituitary tabes’ in which there is optic atrophy, 
loss of tendon-jerks, and pains in the limbs, but 7iot an Argyll Robertson pupil. 

Cusliing’- describes a case of glioblastoma of the optic chiasma in a girl of 
13, in ^vliicli there was successively loss of vision, disturbance of fat and water 
metabolism, of thermal regulation, of sleep, and possibly of the vasomotor 
mechanism. All these effects were finally obscured by the removal of cortical 
inhibition, which leffc the patient in a state quite comparable with the ‘sham 
rage’ described by Cannon and others in decorticated animals. In contrast 
with this, the sequence in the congenital eranio-pharyngomas (see IMedical 
Annual, 1030, p. 415) is more slowly progressive and produces symptoms 
by pressure rather than by invasion. They usually start with symptoms 
referred to the anterior lobe of the pituitary. The patients are often dwarfed 
or infantile ; they may be obese, though some become thin ; others develop 
definite signs of progeria. The emotional state is one of indifference and 
negativism, quite different from the ‘sham rage’ in those patients whose 
hypothalamus is invaded. Adie thinks that these tumours are unfavourable 
for operation and that the ultimate prognosis is bad. (See also p. 302.) 

Psycholog-ical Features of Pituitary Disease.—The observations on 
‘sham rage’, and the close association of the pituitary -with reproduction, 
throw an interesting light on the psychological accompaniments of pituitary 
disease. Many of these are the same, whether associated with excess or defect 
of pituitary activity. In fact, wc can in general only speak of the psycho¬ 
logical effects of dyspitaiiansm which are presumably due to disturbance of 
the association between the gland and the dienccphalon. Both the pituitary 
giant and the Fruhlich tend to luck inhibitions. They may have uncontrollable 
outbursts of tcnqier and may lie and steal and commit offences in a foolish, 
pointless way, often apparently merely to attract attention. They try to 
compensate for their feeling of inferiority by a craving for the limelight. They 
are very x>ronc to fantasy thinking, seeking a dream world in which to escape 
from this feeling of inferiority. Fantasies of pregnancy, for example, are 
not at all uncommon. 


Summary. 

To sum up : the pituitary-diencephalic apparatus directs much of emotional, 
reproductive, and metabolic life. The most complicated associations are in 
connection with reproduction, where the emotional state starts through the 
agency of the dicncephalon a secretion from the basophil cells in the anterior 
lobe of the pituitary, w'hich (I) stimulates ovarian function and then (2) helps 
to retain the ovum securely in the uterus, until (3) the time comes for the 
oxytocin secreted by the posterior lobe to contract the uterus and expel the 
foetus. This stage is reached when the corpus luteum degenerates and releases 
the oxytocic effect, winch under the influence of (2) had been inhibited. The 
expulsion of milk from the mammary gland is assisted by pituitrin, and its 
secretion appears to be aided by a pituitary hormone acting via the ovary. 

Growdh is controlled by the eosinophil cells of the anterior lobe, and if they 
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are damaged premature old age results. The metamorphosis of larvaj Is 
influenced tlirougli a separate anterior-lobe hormone acting on the thyroid. 

The pars intermedia influences pigmentation, but during development it 
also supplies hyaline-secreting cells to the posterior lobe. 

The posterior lobe secretes at least two hormones, one of which, pitressin, 
raises blood-pressure and antagonizes insulin. The effects on the mammary 
gland and uterus of the posterior-lobe hormone have already been mentioned. 
The control of water metabolism, which is upset in diabetes insipidus, appears 
to be due to co-operation between pitressin and the diencephalon. As to fat 
metabolism, the hyaline cells in the posterior lobe produce something that 
passes up towards the dieiicephalon, which then through nervous stimuli 
operates upon the liver, promoting the consumption of fat. Pituitriii helps 
in this process by transporting fat from outlpng parts to the liver. Insulin 
and pitiiitrin l^eing antagonistic, ^ve can understand why in diabetes fat 
metabolism is increased, since this is directed by pitiiitrin. This must surely 
be an addilional factor in the ketosis of diabetes. In Frohlich’s syndrome, 
both anterior and posterior lobes must be involved to account for the com¬ 
bination of gonadal hj’poplasla with obesity. This regulation of fat metabolism 
apparently also plays an important part in the maintenance of body tem¬ 
perature, which is comprehensible in vic^v of the high caloric value of fats. 
Indeed, nowhere are chemical and nervous factors so closely associated as in 
the pituitary-diencephalic region; primitive emotions and fundamental instincts 
cluster thick around it, and through it the rhythm of life is largely regulated. 


Table of Principal Pituitary Functions and Diseases.® 



Secretiox 

Diseases 

DUE TO 


Overaction 

Underaction* 

Anterior lobe 

Growth hormone from 
eosinophilic cells 

Gigantism 

Hemihypertrophy 

Acromegaly 

Dwarfism 

Progeria 

1 

Sex hormone from baso¬ 
philic cells 

Virilism in women 


Posterior lobe ^ 

Ktocin (oxytocin), con¬ 
tracting the uterus 

Pitressin, raising blood- 
pressure, affecting diu- i 
res is, and antagonizing 
insulin j 

Pituitary glycos¬ 
uria 

! Some cases of 
i subinvokition 
' of tho uterns 
Diabetes insip¬ 
idus 

i 

1 


*Underacfcioii of both lobes is responsible for Eriihlich’s spidrome. 


Kepebences.— '^Lancet, 1930, ii, 119, 176 ; -Brit, Med, Jour. 1930, i, 777 ; ^Guy's 
Hosp. Rep. 1929, Oct., 409 ; Mour, of Physiol. 1929, July, 383 : ^Proo. Roy. Soo. Med. 
(Med. Sect.) 1929, Oct. 22, 1 ; ^Langdon Brown, St. Barids Hosp. Jour. 1930, Fob., 75. 

PITUITARY TUMOURS. (See also p. 360.) 

Geoffrey Jefferson, M.S., F.R.C.S. 
X-ray Treatment of Pituitary Tumours. —The most important work on 
the X-ray treatment of pituitary tumours has been furnislied by E. B. Towne, 
of San Francisco. Four years ago he published reports of two cases of pituitary 
tumour in wdiom the visual acuity and visual fields had been restored to practi¬ 
cally normal after X-ray therapy. Radiation can be expected to give results 
only when the tumours are solid, and as these solid tumours do not give good 
lasting results even wuth operation, it would be a great advantage sliould they 
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prove to be sensitive to X-ray treatment. Towne's first eases seemed to sliow 
that they were. He now records^ the later history of these two cases and three 
additional examples. In his first case vision failed so rapidly a year after his 
first report, and five years after X-ray treatment was started, tliat operation had 
to be undertaken. Towne made a trans-sphenoidal evacuation of a cyst. He 
thinks the cyst formation %vas a late occurrence in a previously solid tumour, 
and that its development accounted for the failure of X-ray treatment. At 
necropsy a huge tumour was present, four-fifths of it solid. In the second case 
an operation had to be performed also, five months after the publication of his 
paper, and again a cyst was evacuated. This patient is well four years later. 
In the third ease radiation failed to effect any result, but operation was refused. 
In the fourth case there was no response either to X-ray or later to operation. 
The fiftli wnis more successful, for here a bitemporal hcmiaiiopia disappeared 
with X-ray treatment and there was a return to full acuity. The dosage of 
X rays was 200 R to each of five cases, spread over three days every month. 
Towme concludes that a trial should be made of X-ray treatment in all pituitary 
tumours, that some wall respond and some wall not, that those which do not are 
probably cystic, and that the cystic tumours give the best results with operation. 
Whether these conclusions will be confirmed by further and wider experience 
remains to be seen. There is no harm in trying X-ray treatment on these 
tumours, always provided that the case is carefully waitehed by the taking of 
the visual fields every month or so,* so that a really accurate idea may be 
obtained as to what is happening to the tumour. If it is really diminishing 
in volume, the optic nerves will be relieved of some of the pressure on them and 
the fields should enlarge progressively. In my owm experience no good has yet 
accrued except in one ease, a lady who has remained stationary, and very 'well, 
for eight years, but her fields liave never improved ; they have not become 
worse. One other case became 'v\’orse after X rays and had to be operated 
upon quickly (this was a solid tumour), and another got steadily worse all the 
time. One or two other cases at present under treatment seem to be improving, 
but no striking change has occurred in the fields as yet. 

The fact that X-ray treatment can in some cases cause an expansion of the 
visual fields and an improvement in acuity means quite definitely that some¬ 
thing happens to the tumour, tlierefore, in this therapy ; but it seems to the 
reviewer highly probable that nothing more than a certain reduction in bulk 
takes place. We have yet to see a case in \vhich an adenoma has actually 
melted a^vay under the infiuence of the rays. Tow'iie’s first case, which seemed 
to be so hopeful 's\dien he %vrote his first paper, is a good example, for after five 
years of radiation the tumour was at least as large as a hen's egg, judging from 
the photographs, and the patient had been well treated. 

Refehknce .—of Jan., 21). 

PITYRIASIS POLLICULORirM (Demodex). 

A, M. //. Grmj, M.D., F.R.C.P., FJtaS, 

Although frequently found invading the larger pilo-sebaceous follicles, it is 
uncertain whether the small acarus Demodem foUiculorum produces patho¬ 
logical changes in the skin. That it does so has been suggested from time 
to time. Hermann Lawrence and Whitfield have both described impetiginous 
lesions which they have ascribed to this parasite, and other observers have 
suggested that certain pigmentary changes may be produced by it. 

S. Ayres, jr.,i describes an eruption which he thinks is probably produced 
by the demodex. He has observed eleven cases^ all in ■women, of whom all 
but two used soap on the face infrequently or not at all. The symptom- 
complex consisted in a sensation of burning or irritation of the face, together 
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with dryness and a cliaracteristic roughness, due to the accumulation of a 
white, frosted-looking sealiness about the base of the lanugo hair, giving rise 
to a stippled or nutmeg-grater-like appearance. Large numbers of active 
parasites were found in tbe scales. In all the patients in whom the subsequent 
course could be followed, tbe vigorous use of Soap and Water and a strong 
Parasiticide Ointment -was followed by clinical improvement and by a 
diminution in the number of parasites found on microscopic examination. 

Referexcu. — ^Areh. of Dermatol, and Syph. 1930, Jan., 10. 


PITYRIASIS tICHENOIBES ET VARIOMFOBMIS ACUTA. 

A. M. H. Grmj, M.D., F.R.C.P., F.R.C.S. 

Jadassohn in 1897, under the name of ‘psoriasiform and lichenoid eruption’, 
and Juliusberg in 1899, under tbe title ‘pityriasis lichenoides chronica’, 
described cases of a chronic eruption characterized by tbe appearance of 
pinkish macules or papules chiefly distributed on the trunk. The eruption 
wurs of long duration and vciw" resistant to treatment. In the later stages 
fine mica-like scales appeared on the maciilo-papules. Broeq later renamed 
this condition ‘parapsoriasis en gouttes’. The etiology is still quite unsolved. 
In 1910 Mucha first described a variant of this condition in which some, though 
not all, of the lesions show'ed a tendency to develop haemorrhages and to become 
necrotic. In 1920 J. Alrnkvist^ was able to collect ten eases of this condition 
and adopted the name ‘pityriasis lichenoides et varioliformis acuta’, originally 
suggested by Habermann for the condition. Since the puldication of Almkvist’s 
paper, a number of cases have been recorded in this country. A. M. H. Gray 
described a case in 1920, and another in 1928, and since then a number of 
further cases have been described. The ease illustrated {Plate XLV) is one 
that has existed for about two years ; the patient is a police constable, and 
though the eruption has been very extensive and very necrotic, he has not 
been off duty for a single day. A variety of treatments have been adopted, 
but so far without any marked result. 

Referexce. — ^Dermatol. Zeits. 1925-G, xlvi, 157. 

PEAGEMTA FRiEVIA. {See Labour and its Complications.) 

PLAGUE. Sir Leonard Rogers, M.D., FJLC.P., FJLS. 

Prophylaxis.—J. A. MitchelP records a trial of tunnels made of wire, 
with trapdoor valves allowing of passage in only one direction, into a 
box-trap, which is used for catching rats on a large scale in grain stores in 
South Africa and can also be applied to ships. P. C. Flip records experi¬ 
ments to immunize rats against plague by means of dissolving concentrated 
suspensions of virulent plague bacilli by means of bacteriophages, and he 
reports a highly protective action on rats following one to three injections 
of such a vaccine without local or general reactions in the animals, so he 
thinks its use is justified to protect persons exposed to infection during a 
plague epidemic among rats. 

Treatment. —B. P. B. Naidu and others® report experiments with a view 
to producing a more potent Anti-plague Serum, and record the production 
on a small scale of such potent serums in rabbits, sheep, and calves immunized 
with the B. pestis, wdiich seem to be nearly three times as potent as that 
dfethihed from the Paris Pasteur Institute when tested on experimental 
animals. J. H. H. Pirie^ reporte'|;i;^;;|rial of Bacteriophage in the treatment 
and prophylaxis of plague in rats!, ^ihd he used a very active phage without 
obtaining any reliable results in treatment; but repeated doses were of some 
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prophylactic value, although of too slight and uncertain a nature to be of 
practical value as compared with inoculation. 

Rejpeiiences. — Ulna, oj Trap. Med. and Purasitol. 1929, Doc., 443; ^Jour. Trop. Med. 
and Bijglene, 1920, Dec. 10, 353; Mnd. Jour. Med. Besearch, 1930, April, 1259; ^Puhl. 
8. African Inst, for Med. Besearch, 1920, Dec., 195. 

PLEIJIIISY. W. B. Wynn, M.D., F.R.C.P. 

L. B. Smith^ has for many years adopted the rule of treating eases of 
pleurisy without signs of lung involvement as if pulmonary tuberculosis had 
been diagnosed. On discharge from the sanatorium, patients are told to avoid 
all heavy work for the next two or three years. They must continue to sleep 
with open windows and carry out a rest cure for an hour or two every day. 
During this period they must take no active part in sports. Between May, 
1916, and June, 1924, there were 90 cases of pleurisy. The pleurisy was 
exudative in 66 and dry in 24 ; 60 were males ; 68 were between the ages of 
15 and 27. The average interval between the development of pleurisy and 
admission to the sanatorium was six months, and the average stay in the 
sanatorium was 121 days. The subsequent fate of the patients was investi¬ 
gated in 1928—that is, four to twelve years after admission. One could not 
be traced. Of the remaining 89, 79 were well and perfectly fit for work ; 
3 were suffering from pulmonary tuberculosis, and 7 had died of tuberculosis. 
The 10 who developed pulmonary tuberculosis did so within four years of the 
outbreak of the pleurisy. This proportion is much lower than that given by 
most authorities, and the author argues that the incidence is largely determined 
by the attitude taken by the patient’s medical adviser. 

Sir Thomas Holder,^ discussing the treatment of pleuritic effusions, said that 
the great majority of these were tuberculous. Treatment follows traditional 
lines. If very large, they are tapped as soon as they are diagnosed. If associ¬ 
ated with respiratory or cardiac distress, and this is referable to the effusion, 
again they are tapped as soon as diagnosed, and irrespective of size. If they 
show no sign of absorption after fourteen days or so from the date of their 
discovery, they are tapped. Too early an interference is meddlesome. There 
is a definite evolution in the exudative process, so that the fluid tends to 
collect again if removed before the high tide is reached. But a more important 
reason against premature removal is that by such interference the associated 
collapse of the lung is interfered with and expansion encouraged. This might 
lead to tuberculous activity in the lung should it be the scat of infection. A 
pneumothorax might also follow from the same practice. The patient is from 
the lirst regarded as tuberculous, and general measures are put into action. 
Slow Aspiration is better than siphonage, and if the operation is unhurried 
the risk of too rapid expansion, as shown by cough, hamiuptysis, or albuminous 
expectoration, is negligible. Care must be taken that the local anjesthetic is 
effective. The amount of fluid removed depends upon the case. Fairly rapid 
absorption sometimes follows removal of quite a small amount. On the othet 
hand, with large elTusions there is nothing to be gained by ceasing aspiration 
so long as the fluid flows easily and the patient is comfortable. Convalescence 
must on no account be hurried, nor must respiratory gymnastics be used too 
soon. A return to ordinary life must not be considered for three months, 
and it may be necessary to extend this period. Even then there should be 
daily rules for observance as for a case of pulmonary tuberculosis. 

L. S. T. BurrelF would in all cases first remove 5 c.c. of fluid for examina¬ 
tion, because he considers treatment is largely depi^iident upon the nature of 
the fluid. Aspiration should not be performed excej^t: (1) To relieve pressure 
symptoms such as dyspnoea ; (2) To convert the condition into an artificial 
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piieiimotliorax if tlic lung is actively tuberculous; (3) To encourage the 
iinderiyiiig luog to re-expand owing to active disease in the other lung ; (4) To 
treat chronic and recurrent pleural effusions. He maintains that removal of a 
qiiantit.y of fluid is not free from danger, even of sudden death. More common 
complications are violent paroxysms of coughing, severe dyspnoea, oedema of 
tile lung, or activation of a previously quiescent tubcrctilous lesion in the lung. 
In order to prevent these it is wise to introduce air or oxygen into the pleura! 
cavity if more than 15 oz. of fluid are withdrawn. Aspiration would rarely 
relieve toxaemic symptoms and might make them worse. Most of the acute 
cases settled down and did best without aspiration. In very chronic and 
recurrent cases Aspiration should be performed and the cavity gently irrigated 
with Bakings Solution, Oxygen being introduced and a negative pressure 
of about 6 cm. of water left. The after-treatment is of the greatest importance, 
for on it may depend whether the patient becomes consumptive or not. 

A. Di Natale^ advises removal of the fluid and replacement by air. He 
records twenty eases treated in this way. In almost all the temperature was 
favourably affected, in some beginning to fall at once or the same day. In 
some, fluid re-formed and another operation was required. In only one, in 
wliich the operation was performed ten times in four months, was no success 
obtained. The subsequent history was better than those not treated by 
injection of air. Only two eases developed pleural thickening, and three 
adhesions, but these eould be broken down by increasing the intrapleural 
pressure. He considers that the method renders possible complete evacuation 
of fluid at one time, and even if it does not, it makes re-aeciimulatioo less easy 
and less frequent. It saves the risks inherent in the operation, and it almost 
completely restores in most cases the function of the lung by preventing 
adhesions. In cases with active tuberculosis in the lung the introduction of 
gas forms the prelude to regular treatment by artifleial pneumothorax. 

F. G. Chandler^ discusses the treatment of pleural effusions in artifleial 
pneumothorax. Unless there is some special reason for removal he would 
leave them alone. Aspiration repeated two or three times apjiears to make 
the effusion thicken and become yellow. The special reasons for interfering 
are : (I) If it appears to be producing fever ; but time must be allowed to let 
it settle down if it will. (2) If the effusion jiersists for many weeks and it is 
feared that the pleura will become greatly thickened. (3) If it increases to 
such an extent as to prevent radiological control of the collapsed lung, (4) If 
obliterative pleurisy threatens. In such a (.*ase breath-sounds begin to be 
heard at the base and a translucent area appears on sereeming towards the 
mid-line. The heart is drawn towards the fluid. If the time has arrived for 
the lung to expand, nothing need be done except perhaps a Phrenic Evulsion. 
If it is necessary to keep up the collapse, immediate action is necessary. 
Replacement may be tried once, but will probably be ineffective ; the effusion 
recurs and the two layers of the pleura begin to approximate at the base. The 
best treatment then is to replace by oil and produce a complete or nearly 
complete oleothorax. The oil mainly used has been Olive Oil wflth 5 per 
cent of Gomenol. (5) When a tuberculous empyema is forming, the evidence 
of which is the thickening of the fluid and the appearance of large numbers 
of tubercle bacilli, the best treatment is also to replace with oil. 

H. Lowenburg® refers to 9 cases of pneumococcal empyema in which 
intrapleural injections of Ethylliydrocupreme Hydrochloride were given. 
In 4 rib resection and drainage was done after four to six injections ; all 
recovered completely. Five were not treated surgically and also made com¬ 
plete recoveries. In all the cases pneumococci were found in the pus. At each 
aspiration as much pus as possible w'as removed, and then from 5 to 10 e.c. 
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of a 5 per cent sterile solution of the drug was injected slowly into the cavity. 
No ill effects were observed. From three to ten injections are made at intervals 
of about three days. In all cases there w'as a retrogressive change in the 
pus, even in those which later w^ere operated upon. The thick yellowish pus 
changed to a thin serofibrinous and watery fluid. E\’en if tlie treatment has 
no specific action, it has tlie advantage of delaying operation until the pneu¬ 
monia has w^ell subsided, and during this period of treatment it was possible 
to increase the patient’s resistance and well-being and even his weight. All 
the patients operated upon were free from fever, or almost so, at the time of 
operation, and all made a speedy recovery. 

Keferences .—'^Norsh Mag. j. Lmge. 1929, 414 ; Med. Jour. 1929, ii, 605 ; 

^Ihid. 246 ; ^^Riv. di Patol. e Clin. d. Tiibere. 1929, 741 ; '^Tubercle, 1930, March, 255 ; 
Mour. Amer. Med. Assoc. 1920, July 13, 106. 

PNEUMONIA. {See also Diathkiimy.) TF. H. Wijnn, M.D., F.R.C.P. 

P. N. Coryllos^ holds the opinion that pneumoeoceal pneumonia should be 
considered as a pneumococcal atelectasis. Experimental pneumonia was 
produced in dogs by intrabronehial insufflation of broth cultures of pneumo¬ 
coccus Type IV, and almost constantly a lobar pneumonia was produced. 
X-ray examination gave the appearances of atelectasis due to bronchial 
obstruction—namely, opacity of the affected lobe, cUwution of the diaphragm, 
and displacement of the heart and mediastinum to the affected side. Broncho- 
scopie examination showed obstruction to the bronchus of the affected lobe. 
Bronchoscopi(* examination was then undertaken in 9 cases of pneumonia in 
men, and in every case it ^vas found that the bronchus corresponding to the 
consolidated area was occluded watli viscid exudate. No shock was produced 
by the bronchoscopy, and some relief was obtained by aspiration of some of 
the exudate. F. N. Coryllos and G. L. Birnbaum,*-^ in support of the above 
opinion, bring forward evidence to show that, contrary to the usual view, 
the size of the consolidated lobe in pneumonia is smaller than normal. They 
maintain that physical and X-ray examination show a constant elevation of 
the diaphragm on the affected side and absence of displacement of the heart 
to the opposite side. Displacement of the heart and mediastinum to the 
allected side is often observed. The paravertebral area of relative resonance 
on the affected side in eases of unilateral extensive consolidation of the lower 
lobe and the skodaic r(^sonaiice at the upper level of dullness are further 
evidence. They consider that the apparent enlargement of the consolidated 
lung seen at post-mortem examination is due to the collapse of the healthy 
lung when the (9iest is opened. 

D. Stewart and H. J. GibsoiP studied 50 cases of pneiiinohia occurring in 
the iolhienza epidemic of December, 1928, to February, 1929; 80 per cent 
of the cases were betw'ecn tlie ages of 20 and 40, and 70 per cent W'ere males. 
In 44 cases the onset w as sudden, and only 0 had prodromal symptoms. The 
predominating early symptom was a mild rigor, rapidly followed by a short 
suppressed cough, wliich in half the patients w^as accompanied by pain in the 
chest. In 20 per cent no sputum was obtainable until the third or fourth day, 
but in the rest a copious, viscid, purulent blood-stained sputum was charac¬ 
teristic. Eight cases died ; in 34 of the 42 wdio survived, the illness terminated 
by crisis, in the greater number on the seventh day. Forty-five showL^d the 
physical signs of a lobar pneumonia. Careful bacteriological examinations 
were made and the following organisms w'ere found— SirejAococciis viridans in 
64 per cent, Bacillus injfuenzce 53 per cent, pneumococcus 41 per cent, Micro¬ 
coccus catarrhaUs 31 per cent, Staphylococcus aureus 17 per cent, pneiimobacillus 
8 per cent, and Sir. hcemolyticus 2 per cent. Of the pneumococci the percentage 
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of the various types was : Type 1 19 per cent, Type II 48 per cent, Type 
III 9 per cent, Group IV 23 per cent. In the 8 fatal cases a pneimiococciis 
was present in ail, and the influenza bacillus in 0. 

J. M. Alston and D. Stewart- investigated the types of pneumococci in lobar 
pneumonia in Edinburgh from January, 1929, to June, 1930. The number of 
cases examined was 186, and the type incidence was : Type I 29 per cent, 
Type II 40 per cent, Type III 4 per cent, and Group IV 27 per cent. These 
results contrast with those of Da^ddson and McLachlan in Edinburgh, in 
1924-5. They found Type I in 60 per cent, Type II in only 12 per cent. There 
has therefore been a considerable change in type in this locality during the 
last five years. Of the 186 cases 45 died—a death-rate of 24 per cent. 
According to types, the death-rate with T>^e I was 23 per cent. Type II 31 
per cent, Type III 71 per cent, and Group IV 10 per cent. This order of 
severity accords with the results of other workers ■which have shown the high 
mortality of cases with Type III infection and the low mortality of those with 
Group IV. 

Tbeat:ment.—W. W. G. Maclachlan, G. J. Kastlin, and R. Lynch^ advocate 
the use of Dextrose in the treatment of pneumonia : 400 to 000 grm. of 
dextrose are given by mouth per day ; 200 grm. are dissolved in a litre of 
water to which is added the juice of two lemons. The litre tlius contains 800 
calories. The patient is encouraged to drink two to three litres in twenty- 
four hours. When it is impossible to give sufficient by mouth, a 25 per cent 
solution is given intravenously four to six times in twenty-four hours, the 
quantity injected never exceeding 200 c.c. at ohe time. It is given slowly, 
an injection taking half an hour. This method is especially used for toxic 
eases. The nutritional value would appear to be the most important factor 
in this form of therapy, but there are clinical signs of an improved circulation 
which might indicate a direct action on the heart muscle. They found a 
definite lowering of mortality in all groups of cases which received adequate 
dextrose treatment. 

J. Wyckoff, E. F. Du Bois, and L. O. Woodruff have investigated the 
effects of Digitalis in pneumonia in a group of patients over two years. The 
same group had also been used for the investigation of the effects of Serum, 
alternate patients being given scrum. Patients were divided into four classes : 
A received serum and no digitalis ; B, serum only ; C, digitalis only; and 
i), serum and digitalis. Electrocardiographic examination was made in all 
cases. The digitalis was given in divided doses. No ease received more than 
0T5 cat units per pound of body weight, and the drug W’as stopped if toxic 
symptoms appeared. During the first year the dose was divided into the 
following portions—30, 30, 15, 15, and 10 per cent given six-hourly. During 
the second year patients were divided into two groups, above and belo^v 150 lb.; 
the lighter group received 10 cat units or 1 grm., and the heavier 12-5 cat 
units or 1*25 grm., in each case in three doses, 50, 25, and 25 per cent of the 
total, the second being given twelve to eighteen hours after the first, and the 
third six to eight hours later. The results in 742 patients were as follows :— 


YEiLR 

NO Digitalis 


DIGITALIS 

DU'FER- 

No. 

Died 

Mortality 

No. 

Died 

Mortality 

EXOE 

1 

197 

68 

Per cent 
34-0 

168 

67 

Per cent 
42-4 

7*9 

2 

207 

68 

32-9 

180 

73 

40*0 

7-1 

Total 

404 

136 

33^7 

338 

140 

^ 41-4 

i 7.7 
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The difference of 7*7 per cent is an increase of more than onc-fifth. It has 
been advised that digitalis should be used as a routine in older patients, but 
patients over 50 receiving digitalis showed a 7-8 per cent higher mortality. 
The results were not due to a preponderance of any type of pneunioeoccus 
in the different groups. The authors conclude that there is no e\ddence that 
routine digitalis therapy results in a lower mortality. In patients with sinus 
rh^dhin the only consistent evidence of digitalis effects are the electrocardio¬ 
graphic changes, and these showed a mild toxic effect. About 95 per cent 
of the patients had sinus rhythm. They found that the clinical symptoms of 
digitalis toxicity in pneumonia patients are not a sufficient guide to treatment, 
and that the amount of the drug used was a better guide. When given in 
doses too small to show any effect digitalis causes no change in the mortality. 
When given in doses comparable to those usually needed in the treatment of 
heart failure it produced changes in the P-R interval and the T wave, but 
caused little change in the mortality. Digitalis may be life-sa\ing in an 
occasional patient with auricular fibrillation or flutter, but these instances 
occur rarely and the patient may recover without digitalis. It is con¬ 
cluded that the routine giving of digitalis in lobar pneumonia is useless and 
dangerous. 

Eepetiexces.— ^Amer. Jour. Med. Sci. 1929, July, 8 ; ^Ibid. 15 ; ^Edin. Med, Jour. 
1929, Oct., 007 ; ^Brit. Med. Jour. 1930, ii, 860 ; L4mer. Jour. Med. Sci. 1930, Jan., 93. 

POISONING. {See Food xVnd the Public Health ; Industrial Diseases.) 

POLIOMYELITIS. Macdonald Criichleij, M.D. 

For years many clinicians have held the view that poliomyelitis is a common 
malady which may affect a high proportion of the community in very slight 
degree without the subsequent development of paralysis. This opinion has 
recently received striking confirmation from experimental researches carried 
out by various workers. Anderson and Frost^ had discovered as long ago as 
1911 that the serum of normal people in several eases contained antibodies 
against poliomyelitis. This w'as confirmed by Leake^ in 1918. H. J. 
Shaughnessy, P. FI. Harmon, and F. B. Gordon'* found that the serum of 
healthy infants under two years had but little effect on the virus, while the 
serum of individuals over two years resembled in properties that obtained 
from convalescent cases. Tiic serum of city-dwellers neutralized more fre¬ 
quently than that from country-dwellers; in botli classes the chance of 
neutralization increased with age. W. L. Aycock and S. D. Kramer^ obtained 
neutralization in about 50 per cent of normal cases in their series of 75 subjects. 
In this country Fairbrother and Brown'* have confirmed the frequent presence 
of antiviral properties in the serum of normal individuals. 

Valuable clues as to tlie mode of entry and spread of the virus of polio¬ 
myelitis have been elucidated by the work of R. W. Fairbrother and Weston 
Hurst.® By tlie experimental production of the disease in monkeys it could 
be determined that, contrary to the usual belief, infection spreads commonly 
not by the meninges but by the axis cylinders. Their work also confirmed 
the earlier observations of Romer (1911), in that inoculation of virus into one 
cerebral hemisphere was often follow^ed by paralysis in the contralateral lower 
limb. Meningitis is not the primary lesion and may, indeed, be absent. The 
lesions of poliomyelitis spread from above downwards, affecting the anterior 
horns in particular ; these cellular lesions are not the result of accompanying 
Interstitial changes (Weston Hurst^). The frequency with which the legs are 
affected has been cited by some as evidence of an entry of the virus from the 
intestinal route ; the authors, however, trace this clinical experience to a 

24 
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particular susceptibility of the anterior horn cells of the lumbar region of the 
cord. The virus is present throughout the nervous system, but occurs In 
greatest amount in those regions in which nerve-cell degeneration is most 
severe. It is only rarely found in the cerebrospinal fluid. The importance of 
an early examination of the cells of the ■'cerebrospinal fluid in eases of acute 
poliomyelitis has been emphasized by G. M. Lyon.^ He describes an active 
eytolysis in the fluid which affects particularly the polymorphonuclear cells. 
According to the author, a pleocjTosis comprising 50 per cent or more of 
multilobed cells, with a clear fluid, is suggestive of the diagnosis. When in 
the course of tw'enty-four to thirty-six hours there is a fall in the total cell 
count with a sliifting of the differential count towards a mononucleosis of 
90 per cent or more, the diagnosis of poliomyelitis is certain. 

Treatment. —Some fifteen years ago Hoyne and Cepelka treated a number 
of cases of poliomyelitis with intrathecal injections of Epmeplirin. In 
several cases a temporary improvement in the paralysis resulted, but the 
results were short and in some instances there were harmful side-cffeels. 
M, B. Brahdy and I. H. Scheffer,*^ using 5 e.c. of a 1 per cent solution, 
injected Epliedrine into the spinal canal in a series of ten cases of bulbar 
poliomyelitis. Five of the x>5^dieiits died, as compared with 75 per cent of a 
control group of similar cases. The authors feel that the ephedrine injection 
reduced the mortality and was of therapeutic vglue. 

J. I. Durand^® has pointed out that in the severe bulbar types of polio¬ 
myelitis death more frequently occurs from the patient drowning in retained 
secretions than by paralysis; he therefore advocates Postural Treatment, 
i.e., that the patient should be nursed with the head lowered. The anJdes 
are tied to the foot-rail and the child is turned on the face ; the foot 
of the bed is then raised 24 in. This position may be maintained for 
many days. 

The use of Convalescent’s Serum still holds an important place in the 
treatment of acute poliomyelitis. To be of any value, the injection should 
be carried out in the pre-paralytic stage ; if delayed beyond the first twenty- 
four hours the value is nil. In ascending cases scrum is worthy of trial, but 
there can be no guarantee of recovery (J. Macnamara^^). W. II. Kellogg^^ 
has shown that the prophylactic value of intramuscular or subcutaneous 
injection of convalescent serum in times of epidcTiiie is support ed by the results 
of animal experimentation. The practical diflieulty of rapidly laying Imnds 
upon a supply of this serum makes highly desirable the preparation of serum 
which can be stored in vitro for long periods. F. M. Burnet and J. Maenamara^''^ 
have demonstrated by animal inoculation that human immune serum can be 
stored and kept at ice-box temperature for as long as tlvree years without losing 
its therapeutic efficacy, 

Beferencbs.—^J owr. rtmer, Med. Assoc. 11)11, Ivi, 663; ^Hyy. Lab, Bull. 1018, No, 
11 ; ^Proc, Soc. Exper. Biol, and Med. 1930, xxvii, 742 ; ^Jour. of Prev. Med. 1030, iv, 
189; ^Lancet^ 1930, ii, 895; ^Joitr. of Pathol, and Bacteriol. 1930, xxxiii, 17; "^Ibid. 
1929, 32, 457 ; Aimer. Jour. Child. Dis. 1928, xxxvi, 40 ; ^Arch. of Internal Med. 1930, 
Jan., 102 ; ^'^Jour. Artier. Med. Assoc. 1929, Oct. 6, 1044 ; ^^Med. Jour, of Australia^ 
1929, Dec. 14, 838 ; ^^Jour. Amer. Med. Assoc. 1929, Dec. 21, 1927 ; '^^Med. Jour, of 
Australia, 1929, Dec. 14, 861. 

FOLYCYTHiEMIA VERA. (See Erythremia.) 

;fe#CTP:0;SXS OF THE COLON,1 MULTIPLE. (See Colon, Multiple 
" Polyposis ob\) 


POTT’S BISEASE. (See Tuberculosis, Surgical.) 
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PBEGNANCY AND ITS DISOBBEES. 

Beckwith Whitehouse, M.S,, F.R.C.S. 

The Relation of Maternal Mortality to Contraceptional Methods 
and Abortion.—According to M. Waltliardd the highest percentage of 
maternal mortality in Germany is due to the struggle against maternity with 
dangerous methods, either by the Avomen themselves or by other individuals 
who do not belong to the medical profession, and CA’^en ‘’by conscienceless 
members of the medical profession " ! 

In Anew of the existing present-day use of contraeeptional methods, the 
folloAving table compiled by A. Reist, of the Gynaecological Clinic of Ziirich, 
indicates only too clearly the risks Avhicli Avomen incur by the introduction 
and the Avearing of instruments in the uterus. Various objects are apparently 
used —e.g., ‘brushes’, ‘stcrilets’, ‘obturators’, and ‘intra-ut crime pessaries’. 


Cases Cases 

Death by peritonitis .. .. 17 [ Intennenstrual hfeinorrhage .. GO 

General peritonitis (non-fatal) 38 Menstrual colic .. .. .. 28 

Localized peritonitis (non-fatal) G Ulcerative perforation of instni- 

Pyosalpinx and ovarian abscess 17 incnt through—• 

U terine pregnancy whilst Avoaring Uterine wall .. .. 5 

instrument—^puerperal infection 62 Vaginal wall .. 1 

Tubal pregnancy .. . . 4 Urinary bladtler . , .. 1 

Inflammation of tlie uterus .. 78 1 Intestines .. .. .. 2 


The publication of this list of fatal and serious complications recorded in 
gynrecological literature should damn for all time the pernicious practice of 
the introduction of foreign bodies into the uterine cavity for the sole purpose 
of preventing conception. Apart from the risk to life from peritonitis and 
suppurative conditions in the Fallopian tubes and ovaries, it is particularly 
interesting to observe that Reist publishes records of sixty-tAVO cases Avhere 
pregnancy actually occurred Avhilst the instrument Avas still in situ. 

The mortality from criminal abortion in Germany to-day is, according to 
Walthard, a very serious matter. Liepmann (Berlin), quoted by the author, 
is of opinion that 1 per cent only of abortions is due to real disease of the 
ovum. Other authors, basing their figures upon actual statements by the 
patients, calculate that ubortifacient methods are the cause of abortion in 
from 60 to 80 per cent of eases. The frequency of abortion in Germany to-day 
varies around 500,000 cas(‘S per annum, and, if Wultiiard’s figures are correct, 
it means that about 15,000 women die a year througli the consequences 
of provoked abortion. Morti exact figures relating to criminal abortion are 
furnished in Germany than elsewhere, but what obtains in that country very 
possibly is existent in other European centres. 

The Zo»dek“Aschheim Test for Pregnancy.—The necessity for an 
accurate and simple clinical test for the early diagnosis of pregnancy will not 
be disputed. Various bioclicniical and biological tests for the purpose haA^e 
from time to time engaged the attention of the medical profession, but for 
various reasons have received no practical application. The Abderhalden test, 
quite apart from the difliculty of obtaining certain materials—e.g., blood-free 
placenta—is not sufliciently reliable in its results. The latter remark applies 
still more forcibly to the recently described Porges-Pollatschek sldn test AAith 
anterior pituitary hormone. H. Strauss^ and A. IleutsclU have recently investi¬ 
gated this test and come to the conclusion that the skin test is neither definite 
nor accurate. It may therefore be entirely disregarded. 

In the case of the Zondek-Aschheim reaction, hoAvcA’cr, a test is available 
for the diagnosis of pregnancy during the first few weeks which is apparently 
reliable in from 95 to 98 per cent of cases, and Avbich therefore promises to have 
a definite clinical value. This test is based upon the occurrence in the urine 
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during pregnancy of large amounts of a sex hormone which normally is only 
present in the anterior lobe of the hypophysis. During pregnancy the liorinone 
is present in and possibly produced by the chorionic villi in the placenta, and 
it is certainly excreted freely by the kidneys. The existence of the hormone is 
demonstrated by the production in virgin female mice of ‘blood points’ in 
the ovaries, due to growth-stimulating properties of the internal secretion and 
particularly the development of corpora lutea. 

F. A. E. Crew and B. P. Wiesner established in 1920 at the Animal Breeding 
Research Department, Edinburgh, a Pregnancy Diagnosis Station, and Crew* 
has recently issued a report upon the first year’s working. This is valuable 
as giving an indication of the reliability of the test and its value from a clinical 
standpoint. 

The A.Z.R. test as carried out at Edinburgh corresponds closely to the 
original Aschheim and Zondek technique. The main difference is that micro¬ 
scopic examination of the mice ovaries is not considered to be necessary, 
as a minimum positive reaction produces ‘blood-point’ formations which are 
easily visible to the naked eye. By holding the ovaries up to the light, the 
blood may be seen even in the densest of corpora lutea. Crew considers the 
naked-eye technique to be not less accurate than tlic microscopic, and of course 
there is a great saving of time. If any doubt exists, a fresh specimen of urine 
should be obtained and the test repeated. The test on these lines actually 
takes about a hundred hours, and the result is dispatched to the sender at 
the latest within six days of the arrival of the specimen. By using larger 
amounts of urine it is possible in very urgent cases to obtain a positive result 
within sixty hours. Tlie Edinburgh station, however, always controls these 
‘emergency’ tests by carrying out a second test by the standard method. 

When transmitting a specimen for investigation, it is essential that certain 
factors should be complied with. x\t least two ounces of fresh morning urine 
are required, and this should be forwarded in a sterile container together with 
a few clinical facts giving the patient’s name, age, family, menstrual history, 
date of last menstrual period, and history of any severe constitutional disturb¬ 
ance. The last-mentioned, at first sight apparently unnecessary, is valuable 
in giving information as to certain causes of failure of the test. It inust be 
remembered that the estimation of the value of the reaction from the clinical 
standpoint is still sub judicc, and the biochemist slioiild therefore work in the 
closest co-operation with the clinician. To mention one interesting point, it 
is established that in about 1 per cent of cases the sample of urine is lethal 
to the experimental animals. Tiie cause may be evident in some instances, 
as, for example, when a patient is receiving antisyphilitic treatment. In other 
cases, however, the cause of the toxicity of the urine is by no means clear, 
partly owing to insufficiency of the clinical details submitted. 

Crew and Whesiier’s results as published from the inception of the ‘station’ 
up to the end of January, 1980, are sufficiently interesting to call for special 
comment. In all, 840 cases have been investigated. In 10 cases the urine 
was insufficient in amount, but in 830 tests were carried out. In 24 patients 
the urine was toxic and the test animals died. Of the remaining 800, con¬ 
firmation as to the correctness or otherwise of the diagnosis was obtained in 
460. These results are given as follows : Diagnosed at the station as : 
positive 280, negative 174. These have been controlled thus : correct 446, 
incorrect 14. The results show, therefore, an error of 3 04 jjer cent. This 
figsire is, however, reduced to 2-2 per cent by the elimination of certain cases 
where data subsequently received showed that the ovum was dead at the 
time the test was made. 

The reaction has been shown to be positive in cases of retained adherent 
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fragments of placenta, incomplete abortion, hydatiditbriii mole, and chorion- 
epitlielioiiia. It is also present for a few days in normal parturition and 
complete abortion, and therefore has a possible medico-legal application. Dead 
placental tissue in iitero is not associated with the production of a sex hormone, 
and therefore a positive result in a carneous mole is not to be expected. 

There can be little doubt, therefore, from the report, of tlie Edinburgh station 
that the Zondek-Aseliheim reaction is the most reliable and useful test at 
present available for the early diagnosis of pregnancy. The average age of 
pregnancy in the cases diagnosed correctly was 69 days : 78 cases were within 
60 days of the last menstrual period, and at least 2 were within 8 days of the 
first lapsed period. In 6 oases definite clinical details were available regarding 
coitus, and of these 5 ivere within 40 days and 1 within 28 days of the last act. 
From the clinical point of view' it is perhaps unnecessary to stress the impor¬ 
tance of referring specimens of urine for diagnosis to a laboratory where the 
workers are cognizant and experienced in the technical details associated with 
the performance of the test. Apart from the facilities required for keeping 
large numbers of mice, the animals selected for the test should be virgins 
of a certain weight and age, and at the early age required the sex is not 
ahvays easy to determine. 

(See also Ovauian Hormones ; Pituitary Gland.) 

Perforation of the Uterus during* Pregnancy by the Chorion.—A 
remarkable case of spontaneous erosion of the uterine wall by the placenta 
resulting in perforation of the fundus uteri, severe intraperitoneal haemorrhage, 
and death, is recorded by M. Bolallio." Instances of perforation of the uterus 
by ‘malignant moles’ are recorded from time to time, but in the ease here 
described the patient, a 6-para, had reached the seventh month of her preg¬ 
nancy, and apparently there was no evidence of hydatidiform degeneration, 
so called, in any of the chorionic villi concerned. The patient, age 38, was 
admitted to hospital on account of severe abdominal pain of sudden onset, 
the symptoms developing soon after the muscular exertion of running. The 
preceding pregnancy, two years previously, had ended in abortion, the placenta 
being delivered manually. Up to the time of the development of acute 
symptoms the present pregnancy, however, had pursued a perfectly normal 
course. On admission the patient was very pale, restless, dyspnoeic, and 
pulseless. The uterus was contracted and the fundus could be felt half an 
inch above the umbilicus. Death occurred half an hour after admission ivhilst 
preparations were in progress for operation. At the autopsy a spontaneous 
laceration of the fundus uteri w'as found, the i^critoneal cavity being full of 
blood. SeveiTil interesting factors were present. The musculature of the 
uterine wall was much thinner than usual. It is also reported that the muscle 
showed some necrosis and a decidual reaction. At the fundus where the 
perforation had occurred an old scar was present with haemol>i;ie infiltration. 
The uterine mucosa was here wanting and the chorionic villi had penetrated 
right through the wall. The author considers that the lack of decidual reaction 
on the part of the mucosa had led to perforation of the muscular wall by th^ 
villi. Bolafiio observes that it is impossible to say w'hether the scar in the 
uterine fundus where perforation had occurred was the result of old inflam¬ 
mation or of organization by a recent hjemorrhage. He apparently does not 
consider that it may have been traumatic and related to the previous preg¬ 
nancies. The preceding gestation had certainly terminated in abortion and 
the placenta had to be manually removed. The actual perforating properties 
of the chorionic villi in this case were shown, however, by the fact that the 
wall of the uterus was histologically destroyed in places even though no rupture 
was visible to the naked eye. 
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The Effect of Irradiation of the Ovaries upon the F€Etiis«--Tlie 
possibility of injury to the embryo by means of the Roentgen rays has been 
suggested by various observers from time to time, and a certain amount 
of positive experimental evidence is available- The subject has recently been 
considered at some length by A. Kaplan,® who reviews the available literature 
and quotes three eases in his own experience in which no ill effect was produced 
by previous irradiation of the ovaries by X rays. In the first case recorded, 
a stimulating irradiation was given a woman of 28 on account of “ congenital 
atrophy of the uterus and dysfunction of the ovaries”. The patient became 
pregnant seven weeks later and was delivered of a normal healthy child. The 
second case concerns a woman of 82 with a diagnosis of metro-endometritis. 
Irradiation was employed to produce temporary amenorrhcea, half a skin unit 
dose being administered to each ovary at a distance of 25 cm., covering a field 
9 by 12 in. The filter consisted of 0*5 mm. zinc and 1*0 mm. aluminium. 
Pregnancy occurred three months later and was terminated by the normal 
delivery of a healthy child. The third case recorded by Kaplan is particularly 
interesting inasmuch as the pregnancy was t rminated because of the fear 
that the fadus might have been injured by irradiation of the spleen for myeloid 
leukiemia. The patient was pregnant at the time of the irradiation. As a 
matter of fact the feetus was found to be both macroscopically and micro¬ 
scopically normal. 

These observations of Kaplan are important in proving that ovarian irradia¬ 
tion is not necessarily injurious so far as the embryo is concerned. Stimulating 
doses of X rays liave frequently been given in recent years with good results 
in cases of amenorrhcea and sterility caused by ovarian dysfunction and 
defective ovulation. Kaplan’s paper is therefore of interest in this connection. 

References.— -Vowr. of State Med, 1920, Dec., 710 ; -Amer. Jour. Surg. 1030, June, 
1271; ^Zentralh. /. Gyndkol. 1929, Nov. 10, 2920: Med. Jour. 1930, i, 002; 

^Riv. lial. di Ginecol. 1929, viii, 083 ; ^Ginek., 1928, vii, 503. 

FRE- AHB POST-OPERATIVE TREATMENT. 

Sir W. I. de C. Wheeler, FJi.C.SJ, 

Sterilization of the Skin.—G. W. Raiziss, M. Severac, and J. C. Moetseh^ 
seem to make a good ease for the disinfection of the skin and hands of the 
surgeon with solutions of Metaphea. Since, to be really erfeetive in surgical 
work, an antiseptic must render the skin sterile in a period as short as five 

Percentage of Cases of Complicte Sterilization in 
Five-minute Intervals. 


Antiseftio 

No. OF 
Tests 

percentaoe 

Iodine (7 per cent) .. 

Merciiroclii’orae (alcohol-acetone- 

10 

70 

•water) (2 per cent) .. 

U) 

60 

Metaphen, 1-500 

3 

100 

Metaphen, 1--1000 

3 

100 

Metaphen, 1-2000 

2 

100 

Metai^hen, 1-2600 

i 

100 


minutes, they compare the percentages of cases of complete sterilization for 
dfee hve-naihute interval, with the three most commonly used antiseptics— 
iodine, mercurochrome, and metaphen {see Table). It is thus seen that meta- 
phen alone gives complete sterilization at the end of five minutes, and in any 
dilution up to 1-2500 (0*04 per cent). While some authors, in estimating 
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tlie efficiency of an antiseptic, consider the decrease in the number of micro¬ 
organisms as an indication of germicidal action, their sole criterion was complete 
sterilization of the infected sldn. It is their contention that only the anti¬ 
septic which has survived the most rigid test which it is possible to impose 
is to be considered safe for use in any and all cases that may arise in practice. 
Their conclusions are as follows : (1) The method presented in their paper for 
estimating the efficiency of an antiseptic has as its basis the sterilization of 
the infected skin. Only an antiseptic which passes the most rigid test is to 
be considered safe for use in all clinical eases in which a germicide is to he 
applied. (2) Considered from this point of view, ethyl alcohol, which is used 
extensively, is disqualified as a skin disinfectant. (3) A solution of hexyl- 
resorcinol 1-1000 (S.T. 37) gave gro^vths of bacteria in all tests. (4) Aeri- 
fiavine base was found to be efficient in the 2 per cent concentration, resulting 
in sterilization in 80 per cent of cases. (5) It is important to note that a 5 
per cent solution of iodine is ineffective and a 7 per cent is effective in 88 per 
cent of cases. (0) Two per cent mercurochrome-alcohol-acetone-water solution 
showed only 79 per cent efficiency. (7) An aqueous solution of metaphen 
1-2500, or 0 04 per cent, produced sterilization in all of the fifty tests 
performed. (8) ISIetaphen proved to be efficient in very high dilutions. Thus 
a 1-2500 dilution of it was found to produce 100 per cent sterilization, while 
7 per cent iodine and 2 per cent mercurochrome sterilized at five-minute inter¬ 
vals to the extent of 70 per cent and 50 per cent respectively. This indicates 
that better results were obtained with metaphen in dilutions 175 and 50 times 
greater than those employed for iodine and mercurochrome respectively. 

Coagulation of the Blood.—It is frequently necessary to operate on those 
suffering from jaundice or patients who have a history of bleeding. The 
anxiety of the surgeon in such cases is increased, and his main efforts are 
directed to preventing post-operative haemorrhage or undue bleeding at the 
time of operation. Walters, of the Mayo Clinic, has shown that an injection 
on three consecutive days immediately before operation of 5 c.c, of a 10 per 
cent solution of Calcium Chloride considerably lowers the coagulation time 
of the blood. Intramuscular injections of 30 c.c. of a 30 per cent solution of 
Sodium Citrate produces a somewhat similar effect, but is a painful procedure, 
the pain lasting for many days after the introduction of the citrate. Small 
Transfusions of Blood also improve the clotting time. These three measures 
have been frequently employed by the reviewer, and in his experience they are 
more efficacious than horse serum or other similar remedies. 

I. S. Ravdin, C. Hicgcl, and J. L, Morrison- allude to the comparative values 
of Calcium and Glucose as agents for decreasing the clotting time. They 
refer to other writers who emphasize the fact that coagulation time is not a 
prognostic index to be depended upon. They also point out that, although 
the use of calcium has become widespread, calcium deficiency in obstructive 
jaundice had not been found. They consider that, since glucose causes rapid 
liver repair, it might be supposed that improvement of liver function after its 
use would reflect itself in a number of ways. There can be little doubt that 
the administration of glucose has been a major factor in the reduction of 
the surgical mortality attending operative procedures for obstructions of the 
common duct. With an increase in the blood-sugar there is a decrease in the 
coagulation time. In conclusion, these writers believe that glucose given by 
the mouth or intravenously does favourably effect the coagulation time in 
obstructive jaundice when the liver damage is not beyond the stage of partial 
repair. 

Reactions after Blood Transfusions.—Transfusions of blood are resorted 
to in preparing bad surgical risks for operation, as a safety measure after 
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prolonged operations, and in desperate cases as a last resort. A bad reaction 
after transfusion may be the immediate cause of death. If a patient, after 
blood transfusion and when all possible precautions have been taken by way 
of blood-testing and slow administration, gets a reaction, a second blood 
transfusion should not be given if avoidance is possible. 

O. A. Brines^* is impressed by the rare occurrence of death immediately 
following and directly attributable to blood transfusion. All surgeons are 
similarly impressed, but it must be remembered that, although a moribund 
patient will not survive a bad reaction, the transfusion, if it is successful, may 
w’ell be life-saving. Brines classifies post-transfusion reactions as follows : 
(1) Those due to incompatibility; (2) Chemical reactions; and (3) Allergic 
reactions. In a series of 4000 cases incompatible blood w^as transfused In 6 
instances owing to technical errors. No fatalities occurred in 4 cases, and in 
the other 2 the patients were in a moribund state before the transfusion. The 
danger of using an incompatible donor is most ’serious when the patient is 
unconscious or semi-comatose, because then a large amount of blood must be 
given before the operator realizes the situation. A reaction usually occurs 
before 50 c.c. has been given. There is lumbar or abdominal pain associated 
with dyspnoea and cyanosis. Brines thinks it is quite safe to use universal 
donors. Group IV blood is the safest because the cells are not agglutinable 
by any agglutinins. He also states that once a donor is properly typed there 
need be no apprehension of iiis group’s changing. 

Chemical reactions are caused by some anti-coagulant or some chemical 
contamination from rubber tubing. The reviewer believes that it is the sodium 
citrate and not the tubing which produces the reaction in some cases. He 
has seen a reaction when citrated blood was given on more than one occasion 
to the same patient after careful grouping, but there w^as no reaction w'hen 
unmodified blood w^as used. The speed and temperature at which the blood 
is given require careful consideration. The so-called anaphylactic reaction is 
not clearly understood. Brines describes two deaths after transfusion : the 
first occurred ten hours after a severe reaction ; in the second case, about two 
minutes after the transfusion w^as finished the patient suddenly gasped, became 
cyanotic, and died. The reaction was explosive in character. 

Shock.—C. A. Johnsom^ recommends the use of Ephedrine Sulphate in 
the treatment of acute shock from trauma or luemorrhage. hlphedrine is used 
now almost as a routine in combination with spinal amcsthetics to prevent 
the disturbing fall of blood-pressure wdien this method is employ(?d. In 
the treatment of shock from trauma or luemorrhage it is of doubtful value 
wdien used orally, but used intravenously the effects have been on the whole 
satisfactory. After an intravenous injection of 15 nigrm. of ephedrine sulphate 
there is a sharp rise in the blood-pressxire to above normal. This subsides to 
slightly below the normal level, but a reasonable blood-pressure is maintained 
for many hours. 

L. D. Huffman^ advocates the intravenous administration of a solution of 
Acacia and Sodium Chloride in hfemorrhage and shock. It should not be 
administered faster than 20 c.c. a minute at a temperature of 100° B. ; 800 c.c. 
is the maximum dose. The chief drawback to the method recommended is 
the difficulties in the preparation of the solution. The details are given in a 
very instructive paper, of which the following is a summary. Gross evidence 
of toxicity was not seen following the intravenous injection of solution of acacia 
and sqdlum chloride in shock. The blood-pressure increased, the pulse-rate 
decreased, the respiration deepened, and the general condition of the patient 
improved. The need for transfusion was often obviated. In some cases 
increased output of urine was noted. Injurious effects on the kidneys were 
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not seen. Chemical changes in the blood of a harmful nature were not 
apparent. Physicochemical changes in the blood did not lead to harmful 
alterations in physiologic processes. Six days are usually required to rid the 
blood of acacia. Pathologic change resulting from the acacia was not demon¬ 
strated at necropsy. The therapeutic usefulness of solution of acacia and 
sodium chloride is confirmed. 

Venoclysis.—G. A. Hendon® describes experiences with venociysis, by 
wdiich he means intravenous medication in general. Venoelysis, he claims, 
renders one entirely independent of the gastro-intestinal system so far as 
nutrition is concerned. He introduces a cannula perforated at the sides only 
and made of silver. The technique is to expose either the basilic or the 
cephalic vein (preferably the former) immediately above the bend of the elbow 
under local anfesthesia after a tourniquet has been applied to the arm above. 
A piece of tape is carried under the vein with an aneurysm needle. The 
distal end is tied, the vessel wall is then picked up, the tourniquet loosened, 
and the vein wall oxiened wdth manicurist scissors. The cannula is introduced 
and the vein tied around it. A sterile gauze dressing is applied over the 
incision, and the tubing connected to the cannula is bound tightly to the fore¬ 
arm with strips of adhesive plaster that encircle the limb at intervals down to 
the wrist. A loop of muslin bandage is carried lightly around the wrist and 
tied to the bed-railing to prevent damage being done by involuntary movements 
during sleep. Splinting is not necessary. The apparatus for holding and 
conveying the tin id consists essentially of two thermos bottles hung at a con¬ 
venient height. The fluid is allow'cd to trickle in through a Blurphy visible 
dripper. When not in use flasks are kept full of Dakin’s solution as they 
cannot be boiled. The rate of the flow is regulated so that the patient, if an 
adult, receives not less than 4000 c.c. of 10 per cent dextrose in t-vventy-foiir 
hours. The urine outj)ut in most cases is approximately half the amount of 
fluid administered. Ringer’s Solution, Fischer’s Solution, Normal Saline, 
Dextrose in normal saline and dextrose in plain sterile water have been used. 
The method is safe, simple, and accurate. The fluid should be delivered into 
the vein at a temperature of 100°. To accomplish this it should be placed in 
the tlicrmos at 120°. There is a loss of about 5° in transit for each foot of 
tubing traversed. In case of bad shock the fluid can be supplied to the blood 
at 120°, without haunolysis, and thus body heat is restored. On the other 
hand, the fluid can be administered at room temperature, or as lo^v as 60°, to 
control excessively high temperatures. The rate of administration should be 
about 150 to 200 c.c. an hour. Increased lacrimal secretion or oedema of 
the lids is regarded as evidence of saturation. If dextrose is being given, the 
urine is examined daily, and as long as only a trace of sugar appears the 
administration is not disturbed, but otherwise the concentration is diminished. 
Hendon has given 600 grm. of dextrose in eighteen hours in a severe case of 
septicaemia, and 500 grm. daily for five days in pernicious vomiting, without 
any glycosuria, but with immense relief of pain and much benefit to the patient. 
On the other hand, in a case of gastric ulcer, 250 grm. daily was followed by 
sugar appearing in the urine in 1 or 2 per cent proportions. He does not 
regard glycosuria as a danger signal, but no useful purpose can be accom¬ 
plished by producing an excess. Neither air embolism nor clot nor phlebitis 
has occurred during the employment of the venociysis. The method has been 
most successful in cases of emesis gravidarum. It is recommended also in late 
eases of intestinal obstruction, and it is claimed that thirst is allayed, nutrition 
is supplied, the heart action slowed and strengthened, delirium quietened, 
and the action of the kidneys maintained. When the fluid is administered by 
venociysis drop by drop it is free from intolerance. It is distributed and 
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consumed at a rate proportionate to its delivery, and imposes no sudden or 
excessive demands upon the vital functions. 

P. Titus' stresses the pre-operative and post-operative therapeutic use of 
Bextrose, The iiiidcrl>1ng fundamental princii>le is to supply the patient 
with food and water in such a form and by such a route that these arc immedi¬ 
ately available to the star\'ed and thirsty tissues. He urges slow administra¬ 
tion to avoid iindesirable consequences. Fast administration disregards the 
strain on the renal threshold, the wasteful spill of sugar through the urine, 
the liyperiiisuliiilsm from overstimulation of the pancreas, and many other 
disadvantages. Insulin is not recommended and is not required if the dosage 
and rate of administration are properly regulated. 

Dexirose and Gh/eose.—Originally the word ' glucose ’ was synonymous in a 
chemical sense with dextrose, but glucose as sold over the counter still contains 
various impurities, and reactions, and even deaths, have followed its intravenous 
use. Dextrose, on the other hand, is prepared and purified so that it can be 
used for all therapeutic purposes. One should speak now only of dextrose ’ 
in referring to the medicinal agent. To avoid reactions, freshly distilled and 
immediately sterilized water should be made use of. The solution should not 
be given rapidly or too cold or in overdose. Dextrose given subcutaneously 
regardless of concentration is not in itself especially irritating. If too much 
is given, pressure necrosis may follow. Alkalis should not be added as they 
cause a rapid disintegration of glucose or dextrose wlien heated. Sodium 
bicarbonate has no place in eom])ination with dextrose solution for intravenous 
injection, nor should the combination be used for subcutaneous infusion. 

Most authorities appear to think now that intravenous transfusions should 
be given at the rate of one drop per patient's pulse-beat. For single doses 
300 c.c. of a 25 per cent solution is recommended in the average case. The 
effects of the hypertonic solutions seem more prompt and more pronounced. 
A 15 or 10 per cent solution may be used (500 to 750 c.c. respectively) if more 
water is required. For prolonged venoclysis the solution should not be stronger 
than 5 per cent, but this injection may be continued even for days at the rate 
of 5 or 6 c.c, per minute. 

Post-operative Lung Complications.—■Post-operative e7}ibolis7H and 
phlebitis is discussed by K, H. IVIiller and FI. Rogers.” Tlie large emboli wiiich 
cause sudden death are easts of a long vein of considerable size. They do not 
usually arise from the site of operation, because even if this is above the 
diaphragm, the thrombus commonly forms in the iliac or the fcunoral vein. 
Incidentally, it is mentioned that the injection treatment of varicose veins has 
been responsible for 5 cases of embolism in 53,000 injections. Some of the 
main conclusions reached are as follows ; (1) Fatal enibolism is most common 
after abdominal and pelvic operations, but may follow procedures on the chest, 
extremities, or head; (2) The primary thrombus is usually in the iliac or the 
femoral veins ; (3) There is great variation in the post-operative interval 
preceding the onset, the average being in the neighbourhood of ten days ; 
(4) Fatal embolism may result from phlebitis, but it is rare, 

One of the most important predisposing causes is slowing of the blood-stream 
because of the quiet recumbent position in bed. Massage, increase in body 
fluids, the use of BIgItalis and Thyroid Extract are indicated as prophy¬ 
lactics. The paper refers to the operation for the removal of a clot from the 
pxflmonary artery, and suggests that success in this operation necessitates a 
fe^ee of preparedness and speed which is almost impossible of attainment. 
The reviewer is impressed with the increasing number of successes following 
this dramatic operation. Some years ago one of his cases developed massive 
pulmonary embolism and died, but she was in a moribund condition for twelve 
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hours bei’ore death actually took "place. Operation might have been life- 
saving. In every hospital, especially those devoted to diseases of women, it 
would be wise to have an emergency outlit of instruments suitalilc for the 
operation of pulmonary embolectomy always at hand. 

In a paper on the effect of abdominal operations on the mecMnisni of 
respiration, D. H. Patey® makes special reference to pulmonary embolism 
and massive collapse of the lungs. In 1926, out of a total of 54,253 operations 
in the big London hospitals there were 50 eases of fatal pulmonary embolism, 
of which no fewer than 48 follow^ed abdominal operations. It w’as not an 
operation in any special part of the abdomen, but abdominal operations gener¬ 
ally, wdiich showed this particular predisposition to thrombosis and embolism. 
There is probably no undue frequency following pelvic operations. The 
incidence is identical for operations for myomata of tlie uterus and for opera¬ 
tions on the gall-bladder. 

Massive Collapse of the Lung. —One or more lobes of the lung, previously 
%vell aerated, may suddenly in cryptic fashion lose their air content and 
collapse. This collapse produces all the clinical signs of consolidation. 
Respiratory distress coming on after operation or trauma, pain, and rapid 
pulse with some cyanosis suggest the condition. The temperature rises and a 
cough develops. The condition may terminate as rapidly as it commenced 
or recovery may take some ’weeks. 

H. H. Murpliy^^’ quotes Sir John Rose Bradford, who says that massive 
collapse is an uriiisiial condition in 'which the lung, without the presence of any 
gross lesion (such as broncliial obstruction, pleural effusion, etc.) interfering 
with the free entry of air, becomes airless to a greater or lesser degree. This 
atelectatic collapse is quite different from collapse of the lung in pneumo¬ 
thorax. The lung does not leave the chest wall. It becomes smaller in size, 
and to compensate for this shrinkage the trachea, heart, and other medias¬ 
tinal contents are displaced to the affected side. The diaphragm is also raised. 
Collapse occurs most frequently after operative treatment for inguinal hernia 
and appendicitis. A lobule, a lobe, an entire lung, or even both lungs may 
be involved, and this latter, of course, is immediately fatal. 

Sir John Rose Bradford^^ describes the condition in detail. He states that 
the diagnosis is often dinicult, especially as massive collapse sometimes occurs 
on one side of the chest after an injury to the other side, and sometimes a 
comparatively trivial injury. The diagnosis is generally arrived at by con¬ 
sidering the physical signs—namely, the extreme immobility, the extreme 
displacement, together with tlie absence of marked symptoms. Extraordinary 
errors are liable to be made, as, for example, imagining that the mischief is on 
the opposite side of the chest to that on 'v^hieh it I’eally is. The diagnosis of 
pneumothorax has been made as a result of mistaking the gastric resonance 
for air in the pleural cavity. 

The mechanism of production is probably a reflex one. In discussing the 
reflex meelianism, Bradford asks, “Is it that the lung first of all becomes 
collapsed and then the chest wall, following it, becomes immobile Or is it that 
the chest wall becomes immobile and, as a result of that, the lung collapses ? ” 
We know that, if you impede the respiratory movements or obstruct the 
bronchial tree, the rate of absorption of the air of the lung is extremely rapid. 
Thus there is no particular difliculty in understanding that collapse of the 
lung can he brought about by any mechanism which renders the chest 
immobile. The whole question appears extremely obscure. C. G. Dyke and 
M. C. Sosman^^ discuss the postural treatment of post-operative massive 
atelectatic collapse. They come to the following eoncliisioiis : (1) Obstruction 
to the air-passages is absolutely essential for the production of the disease. 
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Thick tenacious mucus is the obstriietiiig material. (2) Usually many 
secondary factors are involved in the production of the disease, i.e., lowered 
vital capacity, raised cough reflex, lack of frequent postural change during and 
after operation, and limitation of thoracic and abdominal mobility due to the 
operation. (3) The disease is not a reflex nervous phenomenon. (4) It does 
not occur contralateral to the side operated upon unless the patient lies on 
his side during operation, as in renal operations. (5) The Sante manoeuvre is 
very efficacious in treating the disease. (6) Hyperventilation of the lungs with 
carbon dioxide and oxygen should be employed at the end of operation and 
during the first forty-eight hours after operation. (7) Frequent changes of 
posture should be made during the first few days after operation, and sedatives 
should be curtailed. (8) The mortality from the disease is very low. 

Treatment.— The postural treatment, as first advocated by Sante, is simple, 
safe, and can be carried out by anyone, anywhere. It consists in turning the 
patient so that the sound lung is dependent, the patient being in a horizontal 
or slight Trendelenburg position, the latter in ease either of the lower lobes 
is involved. The patient should be kept in this position for a short time, 
encouraged to cough gently and to breathe as deeply as possible. Gently roll¬ 
ing the patient from side to side or light manual percussion over the involved 
area may be of considerable assistance in raising mucus. This procedure 
may be repeated at intervals as often as is necessary, but the patient should 
not be kept in this position for any length of time as the disease may shift 
to the dependent lung. (Sec also Lung, Massive Colla3?sk of.) 

Post-operative Salivary-g'land Infections.—F. D. Jennings^'* draws 
attention to this subject. Speculation continues as to whether the infection is 
haematogenous, ascending (via salivary duets), traumatic (by anaesthetist), 
or lymphatic. The preponderance of evidence leans to the first two. Post¬ 
operative patients generally suffer from dry mouths and some degree of salivary 
stasis, if not oral sepsis. The parotids are more often affected than the 
sublingual and submaxillary glands. The secretion from the latter is more 
bactericidal than that of the jiarotids, and the ducts of the former open under 
and are kept clean by the movements of the tongue. Stenson’s duct opens 
outside the alveolar process near the molar teeth, -which are frequently carious. 
The rapid onset after operation and the associated septic symptoms point 
more to a hicmatogenoiis source. The diagnosis offers no difficulty as a rule. 
A tense, tender swelling develops in front of either ear, and the skin is red. 
The^ sw^elling is painful. There is a rise in temperature, with associated pros¬ 
tration and discomfort. Such is the familiar picture of acute parotitis. 

Treatment.— Prophylactic treatment emphasizes the necessity of adequate 
oral hygiene before and immediately after operation. Careful cleansing of the 
mouth, keeping the oral mucosa as moist as possible, postponing elective 
operation in tlie presence of bad oral hygiene are all-important. Once it 
develops, Iodine and Ice locally are useful, Chewing-g-nm or Acidulous 
Iiozenges (lime or lemon) are helpful in stimulating a flow of saliva. The 
free intake of fluids is essential, and in bad cases hypoderinoclysis is beneficial. 
If pus forms, obviously drainage is necessary. Incision may be made at the 
level of the angle of the inferior maxilla, keeping in mind the location of the 
facial nerve. It should preferably be horizontal, and once the dense sheath is 
opened, the gland proper may be entered with a blunt forceps. 
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PROSTATE, DISEASES OF. Sir John Thonison-Walkcr, F.E.C,S. 

Obstructive Lesions. —J. R. Caulk^ describes his Cautery Puncli Operation 
for ‘obstructive lesions of the prostate’ and discusses its influence in decreas¬ 
ing the necessity for prostatectomy. His results, he states, indicate that his 
operation can cure at least 85 per cent of the 'obstructions’ to which it is 
applied. At first it was applied to 14 per cent of ‘bar’ and ‘contracture’ cases 
only ; a few years later he was using it in 30 per cent of all obstruction cases; 
tw^o years ago in 40 per cent; from 1927-8 in 70 per cent; and last year in 
85 per cent of all ‘obstructions’ resulting from enlargements of this gland. 

He states that, “ by carefully observing the obstruction before operation, 
studying the tissue removed at operation, and watching the transformation in 
the gland thereafter”, he has become convinced that the majority of the 
obstructive lesions result from chronic inflammation or cancer. He further 
states that the chief factor in securing a result is to be convinced that the 
growth can be removed, and not to be discouraged if one, tw'o, or three opera¬ 
tions do not effect a cure. Some of his best results have occurred after the 
fourth or fifth operation when there had not been any previous improvement. 
Many of these patients were extremely bad risks and such as would not stand 
a major operation with any degree of safety. 

Of 510 operations performed with the cautery punch, only 13 patients had 
htemorrhage sufficient to give concern. If a large catheter, from 26 F. to 
30 F., with tw^o eyes, is tied in after operation and the bladder irrigated 
periodically, there is little trouble from bleeding, although all patients have 
a slight staining of the urine. Haemoniiage has never been sufficiently severe 
to require suprapubic cystotomy, and in only a few^ instances has evacuation 
of clots with a Bigelow’s evacuator been found necessary. Chills and fever 
have rarely occurred. In all there have only been 25 patients of the 510 wdio 
had reactions following the operation, and practically all these reactions 
occurred in patients who had previously been suffering from pyelonephritis. 
In only one iiivStaiice was drainage necessary. 

Perineal Prostatectomy. —F. Hinman- describes in detail the technique of 
perineal prostatectomy. He states that the theoretical advantages of this 
operation over tlie suprupiibie operation are that: regional ansesthesia is 
more satisfactory by w'ay of the perineum; complications and dangers of 
infection are less ; and there is less danger of injury to the peritoneum and of 
complications arising from infections of the prevesical space. He states, 
how'ever, that the suprapubic route rivals perineal surgery only when the open 
visual operation of Thomson-Walker or tiunt is performed, but neither of 
these, he considers, can be done by a two-stage method. The perineal route, 
he says, allows of better control of luemorrhage because of its being a more 
open visual operation, and because of the more direct access for packing when 
required. Dependent urinary drainage is also obtained, although Fullerton 
has recently advocated drainage by the perineum after suprapubic prostatec¬ 
tomy. The w’riter further considers that, because there is less shock, poorer 
risks can be subjected to the perineal operation with an easier convalescence, 
as shown by the fact that recent statistics give the mortality of the perineal 
route as being at least 50 per cent less than that following the suprapubic 
operation, the average mortality being about 3 per cent for the. perineal as 
compared with 6 per cent for the suprapubic route in the hands of those most 
experienced in either method. The very practical disadvantages of the perineal 
method are : the greater difficulty of its performance ; the greater possibility 
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of poor urinary control afterwards ; and the danger of producing a rectal 
fistiila. Unless*' the last two dangers can be prevented, the perineal route 
should be abandoned, in view of the marked advance in the technique of supra¬ 
pubic prostatectomy ; but Hininan is of opinion that if surgeons could be 
certain of not injuring the external sphincter of the bladder, or the rectum, 
the perineal route should be that of choice. 

A. B. CeciF reports a series of 224 cases operated upon for benign enlarge¬ 
ment of the prostate, 209 of which were dealt with by Young’s perineal method, 
with, he states, a mortality of 1*5 per cent. He emphasizes the importance 
of preliminary drainage of the bladder in all eases in which prostatectomy is 
contemplated. 

E. G. Crabtree'^ reports his results in 15 cases of total excision of the fibrous 
prostate by the perineal route. In 9 of these suprapubic cystotomy was 
performed for purposes of drainage preliminary to prostatectomy, and in 6 
preliminary drainage was carried out by means of an indwelling catheter. 
There was no operati^'e mortality, and the average day after operation when 
the patients began to pass water was the fourteenth. Bilateral vasoligation 
was done in all the eases. 

T. E. Gibson'"^ states that in performing perineal prostatectomy it is gener¬ 
ally possible to get an adequate view' of the neck of tlie liladder, and considers 
that, with practice, one can close the majority of wounds without either packs 
or bags. In a consecutive series of 20 perineal prostatectomies he has been 
able successfully to carry out a primary closure of the wound in 13 cases. 
In the remaining 7 he had to resort to packing to check the bleeding. In the 
cases in which packs were used the average stay in hospital was twenty-two 
days, whereas after primary closure of the wound the average stay in hospital 
%vas sixteen days. 

Enlarged Prostate and Prostatectomy .—In the Lettsomian Lectures for 1930 
Thomson-Walker® discusses this subject. The fibrous prostate and some forms 
of malignant prostate are specially examined. The term ‘fibrous’ prostate 
included a number of different pathological conditions. In 44 cases of supposed 
fibrous prostate weighing 20 grm. or under, the microscopic reports were : 
adenocarcinoma 1, adenoma with little change in the stroma 14, adenoma 
with amyloid bodies 3, hyperplasia of the stroma 5, chronic prostatitis and 
fibrosis of the stroma 14, and multiple small calculi 7. Previous clinical 
examination of the patients concerned had given no definite indication as to 
the nature of the change in the prostate. Another type of fibrous prostate 
was that in which fibrosis of the stroma and adhesion of the gland have resulted 
from the application of previous treatment, such as deep X-ray therapy, to 
an adenomatous prostate. 

In these cases enucleation was as a rule relatively easy in the adenomatous 
type when an intravesical projection was present; but in the majority of 
those ill which no intravesical projection existed, and in eases of fibrosis with 
or without calculi, removal of the prostate by dissection was usually necessary. 

As regards the malignant prostate, two clinical forms are distinguished—the 
primary, in which the change in the gland is cancerous from the outset, and 
the secondary form, in which malignant changes develop in the ordinary 
benign enlargement. The proportion of primary malignant prostates to simple 
enlargements in the author’s private practice was about 1 :6 (347 :2149). 
Patients suffering from the secondary form of malignant prostate come under 
ob^r^ation for symptoms of benign enlargement, and in these the malignant 
may have developed in one of three localities : (1) The base of the 
prostate in the neighbourhood of the internal urinary meatus, when it may 
only be discovered at operation; (2) The periphery of the enlarged gland, 
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when the enucleation is found to be difficult at the site of malignancy and not 
infrequently a leathery plaque may be left in the wall of the prostatic bed; 
(3) The malignant change may develop in the substance of the enlarged pros¬ 
tate, and the clinical features and the ease of enucleation raise no suspicion 
of malignancy, but histological examination shows that there are one or more 
areas of a malignant nature. Of 521 cases in the author’s private practice 
there were 90 cases (18 per cent) in which such areas of carciiioina were 
discovered microscopically, there having been no suspicion of malignancy 
before operation or during enucleation of the gland. Albarraii and Halle have 
reported 100 cases of benign enlargement in which 14 came into this group ; 
Wade 134 with 14 ; and Swan 20 with 4. Thus, in ail, a series of 783 cases 
of apparently benign enlargement has been found to contain no fewer than 
126 cases (10 per cent) in which microscopic evidence of carcinoma of the third 
type was present. The prognosis in these cases is important, and of the 96 
cases in the author’s series 13 died within a year of operation from other 
diseases, 17 were not traced, 41 are alive without recurrence, 23 are dead 
without evidence of recurrence, and 2 have died with recurrence. The author 
finds that of the 66 eases traced for a x>eriod of from one to seventeen years 
there were only 2 (3 per cent) in which the malignant growth recurred in eases 
of the third type of secondary malignancy submitted to operation. 

In discussing the selection of cases for operation, the author considers in 
detail the urea-concentration test, which in a series of 274 eases operated upon 
was found to give the following figures : 2 per cent and over, 194 eases with 
no death from unemia ; 1-8 to 2 per cent, 21 cases with 1 death (4-7 per cent) 
from uraemia; T5 to 1-8 per cent, 34 cases with 3 deaths (8*8 per cent) from 
uraemia ; and 1*0 to 1*5 per cent, 25 cases with 3 deaths (12 per cent), 2 of 
these deaths being after cystotomy alone and 1 after a two-stage prostatec¬ 
tomy. Of the 22 survivors with a urca-coneentration figure of 1*5 or under, 
in 3 preliminary cystotomy was followed by prostatectomy after the urea- 
concentration hgure had risen to 2 per cent or over. In 10 the urea- 
eoncentration figure remained at 1*5 or under after suprapubic cystotomy, 
but prostatectomy \vas subsequently performed with success ; and in 9 cases, 
after preliminary drainage by the iiidw'elling cathether, a single-stage pros¬ 
tatectomy was subsequently performed with success. The author concludes 
that risk of uricinia is negligible if the urea-concentration figure is 2 per cent 
or over, that there is a slight risk if it is below' 2 per cent but over 1-8 per cent, 
and that there is a very serious risk wlien the figure is bclow' 1*8 per cent. 

Estimation of the blood-urea (uonnal content 20 to 40 mgrm. Hg per 100 e.c., 
and perhaps in elderly men 40 to 50 mgrm. per 100 c.c.) is of use to the surgeon 
only in cases of advanced renal disease. Furthermore, a very low protein 
diet may so reduce the blood-urea as to make the estimation worthless, and 
a patient may die of unemia and yet have a low blood-urea figure. On the 
other hand, it is possible for the blood-urea to be very high and yet the patient 
to be in no danger of uriemia. In most cases, however, the urea content of 
the blood varies inversely to the percentage of urea secreted in the urea- 
concentration test, and, as the range of figures is wider, the test is more 
sensitive to temporary variations in the renal function if sources of fallacy 
such as diet and fluid intake are controlled. Observation of the blood-urea 
content is invaluable in following the progress of a case in w'hich the bladder 
has been drained for chronic retention with serious renal inefficiency. It must 
be remembered that the laboratory figures of the urea-concentration test and 
the blood-urea estimation form only one factor among many in estimating 
the prognosis for operation in prostatic cases. 

The other important complication affecting the urinary tract is sepsis, which 
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may occur before operation, at operation, or during tbe subsequent after- 
treatment. Recent or moderate pre-operation infection witboiit renal involve¬ 
ment is usually well controlled by bladder irrigation and removal of residual 
urine, either b^" intermittent catheterization or by the indwelling catheter, 
together with diuresis and the administration of urinary antiseptics. 

Sev ere sepsis calls for suprapubic drainage and lavage before prostatectomy 
is contemplated, decision as to operation being difficult. Sepsis conliiied to 
the bladder usually clears up quickly with drainage and constant irrigation. 

In the presence of pyelitis or pyelonephritis, however, although the general 
condition will usually improve somewhat with bladder drainage, the question 
of prostatectomy must be based upon the consideration of: (1) The general 

condition of the patient; (2) The condition of the urine ; (3) The renal func¬ 
tion tests ; and (4) The cholesterol content of the blood. As regards the last, 
the author, as the result of observations on fifty patients submitted to prosta¬ 
tectomy in whom estimations of cholesterol content were carried out, considers 
that the test of the resistance to sepsis has not yet been brought to the level 
of reliability that the blood-urea and urea-concentration tests have reached 
in relation to renal efficiency. 

The infiiience of disease of the cardiovascular and nervous systems and of 
glycosuria on prostatectomy is fuliy discussed. 

Early operation and pre-operative treatment are advocated. The author 
describes his method of ‘open’ prostatectomy together with his routine post¬ 
operative treatment in detail, the objects of which arc—^the control of bleeding, 
the avoidance of sepsis, and the prevention of post-operative obstruction. The 
surgical accidents and complications of prostatectomy are set out in the causes 
of death in 2G9 cases of suprapubic prostatectomy for simple enlargement 
performed at St. Peter's Hospital, London, between 1901 and 1929 inclusive. 
They are shock 25, cardiac failure 32, hgcmorrliage 7, uraemia 67, pyelonephritis 
53, pelvic cellulitis 3, septicaemia 7, pneumonia 23, bronchitis 5, cerebral 
haemorrhage 4, coronary thrombosis 1, venous thrombosis 1, pulmonary 
embolism 20, acute dilatation of the stomach 1, intestinal ileus 2, general 
debility 10, acute mania 2, epidemic influenza 4, and pancreatitis 2. It will 
thus be seen that 165 (70 per cent) deaths were due to shock, renal failure, 
and sepsis, and that liiemorrhage accounts for only a small number (2-0 per 
cent), although it was probably a contributory factor in other fatal cases such 
as some of those from general debility. The avoidable causes of serious 
haemorrhage after prostatectomy are numerous. They include : (1) Insuffi¬ 
cient precautions at the time of the operation; (2) Sepsis ; (3) Injudicious 
and unskilful instrumentation of the urethra during the first week or ten days 
after operation; (4) Overdistension of the urethra or bladder by injudicious 
methods of irrigation ; (5) Distension of tlie rectum by large enemata during 
the first week after operation ; (6) Straining and undue exertion on the part 
of the patient; and (7) Delay in treating a moderate hiemorrhage. The 
mortality of suprapubic prostatectomy is shown in statistics obtained by the 
author from eleven of the large general hospitals throughout the country from 
1918-28 inclusive ; also from statistics from St. Peter’s Hospital, London, 
which is entirely devoted to the treatment of surgical diseases of the urinary 
organs, from 1901-29 inclusive ; and finally from statistics obtained from 
the author’s own private practice from 1919-29 inclusive. In the general 
hospitals there w^ere 3451 operations for simple enlargement, with 675 (19-5 
pqje oent) deaths ; at St. Peter’s Hospital there were 2601 operations with 
268 (9*9 per cent) deaths; and in the author’s private practice there 
were 472 operations with 25 (5*2 per cent) deaths. There is thus a distinct 
difference between the mortality in a general hospital and that in a special 
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hospital, and a more marked difference in the mortality in the case of hospital 
patients and that of private patients, the last difference being probably due to 
the fact that hospital patients are, as a rule, submitted to operation at a later 
stage of the disease, and infection of the urinary tract is more frequently 
present before operation. It is probable that the cases in a special Iiospltal, 
taking them as a whole, are slightly greater surgical risks than those treated in 
a general hospital, for the reason that the cases that are considered hopeless 
elsewhere are usually referred to the special hospital. 

The question of the failures of prostatectomy due to sepsis and obstruction is 
discussed in detail. 

A. H. Peacock’ reports 117 eases of enlargement of the prostate in his 
private practice which were submitted to prostatectomy, with a mortality of 
6-8 per cent. Of these cases 60 were operated upon by the one-stage supra¬ 
pubic route, 54 by the two-stage suprapubic route, and S by the perineal route. 
Of the deaths, 37-7 per cent w^ere due to renal failure, 25 per cent to cardiac 
failure, and 25 per cent to pulmonary complications. Post-operative haemor¬ 
rhage, immediately after operation, occurred in 2 cases, in both of wiiich 
Pilcher bags had been used but proved too small in each case. The bag w'as 
removed and replaced by gauze packing in the prostatic cavity. Secondary 
haemorrhage occurred in 3 cases, coming on at the end of ten or fourteen days. 
They were not as severe as the primary ones and were easily controlled by 
packing. 

Cancer of the Prostate. —G. G. Smith^ reports a series of 65 cases of carcinoma 
of the prostate. These he has separated into three groups according to the 
extent of the disease. The first group consists of those in wdiom the growth 
appears to be confined within the prostatic capsule, or at most to extend no 
farther than the vesicles. In this group it is theoretically possible to remove 
the entire neoplasm, and 29 of Smith’s cases came wdthin this category. The 
second group consists of patients in whom the growdh is too extensive to 
allow of complete removal, but who show no evidence of metastases. Cure 
in these cases is impossible, the object of treatment being to relieve obstruc¬ 
tion, if present, and to retard the progress of the disease when possible. There 
were 17 cases in this group. The third group consists of the advanced cases 
in practically all of which metastases can be demonstrated. The object of 
treatment in such is to make the patient as comfortable as possible—namely, 
to relieve obstruction and pain. There were 19 patients in this group. The 
w^riter discusses the various means of giving relief in cases of prostatic carci¬ 
noma, such as intermittent catheterization, suprapubic drainage, transurethral 
removal of obstruction by means of the prostatic punch, suprapubic prostatec¬ 
tomy, and perineal prostatectomy partial or total. The only operation that 
the writer considers to be worth while, provided the condition is diagnosed 
early, is Total Perineal Prostatectomy, to which 20 of the 29 cases in the 
first group were subjected. Of these, 3 died in hospital, 8 died after living 
an average of twenty-two months after operation, and 15 are still alive, the 
times which have elapsed since operation being: six years and over, 2; five 
years and over, 2 ; four years and over, 2; one year and over, 5; and from 
six to nine months, 4. In the 23 cases surviving operation, control of micturi¬ 
tion was satisfactory and urinary obstruction afterwards rarely occurred. In 
the 8 that died soon after leaving hospital, death occurred from a general 
carcinomatosis, and from compression of the lower ureters by growth. 

As regards Badinm ,Treatment, the writer’s experience is limited to 14 
cases and is inconelusive, but he considers that radium should not be used in 
conjunction with perineal prostatectomy unless the dose is small and the 
radium implanted deep in the tissues. 


25 
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Treatment by Deep X-ray Therapy Mas carried out in 25 cases, and the 
writer concludes that if metastases are not too widely spread and the patient’s 
general condition is not too poor. X-ray treatment is of benefit in the large 
majority of eases. It relieves pain in the back and legs caused by metastases, 
and retards development of the gro\\i;h, but in the writer’s experience has 
never brought about a cure. It is, however, particularly suitable for cases 
in the third group in which the object of treatment is simply palliative. 

IMetastases in the author’s series were noted as follows : to the spine alone, 
7 cases ; to the pelvis alone, 3 ; to the femur alone, 1 ; widespread bony 
metastases, 4; to the liver, 4 ; to the abdominal glands, 5 ; and to the 
inguinal glands, 1. 

Tuberculosis of the Prostate. —O. S. Lowsley and J. Duff® have collected 
23 cases of tuberculosis of the prostate, of which 2 were at first thought to 
be primary lesions, but further examination has cast doubt on this belief. The 
age incidence varied from 24 to 69 years of age, the average being 32 years. 
Sixteen cases of the series had tuberculosis of the epididymis, in 2 of which 
there wms severe involvement of the body of the testicle ; 7 had tuberculous 
seminal vesiculitis; in 5 the kidneys, ureters, and bladder were involved • 
while obvious pulmonary tuberculosis was present in 2 cases. 

It is seldom that removal of a tuberculous prostate is indicated, and evacua¬ 
tion of a tuberculous abscess in the gland is to be avoided when possible, as 
such a procedure is liable to be followed by sinuses which heal slowly or not 
at all. The writers keep all cases of genital and urinary tuberculosis under 
observation for a long period. The temperature is recorded and the weight 
observed ; and instructions as to diet, exercise, rest, fresh air, sunlight, and 
other hygienic measures are carefully explained and enforced as far as possible. 

Two parallel series of cases are being observed, one in which Ultra-violet 
Ray Therapy is being used, and the other in which graduated doses are being 
given of Koch’s Old Tuberculin. As regards the tuberculin treatment, it 
is used in the belief that small doses, increased gradually at regular intervals 
cause inflammatory reaction at the site of the disease, and thus promote 
fibrosis of the lesion. The clinical appearance of evidence of local or consti¬ 
tutional reaction is the guide to the dosage, the usual initial dose being c.c. 
of a 1-10,000,000 dilution of tuberculin, given subcutaneously. 

A. E. Goldstein and B. S. Abesbouse^® review the literature and discuss 
prevesical, perivesical, and periprostatic suppurations following any operative 
procedure on the prostate and bladder and their associated structures. Inflam¬ 
matory collections in this region are essentially of three types : (1) Intrafascial, 
occurring in any one of the various spaces situated between the true prostatic 
capsule and the different periprostatic fascial planes; (2) Extrafascial, occur¬ 
ring in the spaces external to these planes ; and (3) Distant suppurations the 
result of extensions of the inflammatory process by way of the blood-stream, 
lymphatics, or by direct continuity from the focus of infection in the operative 
area. 

Iiffection of the prevesical space is the most frequent complication of supra¬ 
pubic cystotomy, and in most instances is due to a flooding of the field of 
operation With septic urine, either at the time of the operation or during 
convalescence. When infection has spread beyond this space, perineal approach 
is advocated as providing dependent drainage. The prevention of such com¬ 
plications demands scrupulous care in the prevention of sepsis before, during, 
and 'after operation. 

Treatment after Prostatectomy.—lu. P. Player” considers that, as yet, insuffi¬ 
cient importance has been attached to the seminal vesicles and their ducts as 
possible sites of infection after prostatectomy. A direct extension of infection 
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from the prostatic bed to the seminal vesicles may occur. As regards treat¬ 
ment, in addition to general measures, he advocates gentle stripping of the 
seminal vesicles once a week, together with local instillations of 1 to 3 per 
cent Merciirochrome, or 1-5000 Mercuroplien, or 10 per cent Silver 
Protein. The writer found seminal vesiculitis as a complication in 25 per 
cent of 60 carefully followed cases of prostatectomy. 

Referenoes. — ^Joui. Amer. Med. Assoc. 1930, Feb, 8, 375 ; ~Surg. Gynecol, and 
Obst. 1920, Nov., 669 ; Calijornia and West. Med. 1930, Jan., 13 ; Jour. Siirq 

1929, Dec., 795 ; ‘^id. 1930, May, 958 ; ^Ann. of Siirg. 1930, Jnlv, 82 ; Mancct, 1030, 
i, 1163, 1219, 1273; Mour. Amet. Med. Assoc. 1929, Nov. 2, 1359 ; ^New Eng. Jour. 
Med. 1930, April 17, 75(5 ; '’Ana. of Surg. 1930, Jan,, 106 ; '^^Siirg. Gynecol, and Obsi. 
1929, Oct., 477 ; '^Moiir. Amer. 2Ied. Assoc. 1929, No\'. 2, 1359. 

PRURITUS ANl ET ¥ULV^. (See also X-RxVY Therapy.) 

J. P. Lockhart-AIummery, F.R.C.S. 

Treatment by Subcutaneous Injection.—Several authors have reported 
the results of injection treatment for pruritus ani et vulva?. In this country 
the solution tliat has been most used is A.B.A, Solution, which consists of: 
Ana?sthesin 3 per cent, benzyl alcohol 5 per cent, ether 10 per cent, in sterilized 
olive oil. This is the solution recommended by W. B. GabrieF and now in 
use at St. Mark’s Hospital; another which has been used for the same purpose 
is Benacol. The technique of the injections is to get the solution into the 
subcutaneous space in a fan-shaped manner, about 2 to 4 c.c. being injected at 
one sitting; only a small area should be injected at a time. The injections 
are made once or twice a week till the whole pruritic area has been dealt with. 
Care must be taken not to produce sloughing or abscess of the skin. No serious 
complications have been observed, and the results are satisfactory in a 
considerable number of cases. The patient is, of course, not laid up at all. 
L. Goldbacher'-^ uses a 5 per cent solution of Phenolized Oil and injects from 
5 to 10 c.c. at a time. He records good results from the treatment. 

Refebbnces.— Med. Jour. 1929, i, 1070; 2Ied. 1929, May, 287. 

FSILOSIS. {See Sprue.) 

PSITTACOSIS. Robert Hufehison, M.D., F.R.C.F. 

The outbreak of this disease which was referred to in an article in the Medical 
Annual for 1930 (p. 436) has led to a number of publications. Cases have 
been described in tliis country by A. P. Thomson,^ by R. Hutchison, R. A. 
Rowlands, and S. Lcvy-Simpson,“ by J. S. Warrackd by T. Horder and 
A. E. Gow,^ by Mary C. Radford,*^ by D. Sage Sutherland,® and by A. T. W. 
Forrester^; in America by H. G. Haines,® and by L. W. Gorham, F. G. Calder, 
and J. D. Vedder®; in Austria by O. Weltmann and J. Widowitz^®; and in 
Germany by G. Elkeles/^ and by H. Embden and G. Adamy^^; also by 
Kerschensteiner,^^ by A. Krumcichd'^ and by M. Lons and C. Kraehen.^® 
References are given by E. Sacqu^pee and L. Ferrabouc^® to cases published 
in France. 

Signs and Symptoms.— The clinical details of all these cases do not add 
anything material to the general description of psittacosis given in last year’s 
Annual. After an incubation period of from seven to ten days the disease 
sets in like a case of typhoid, only rather more abruptly. Enlargement of the 
spleen and rose spots are usually absent. After about a week pulmonary signs 
supervene, rather insidiously as a rule, and may go on to complete consolidation 
of a large part of a lung, but there is a singular absence of cough, respiratory 
distress, or expectoration. Defervescence in a favourable case takes place at 
the end of two or three weeks, hut even after the temperature has fallen there 
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may be an increase in the toxtemia, and sometimes the patient falls Into an 
apathetic condition for a time almost suggesting Parkinsonism. 

Diagnosis.—A deceptive feature in the diagnosis from typhoid is that 
the agglutination reaction to the B, typhosus is sometimes positive. Indeed, 
a positive agglutination to one strain of typhoid organism occurring early in 
the disease and in a high degree of dilution is rather suggestive of psittacosis 
than otherwise. The blood cultures, however, are negative. 

It may be impossible at the outset to distinguisli psittacosis from influenza, 
but the supervention of pulmonary complications within the first few days is 
in favour of the latter. When all is said and done, however, the diagnosis 
depends mainly upon the previous association of the patient with a sick parrot 
or love-bird. 

Epidemiology. —It is now known that the epidemic of 1929-30 originated 
io the Argentine, where a large number of cases occurred in the town of Cordoba 
in Central Argentina in the summer of 1920, the disease being conveyed from 
that country to Europe by infected birds.^’ The disease is highly contagious 
from the bird to man, but man-to-man infection is very rare, though it un¬ 
doubtedly occurs. There have been several outbreaks of psittacosis amongst 
laboratory workers engaged in its investigation, notably one in Washington, 
and in view of the precautions taken the mode of infection in such cases is 
obscure. As there have been no fresh eases of the disease reported in recent 
months, the outbreak may now be regarded as at an end, and no doubt the 
prohibition of the importation of parrots wdiich has been adopted by most 
European countries has contributed to bring this about. 

Etiology. —As a result of the investigations carried out by S. P. Bedson, 
G. T. Western, and S. Levy-Simpson^^ at the London Hospital, it seems now" to 
be definitely established that psittacosis is due to infection by a iiltrable virus. 
M. H. Gordon-^’ has confirmed their results, and has found that the strains of 
virus obtained from the parrots associated w^th one case increased their viru¬ 
lence by passage through mice. He suggests that it may belong to tlie same 
group as the herpes virus. Karl Pesch^^ in Germany and E. Sacquep^'c and 
L. Ferrabouc-^ in France are also convinced, as a result of their independent 
investigations, that a Iiltrable virus is the cause of the disease. A. C. Colcs^‘* 
has examined dry blood-films from some of the London Hospital cases, and lias 
found coceoid bodies small enough to pass a Seitz filter, which he lielieves may 
be the causal organisms. He provisionally terms them ‘ the eoccoid X bodies 
of psittacosis He also found a few- small bacilli which are probably secondary 
invaders. 

Pathology. —^The post-mortem appearances w'ere those of a severe septi- 
ciemia, with w"ell-marked changes in the lungs. The latter did not jiresent 
the picture of classical lobar pneumonia or bronchopneumonia, but were 
characteristic of psittacosis. TurnbulP describes the condition as “ a peculiar 
hjemorrliagie vesicular pneumonia, complicated by pulmonary thrombosis and 
free from bacteria In addition, areas of mucopurulent bronchitis and 
bronchopneumonia might occur owing to secondary infection. The main 
lesion consisted of large areas of pneumonic consolidation, not confined to any 
one lobe, and sometimes formed by the confluence of similar smaller areas. 
The bronchioles in the characteristic areas were never the foci of the inflam¬ 
mation, although naturally involved with the rest of the lung substance. He 
summarizes the microscopic findings thus : “ Briefly, an intense engorgement, 
pix>liferation, and desquamation of epithelium, leucocytic infiltration and slight 
hsemorrhage, were followed by increasing haemorrhage, abundant serous and 
later fibrinous exudate, progressive degeneration and death of the earlier 
infiltrating cells, and an increasing thrombosis of capillaries and small and 



MEDICAL ANNUAL 


389 PUERPERIUM, DISORDERS OF 


large pulmonary arteries/' The pleurue were often covered by patches of 
fibrin, but effusion of any magnitude was rare. Congestion and mdeiiia of the 
brain and spinal cord were not infrequent, and ring-lia?morrhages sometimes 
occurred. The gastro-intestinal tract was remarkably free from any severe 
inflammation, the intestinal lymphoid follicles not being especially involved. 
The spleen was diffluent red and septic, with destruction of the normal pattern. 
The kidneys and liver showed parenchymatous degeneration. Hsemoniiages 
into the rectus abdominis muscles occurred. There was a remarkable con¬ 
stancy in the essential pathological changes noted by different observers, although 
secondary infection might give the appearance of bronchopneumonia, some¬ 
times resembling that of influenza epidemics. (Wilson,^ Turnbull," Kettle, 
Oberndorfer,^^ Krumeicli,^^ H. Siegmund."^^) 

Prognosis. —Of 117 cases in this country 25 were fatal (21-4 per cent). 
The severity of the pulmonary lesions and the failure to maintain a relatively 
slow pulse were the important factors in determining a serious prognosis. 
Children and young adults usually recovered." “ 

Treatment. —There is nothing new to report as regards the treatment of 
psittacosis ; cases can only be managed on the same general lines as typhoid 
fever and pneumonia. The use of convalescent serum has proved disappointing. 

References.— ^Lancet, 1929, ii, 115; Hh'it. Med. Jour. 1930, i, 033; Hhid. Ill; 
^Lancet, 1930, i, 442 ; Med. Jour. 1030, i, 333 ; '^Lancet, 1930, i, 1300 ; 323 ; 

Mour. Med. Assoc. 1930, June 7, 1821; mid. 1810; klin. Woeh. 1930, 

Feb. 13, 193; ^Uliinch. mvd. Wooh. 1930, Jan. 24, 139; ^Hbid. 140; Feb. 21, 

310; Mbkl. March 7, 401 ; mhid. Fob. 28, 358; ^Mresse med. 1930, April 20, 509; 
^Mancet, 1930, i, 472; ^^fbid. ii, 535; ^^Ibid. i, 235, 345; '^'Ihid. 1174; 
med. Woch. 1930, March 21, 484 ; '^mresse med. 1930, April 2(>, 569 ; ^'M.ancet, 1930, i, 
1011; ^^Milnc.h. med. Woch. 1930, Feb. 7, 223; Ministru of Health Report. 1930, 

No. 61, 108. 

PSYCHOSES. {See Mental Depression, Types of ; Mental Diseases ; 

Mental and Nervous Sequel.® of Trauma.) 

PUERPERinM, DISORBERS OP. {See also Diathermy.) 

Beckzmth Whitehouse, M.S., FM,C,S. 

Puerperal Mortality.—In view of the world interest in puerperal mortality, 
and the high figure that still pertains in most European countries to-day, it is 
important to note that during the ten years 1918-28 the mortality amongst 
parturient women in Norway reached only 0-7 per cent. This figure is based 
upon 24,155 women who were delivered in the public maternity hospitals. 
Of those delivered in the clinics, only from 0-5 to 0-6 per cent died. L. S. 
Peterseid has recently investigated the causes of death during the puerpeiiuiii 
in Norway, and he finds that 50 per cent of the existing mortality is accounted 
for by infection and toxiemia. Toxaemia is actually responsible in Norway 
for slightly more deaths than infection—a very interesting statement when 
compared with the state of affairs as indicated by statistics in Great Britain. 
Ten per cent of the Scandinavian deaths were due to placenta praevia, but 
as many of the deaths in both toxaemia and placenta praevia are actually 
caused by infection, Petersen observes that it is more correct to say that 
probably infection accounts for about two-thirds of the total deaths. 
In the absence of the primary disease, however, infection would not have 
occurred. In the author’s long series of cases only 5 deaths were caused 
by rupture of the uterus and 4 by post-partum haemorrhage. The total 
mortality includes death from causes not directly associated with pregnancy 
or labour-—^for example, influenza and pneumonia, which were very frequent 
during the years 1918-20. The actual mortality from obstetric complications 
is therefore very low and affords a striking testimony to the organization and 
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practice of midwifery in Norway, and perhaps to the healthy physique and lives 
of the Scandinavian women. 

Puerperal Scarlet Fever.—The relationship, clinical and pathological, 
wdiich scarlet fever bears, if any, to certain cases of puerperal streptococcal 
infection has long been of importance to the obstetriehm. The clinical details 
associated with two small recent epidemics of scarlet fever at the Lariboisiere 
Hospital, Paris, are therefore of interest. Six cases occurred at this hos¬ 
pital, all in primipara?, during an interval of two months. In one instance 
infection followed an abortion. The remaining women were at term. In the 
first case no recent contact could be established, the symptoms appearing 
on the third day of the puerperium. No recent febrile illness could be traced 
in the patient's family or amongst her associates. The second case occurred on 
the tenth day after delivery in a woman occupying a ward communicating 
with the w^ard where the first case occurred. A physician called in consulta¬ 
tion to the first case himself developed typical scarlet fever ! 

The second epidemic consisted of four cases. The first patient, a girl of 17, 
developed symptoms on the fourth day of her puerperium. having been 
admitted to the labour ward three days before her confinement. Here again 
no previous contact with a febrile case could be established. The second 
woman to develop symptoms had occupied the same w'ard with the preceding 
patient for tw’enty-four hours! The third case was also an obvious contact, 
having entered the post-delivery wmrd whilst one of the other patients still 
occupied it. In her case scarlet fever developed on the seventh day of the 
puerperium. The post-abortion case showed signs of infection on the third 
day after abortion and w'as complicated by otitis. 

L. Devraigne, L, Baize, and M. Mayer,- wiio report the epidemics, note that 
the contagiousness appears to have been slight, since the wards were crow'ded 
at the time, and persons at a distance contracted the disease—not those in 
close contact. In each ease a very definite infection of tlie genital tract was 
present, and none of the w'omen had the type of pharyngitis usually present 
at the onset of scarlet fever. The genital tract therefore appeared to be the 
portal of entrance. The physician, howwer, who contracted the infection 
developed a characteristic sore throat. 

Discussing the differential diagnosis betw’een scarlet fever of puerperal origin 
and a streptococcal puerperal erythema, the authors lay stress upon vomiting 
and a very rapid pulse-rate in the former. Streptococcal (u-ythernas usually 
appear only in cases of severe generalized puerperal infection with all the 
signs of a grave septicjcmia. In all the Lariboisiere cases the actual puerperal 
infection was very discrete. None of the infants contracted scarlet fever. 

In this report an obvious criticism is that no reference is made to the 
bacteriological investigation of the genital trac^t. The occurrenee from time 
to time in parturient wmmen of cases typical of searhd fever and of others 
showing scarlatiniform erythema with streptococcal septicsemia appears to 
point to local infection of the genital tract with different strains of the same 
hjcmolytic streptococcus. The favourable results attending treatment with 
Aiatl-Scarlet-Fever Serum in the majority of cases of streptococcal infection 
of the parturient canal without clinical erythema afford further confirmation 
of this. A few years ago a very striking instance of the relationship of puer¬ 
peral streptococcal infection to scarlet fever came under the reviewer’s notice. 
A hunting man developed a very acute streptococcal pharyngitis which 
responded to local treatment. His two daughters on returning home from 
school three months later both developed typical scarlet fever and were 
notified as such* l^othMrls recovered, and tIi#house wa^jcompletely ster^lzed 
so far as human iati®gence could effect this. The wife had meanwhile 
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become pregnant. She was confined ■ eight months later, and twenty-four 
hours after natural delivery at her own home she showed evidence of profound 
infection accompanied by a typical scarlet fever erythema. Both the locliia 
and the blood contained a short-chain hjemolytic streptococcus, and the 
woman died forty-eight hours after delivery. 

References. —^Arta ohat. et ginccol. Scand. 1930, ix, 432; -JBuIL Soc. d'Obst, et 
GyiecoL 1929, xviii, 337. 

PULMONARY AFFECTIONS. {See Asbestosis, Pulmonary ,* Asthma ; 

Industrial Diseases; Lung, Abscess of; Lung, Aputrid Necrosis of; 

Lung, Massive Collapse of ; Lung and Mediastinum, Tumours of ; 

Fre- and Post-operative Treatment ; Tuberculosis, Pulmonary ; 

X-RAY Diagnosis.) 

PYELOGRAPHY. {See Kidney, Surgical Affections of ; X-ray 

Diagnosis.) 

PYLORUS, CONGENITAL STENOSIS OF. 

John Fraser, Ch.M., F.R.C.S.Ed, 

Does the tumour-like tissue thickening of a congenital pyloric stenosis tend 
to disappear spontaneously ? The answer is that in certain cases it undoubtedly 
does. Professor B. Heile^ suggests that the explanation of the variability is 
a structural one. He describes two types of tumour—^the one pale and hard 
and avascular, the other soft and moderately well supplied with blood-vessels. 
Heile believes that the second type undergoes spontaneous disappearance, but 
that the former is likely to persist for an indefinite time. He states that 
autopsies have confirmed tliis observation. 

The hard type of tumour formation is the commoner, and it is pointed out 
that if a child affected with a tumour of tliis type is treated by pure conservatism, 
though vomiting may cease and an apparent cure result, there is a retention 
of stomach contents over a period of four hours and longer. The author has 
shown that even when a Rammstedt operation is performed an abnormal 
degree of gastric retention persists, and he suggests a modification of the 
present procedure. An anterior pyloric incision is used, but the edges of 
the incision are excised in a V-shaped manner, the posterior surface of the 
pyloric canal is exposed and its muscular wall incised longitudinally dowm to 
the mucous coat; by this means it is claimed that all tendency to undue 
gastric retention is avoided. 

The permanency of the pyloric tumour formation is referred to by Alfred 
Brown.*^ He quotes certain references in support of his contention—Wull- 
stein’s observations that the operation of gastro-entcrostomy has no effect on 
the tumour; Oliver’s case of a congenital stenosis persisting to the age of 51 
years, and a similar record by Starlaver in a man of 21 years. Brown has 
little faith in medical treatment; he prefers to regard the condition as a 
high intestinal obstruction demanding emergency measures, and therefore lie 
operates as early as possible—within twelve or eighteen hours of a definite 
diagnosis being arrived at, and after a preparatory treatment which embraces 
gastric lavage, proctoclysis, and the intraperitoneal injection of salt solution. 
The operative treatment is on the Rammstedt plan; but Brown points out 
that, if we are to incise the pyloric wall in a really avascular area, we should 
choose the upper posterior portion (Dyer). The paper contains an interesting 
anatomical explanation of the liability wliich there is to injure the duodenum 
during the course of the operatidn (Plate XLVl). 

The record of a case of congenital hypertrophic pyloric stenosis in a man 
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of 72 by F. D. /Yckman=^ is in some respects confirmatory of tbe papers quoted 
above. ' Ackman's paper contains a summary of the literature dealing with 
the persistence of congenital pyloric stenosis into later Hie, and it also includes 
an account of the pathology associated with the condition. There seems to 
be little doubt that this error is of more frequent occurrenee than has hitherto 
been supposed. 

RErEEEN'cus.— ^Zentmlb. f. Chir, 1030, Jau. 4, 1!) ; hta/i. of Surg. 1029, Oct., 507 ; 
^Canad. Med. Assoc. Jour. 1929, Oct., 423. 

PYOGEHIC INFECTIONS. {See also Skin, Pyogenic Infections of ; 

Staphylococcal Infections.) Ivor J . Davies, MJA . 

Septicaemia.—A. B. Rosher^ (London) writes on the treatment of strepto¬ 
coccal septictemia with streptococcal Vaccine, %vith a record of four severe 
cases which were successfully treated in this manner. Scarlet fever strepto¬ 
coccus antitoxin was used. The best method of injection and the most desir¬ 
able quantity of serum liave yet to be determined. In Sanderson’s cases and 
in the said four cases (with one exception) the injections were given sub¬ 
cutaneously or intramuscularly, and never more than 20 c.c. at a time were 
administered. On the other hand, H. Burt-White,- for reasons unstated, has 
abandoned the intramuscular method and never gives less than 20 c.c. intra¬ 
venously, and in some cases as much as 100 c.c. at a time. Of course, the 
mode of procedure in this respect must largely be regulated by the condition 
of tlie patient, but it seems reasonable to aim at giving not more than is 
necessary to produce the maximum effect—more especially when the intra¬ 
venous route is employed, for L. A. Tooney'^ has shown that this method is 
not without risk. 

D. S. Adams^ (Worcester, Mass.) reports twelve cases of septiciemia, and 
concludes ; (1) Mercurochrome and fresh blood apparently have no effect on 
hiemol^die organisms. (2) Late cases offer no hope as regards treatment, parti¬ 
cularly those cases with face involvement. (3) Where the blood-stream is 
involved, amputation of an extremity rarely offers more than incision and 
drainage; shock is thereby added to sepsis. (4) Antistreptococci serum, either 
anti-erysipelas or antiscarlatinal (preferably the latter), is worth using except 
in cases in extremis. It should be used together with incision and drainage 
and is most valuable by vein. 

‘ Staphylococcal Feverd—J. A. Ryle^ (London) contributes a useful prac¬ 
tical article on staphylococcal infections, entitled “The Natural History, Pro¬ 
gnosis and Treatment of Staphylococcal Fever He urges a comprehensive 
view of disease, and refers to Gull, who decried ‘a narrow pathology’ and who 
was insistent on the value of what he called ‘the general view’. Staphylococcal 
infections of the skin are complicated from time to time by a blood-stream 
invasion. This may take a benign form (bacteriiemia) and produce a single 
‘fixation’ metastasis, or several small abscesses without real danger to life. 
Alternatively there may result a severe form (septicaemia or pyiemia) with 
prolonged fever, rigors, sweats, multiple metastases, and positive blood- 
cultures. The favourite site of localization in adult life is the renal cortex, 
usually with secondary perinephritis or perinephric abscess. Other tissues 
frequently involved are the lungs, the skin, the muscles, and the prostate gland. 
Brain abscess is a rare and grave complication. Pulmonary tuberculosis, 
spinal or hip disease, and typhoid fever may be simulated. In every case of 
obseiire continued fever a careful inquiry should be made in regard to recent 
carbuncle or furunculosis. With youth and a good leucocytosis the prognosis 
in staphylococcal septicseniia is by no means bad. With watchful care, good 
nursing, a copious flipd intake, surgical treatment of abscesses which can be 
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readily approached, and sunshine and fresh air in early convaleseciiec there is 
a good prospect of complete recovery. The early appearance of a natural 
fixation abscess is always a favourable feature. Vaccine therapy and chemo¬ 
therapy are probably better avoided. They are not altogether \vithoiit risk ; 
there is no conclusive evidence that they do good : the severest cases can 
recover without them ; their employment may give a false sense of security 
and distract attention from rational medical and surgical procedures which 
are vitally important. 

Antivirus Therapy.—Professor A. Besredka® (Paris) has claimed that 
remarkable results are obtained in almost every type of infection by the appli¬ 
cation of antivirus therapy. The term ‘antivirus’ is given to substances of 
microbic origin capable of local vaccination witliout the introduction of anti¬ 
bodies. Antiviruses, like the microbes from which they are derived, are 
selective in their action. They affect only a certain group of cells, known as 
‘receptives’. For instance the staphylococcus vaccine has a selective affinity 
for the cells of the skin and of certain mucous membranes, the cholera 
antivirus is taken up by the lining membrane of the intestine, and so on. He 
stated that a large number of publications during the last ten years show that 
vaccine treatment by mouth employed as a preventive of dysentery has notably 
reduced both the morbidity and the mortality of the disease ; the same is true 
of the treatment employed for curative purposes. Vaccination against typhoid 
fever by vaccine administered by mouth, formerly regarded with great suspi¬ 
cion, is now taking its place in ordinary practice. Various epidemiologists 
state that this method of treatment, used as a preventive, is quite as effective 
as subcutaneous inoculation. 

Good results have also been obtained in France and Germany in most of 
the ordinary infections. Professor Besredka stated that clinical observations 
published on the local vaccine treatment of furunculosis and of carbuncles are 
already numbered by hundreds. Most clinicians now prefer local dressings to 
intracutaneous injections ; the dressings being soaked with filtered cultures 
in bouillon or with a mixture of lanolin and vaseline in which the antivirus is 
incorporated. This method is now part of everyday practice. The same may 
be said of erysipelas. The streptococcus antivirus employed in these cases is 
in the form either of a liquid or of a cream. The dressings should be much 
larger than the infected region, so as to cover a considerable area of healthy 
skin ; they should be left in place for tw^enty-four hours. 

Up to the present the ocular affections in man wffiich have been clinically 
shown to derive the greatest benefit from vaccine treatment are blepharitis, 
dacryocystitis, conjunctivitis, ulceration of the cornea, and keratitis. In 
blepharitis, during the few days immediately following administration of the 
specially prepared dressing—often on the following day—^^the glands are found 
to have emptied their contents on to the pads. Local vaccine therapy has 
also been successfully employed in furunculosis and other affections of the ear, 
sinusitis, pyorrhoea alveolaris and other buccal affections. In the subsequent 
discussion at the meeting of the particular section at the Royal Society of 
Medicine, opposition of some weight was offered to Professor Besredka’s views. 
The method of treatment is novel, and this authoritative contribution should 
be studied in detail. 

Refebenoes. — '^Lancet, 1930, i, 129 ; ^Ihid, 16 ; Jour, Dis. Child. 1928, ii, 

1173 ; hVew Eng. Jour. Med. 1929, Oct. 31, 884 ; ^Quy^s Hasp. Bep. 1930, May, 137 ; 
^Proc, Roy. Soc. Med. (Sect. Trop. Dis. and Parasitol.) 1029, Oct., 1579. 

FYOPHEUMOPERICARDIXJM. {See Heart and Pericardium, Surgery 
OP; X-RAY Diagnosis.) 
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PYORRHfflA ALVEOIsAMS. (See Dental Cabies and Pyobriicea 
Alveolaris.) 

PYURIA» (See PhabmxIcology and General Therapeutics.) 

QUINSY. (See Phaba'nx, Diseases of.) 

RABIOTHERAFY. (See also Breast, Tumours of ; Eye Affections ; 
Pituitary Tumours ; Rectum, Cancer of ; X-ray Therapy.) 

StABItJM IN GYNffiCOLOGY. Beckwith Whitehouse, M.S., F.R.C.S. 

The position of radium in the treatment of various gyntecological conditions 
is coiisidercd by Malcolm Donaldson^ in an opening paper to a discussion at 
the Royal Society of Medicine on Feb. 21, 1930. 

Carcinoma of the Cervix ,—The position with regard to carcinoma of the 
cervix uteri is now well known. Several techniques liave been evolved and 
are in use in different centres, but the chief amongst these are the lieymau 
or Stockholm method, the Paris technique, the Brussels technique, and the 
St. Bartholomew's Hospital technique. 

The Hcyman method is a surface application to the growth of about 
120 mgrni. of radium element on three occasions at weekly or' fortnightly 
intervals, the duration of each being about twenty-four hours. The Paris 
method is also a surface application, but the dose of radium is only 60 mgrm. 
and applied, suitably filtered, for five or six days. TJie Brussels technique 
involves only 40 to 50 mgrm. radium applied for a longer period, even up to 
fifteen days. At St. Bartholomew’s, Donaldson’s technique consists of 50 nigrm. 
of radium in the form of needles, which are buried in the growth for six days, 
the object being to distribute the radium more evenly around the tumour by 
means of multiple foci. 

The Radiological Sub-Committee of the League of Nations found it impos¬ 
sible to compare the results of these various methods inasmuch as data were 
not available to show the advance of the disease in the comparable groups. 
Apparently, however, all methods in use are efiicient in destroying the growth 
in the cervix and vagina. The dilliculty is to destroy tlie growing edge of the 
neoplasm and the metastases in the iliac glands. Tliis is the problem which 
to-day is exercising the minds of gymecological surgeons and radiologists, and 
various methods are being tried out. In Stockholm, Paris, and lamdon the 
combination of local technique with irradiation at a distance by means of a 
radium bomb or X rays is being investigated. At St. Bartholomew’s Hospital, 
London, and at the General Hospital, Birmingham, radium is being directly 
implanted into the peritoneal cavity in direct relationship with the uterine 
parametria and the iliac glands. Donaldson’s technique is to implant about 
twenty 2-mgrm. needles in the pelvic tissues surrounding the growth, through 
a laparotomy incision. The abdomen is re-opened at the end of a week and 
the needles are removed. At the General tlospital, Birmingham, the needles 
(1-mgrm.) are placed in line, enclosed in rubber tubing. As a rule four tubes 
are employed, and these are sutured by means of line catgut to the peritoneum 
of the broad ligaments or over the iliac glands. The tubes are brought out 
at the lower end of the abdominal incision and remain in situ for about a 
week. At the end of this time the catgut has absorbed and the tubes are 
removed without any great difficulty. 

'C^mtAnoma of the Vagina ,—Donaldson observes that a few needles of small 
intensity placed around and in the growth and left in position for six days 
will cause complete disappearance of vaginal epithelioma. 

Carcinoma of the Vulva ,—For growths of the vulva the writer advocates the 
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use of a small amount of radium over a long period. Donaldson has treated 
a few cases with success by means of small-intensity needles, never greater 
than 0-(] mgrin. and never nearer to each other than 1-5 cm. They are left 
in position for from ten to twenty-one days. 

At the Radiumhemmet, Stockholm, vulval epithelioma is to-day always 
treated by means of Diathermy. Bervin considers that the results'obtained 
by this means are better than those given by radium. 

Ckorionepithelioma .—Donaldson has treated one case of chorionepithelioma 
with a secondary metastasis in the vagina by means of combined X rays and 
radium. The patient was first treated by X rays, and radium was then placed 
ill utcro and around the vaginal deposit. She was alive and well one year 
after treatment. 

Carcinoma of the Uterine Body. —The general opinion is still that these cases 
are best treated by total Hysterectomy. The results are so satisfactory by 
tliis method that with our present knowledge of radium it seems better to 
regard carcinoma in this situation as an indication for surgery rather than 
radiotherapy. The latter should be reserved for cases where for various reasons 
operation is contra-indieated. 

Benign Conditions treated by Radi am.—Amongst non-malignaiit conditions 
now regarded as suitable for treatment with radium are included certain 
fibroids, menopausal hieinorrhage, and also severe irregular uterine bleeding in 
women under 40 without any obvious physical signs. The latter group includes 
that rather ill-defined type of ease variously classed under the terms ‘chronic 
metritis’, ‘chronic subinvolution’, ‘adenomatosis’ or ‘adenoma of the endo¬ 
metrium’, or simply ‘endometrial hyperplasia’. 

To control severe menopausal haemorrhage^, an intra-uterine dose of 50 mgrm. 
of radium element enclosed in a single tube with a filter of 0-5 mm. of platinum, 
left in situ for seventy-two hours, is usually sufficient to control the bleeding 
and produce the artificial menopause. Of 122 patients treated on these lines 
at St. Bartholomew’s, only 9 required further treatment to produce amenor¬ 
rhea. These figures coincide with the results of other observers. 

When radium is used to control severe bleeding in women under the age of 
40 it is by no means unusual for patients to menstruate again after a varying 
period of amenorrhea, and for the periods then to become normal. In two 
cases known to the reviewer, pregnancy occurred after controf of severe uterine 
haemorrhage by means of radium and the periods were normally^ re-established 
after a period of amenorrhoea. 

The eases of fibromyoma suitable for radiotherapy are those in women at 
or over the age of 40 in whom the tumour is not larger than a full-time foetal 
head and the symptoms are those of haemorrhage and not pressure or degenera¬ 
tion of the neoplasm. Larger growThs should not be treated by radium owing 
to the possible coexistence of degenerative changes or inflammatory lesions in 
the uterine appendages. Whenever irregular haemorrhage is present as distinct 
from a true menorrhagia, the cavity of the uterus should be carefully explored 
before radium treatment to exclude malignant disease. 

Donaldson concludes a very interesting review of the present status of 
radium in gynaecology by issuing an appeal to all those using radiotherapy not 
to regard it purely as a mechanical method of destroying growth and so forth, 
but to look upon it as a science needing a team of physicists, chemists, 
biologists, pathologists, radiologists, and clinicians, in order to solve the various 
problems and to secure the best results—a view which will be cordially endorsed 
by all those worldng in the Radium Centres^ now being established in Great 
Britain. 

Reference. — ^Proc. Roy. Soc. Med. 1930, May, 1066. 
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B-ADKJM: treatment op cancer. Stanford Ckidv, FJi.C.S, 

The progress in radium therapy since the publication oi the last Medical 
Annual has been more in the field of education and distribution ol radium 
to various centres than in any actual advance in the treatment ot malignant 
disease by radiation. The present stage of radiation in the treatment of 
cancer was the subject of discussion at the British Medical Association Meeting 
in Winnipeg. The treatment of cancer of the uterus, buccal cavity, rectum, 
and bladder was discussed. The methods at present applied vary in detail 
from centre to centre; the principle, however, is the same, based upon 
uniform irradiation of the cancer-bearing area by means oi screened radium, 
so that gamma irradiation only is used, prolonged over periods of about seven 
to ten days for interstitial irradiation, and two or three weeks for surface 
treatment. (Plates XLVIl, XLVIII.) 

The treatment of carcinoma of the cervix uteri is now fairly standardized; 
the technique is based upon the principles advocated by Heyman, of Stockholm 
—namely, the 'split dose’ or repeated treatment at brief intervals. There is, 
however, no unanimity as regards actual dosage or the screenage employed. 
The treatment of the pelvic glandular area is still a matter of experiment, 
varying from total neglect of any treatment to X-ray therapy or intra- 
abdominal needling. In the buccal cavity the advances made in the past year 
are chiefly in the method of attack of the glandular area in the neck. Surface 
application by means of ‘collars’ and blind needling without surgery of acecvss 
are supplemented by more accurate radiation by open operation, so as to 
permit distribution of radiation evenly over the whole lymphatic area. In 
cancer of the hreast^ the results of surgical treatment in early cases are suffi¬ 
ciently good to make the majority of surgeons hesitate before advocating 
radium treatment in operable cases. Radium therapy in this situation has 
not yet been practised long enough for end-results in this group to be compared 
with those of surgery ; in borderline cases and in inoperable cases it is the 
method of choice, and gives better results than X-ray treatment. 

For carcinoma of the rectum surgical excision in operable cases holds the 
first place, and radium is only a ‘subsidiary method’. 

Calculation of Dosage .—No advance has been made in the study of the 
effect of irradiation on the tissues or on the cells; the nature of the action of 
radium is still not understood. Calculation of dosage in most (centres is still 
done in milligramme-hours, and no method has been evolved to replace this 
means of notation. Professor Stahel, physicist to the Brussels (centre, put 
forward a method of calculation in w'hich the doses applied to the skin are 
expressed in units of energy absorbed by each cubic centimetre of tissue. The 
unit adopted is the erg, and the energy absorbed is expressed in ‘erg centimetre 
cube milligramme hours’. Failla and Quimby, of tlie Memorial Hospital in 
New York, calculate the dose in units of ‘erythema’. Neither of these methods 
is yet universally accepted. They represent, however, an attempt to express 
the dosage in radium therapy by a unit based on biological effects. Further- 
researches in the action of radiation on the tissues will probably provide an 
unusual unit of dosage. 

Teletherapy, or treatment by the so-called ‘bomb’ containing several grammes 
of radium, has not yet achieved the results anticipated on theoretical grounds 
from massive irradiation. The quantities of radium employed have up till 
now not exceeded 4 grm., the radium-skin distance varying from 8 to 10 cm. ; 

obtained has not b^n sufficient to permit teletherapy to become 
the sole method of irradiation. centres where ‘bombs’ are available. 

In New 'York aOd is' used-'.lplefly as a supplementary method to inter¬ 

stitial or cavitary application. 



PLATE XLVII 


RADIUM TREATMENT OF CANCER 
(Staiipoud Cade) 



Fig. C. Sorbo-rubber skull-cap, sliowing radium needles in. position, as used for surface 
irradiation of cerebral tumours. 



Fig. I ).—Columbia paste jacket, with radium needles in position, as used for surface 
irradiation in the second stage of treatment of cancer of the breast. 


MEDICAL ANNUAL, 1931 




MEDICAL ANNUAL 


397 


RADiUW IN CANCER 


Public opinion as regards radium has passed from a state of exaggerated 
cntliiisiasm to that of cautious pessimism. Neither is justifiable. Radium 
holds a unique position in the treatment of cancer if the impossible is not 
expected. Early cases in accessible situations give good results in a large 
number of cases, but radium per se remains a local remedy and is no weapon 
for the treatment of dissemination. Of local conditions, radioseiisitlvity differs 
with site of the disease and nature of the cells. Squamous-celled carcinoma 
is a favourable type in most situations, but there are well-known exceptions, 
such as the oesophagus. Radium therapy is essentially a speciality to be 
practised with the help of clinicians and laboratory workers; it offers many 
pitfalls and many disappointments, but this in no way detracts from its value 
as a cancer-destroying agent. In some situations it has displaced surgery; 
in others it equals in its results those achieved by excision ; in all the mutila¬ 
tion of surgical treatment is either completely abolished or greatly diminished. 
In skilful hands the irradiation risks are very small. Attempts at the produc¬ 
tion of immunization by radium have failed so far, and it is unlikely that this 
will be achieved till the action of radium is understood. 

Harmful Effects of Irradiation. —The most valuable contribution to the 
literature on radium during the past year is that of Sir Humphry Roileston, 
who review’ed all the data available in the literature on the harmful effects 
of radium and X rays. I). Walsh was the first to direct attention to severe 
constitutional symptoms in X-ray workers, in one of whom the symptoms 
disappeared after the protection of the abdomen by lead. 

Stimulating Effect of Irradiation. —A revie-w of the work on the possible stimu¬ 
lating effect of irradiation on the tissues shows that any apparent stimulation 
is a temporary phase and is invariably followed by functional and organic 
deterioration. As regards the malignant cells, it has often been stated that 
irradiation may be followed by an increase in the size of metastasis. Local 
stimulating effects have been described by various authors, presumed to be 
due to the irritation by small doses at the periphery of the lesion, the farthest 
away from the source of irradiation. An instance of such proliferative effect 
was described by one observer who noticed secondary nodules of carcinoma 
in the skin at the site of implantation of radium needles. The reactions of 
malignant tumours to irradiation show three phases: (1) Diminished growth 
(arrest of mitosis); (2) Abnormal grow^th (atypical mitosis); (3) Arrest of 
growth (amitosis). Tlie change in the volume of the grov^th after radiation 
may be due to vascular changes, congestion, or absorption of fluid. Increased 
activity and generalization of neoplasms after irradiation can be explained on 
grounds other than direct stimulation, thus by the effect on the surrounding 
tissues and impairment of general resistance. There is at present no definite 
evidence of a stimulating action of radiation on malignant growths. 

Acute Constitutional Symptoms. —Acute constitutional symptoms are more 
frequently seen after X- than after gamma-irradiation. In radium therapy 
they are much more obvious in surface and distance therapy with large quan¬ 
tities of radium than in interstitial radiation. Mild symptoms—maJaise, 
headache, nausea, and diarrhoea—are a temporary manifestation. They can 
be produced experimentally by intravenous injection of radium in dogs. It 
is possible that cellular destruction and the consequent effect of protein absorp¬ 
tion is the cause of these manifestations. It is known that irradiation of the 
upper abdomen causes much more severe constitutional disturbance than 
irradiation of the head and neck or of the pelvis. Patients already in a toxic 
condition are more prone to ‘radium sickness\ The symptoms may be due 
to the effect of irradiation on the intestine, the liver, spleen, or lymphatic 
glands. Prolonged exposure to radium destroys emulsiii, trypsin, pepsin, and 
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ptyaliii; tyxosinase, however^ is not affected, and this suggests that oxydases 
are not influenced by radium (Henri and Mayer). Burgbciin examined seventy- 
eight irradiated patients and found a constant fail in the cholesterol content. 

As to the mechanism by which tissue disintegration brings about irradiation 
sickness the opinion varies. Lange suggests that local or general acidosis is 
the cause, and this view is supported by Dodds and others. Hussey's observa¬ 
tions, partly on chemical and partly on clinical grounds, suggest alkalosis as 
the cause of the symptoms. The contradiction of these views suggests the 
occurrence of diverse metabolic changes at different stages of irradiation. 
Another h^-pothesis is that anaphylaxis is the cause of the constitutional 
disturbance following irradiation, but as tins occurs after tbe first irradiation, 
it is difficult to accept this explanation. 

Effects of Irradiation on the Blood ,—Among radium workei’s Gudzent and 
Halberstaedter found a relative and absolute lymphocytosis of about 46 per 
cent, a diminution of polymorphoniiclears to 50 per cent, and a slight fall in 
the total white-count. Mottram found a diminution in both polymorpho- 
nuelears and lymphocytes, also a low red-count. Cramer, Drew, and Mottram 
pointed out that experimentally thrombopenia is caused by penetrating gamma 
rays. Leucopenia is ascribed by some workers to the direct action on the 
leiicoc^des ; Lacassagne, however, belie\^es that it is due to the arrest of 
ieucocjde formation in the damaged leiicocyde-forniing tissues. The phago¬ 
cytic power is stated to be diminished by irradiation. Gamma irradiation 
appears to have a much greater tendency to cause aplastic antemia than 
X-radiation. This forms an industrial risk in workers with radium, as exem¬ 
plified by 20 cases, 15 fatal, of aplastic anaemia among girls employed in 
painting luminous dials with small quantities of radium and mesotboriiim. 
The radio-active substance remains permanently in the body and was found 
in one case five years after death. Radio-active particles collect in the bones 
and in the bone-marrow. 

Local Lesions .—The local changes in those handling radium are chiefly diie 
to alpha and beta particles. The clinical manifestations are blunting of sensi¬ 
bility of the finger-tips, paresthesia and aniesthesia. Physical changes include 
flattening of the ridges of the skin, with resulting alteration of the fingerprints 
and thickness of the epidermis and chronic dermatitis. If tlie injury is suffi¬ 
ciently severe, repair is impossible ; hair follicles, sebaceous and sweat glands 
disappear entirely. Telangiectasis and pigmentary changes develop and chronic 
ulceration takes place. Squamous-celled carcinoma following radium applica¬ 
tion has been reported, but is exceedingly rare as compared with neoplasms 
following X-ray dermatitis. 


Bibliogkaphy ----J. Murdoch, Lancet, 1930, i, 1056; E. Rode Carling and A. J. Leslie- 
Spmks, BriL Med. Jour. 1929, ii, 180 ; A. T. Todd, Lancet, 1930, i, 906 ; F. R. Carlinfr, 
Bni.Med. Jour. 1930, i, 232; C. C. Regaud, Liverpool Mtd.Mhir. Jour. 1030, 1 ; Sir 
U. Hollestcm, Quart. Jour. Med. 1930, xih, No. 93 (with full bibliography); S. Cade, 
Canad. Med. Assoc. Jom. 1930, xxii. No, 6. fc' v- , 


BBCTUMj CANCER OF. J. p. Lockhart-Mummery, F.R.C.S, 

Method of Spread.-—It is obvious that the manner in which a malignant 
growth spreads into the surrounding tissues and into the lymphatics is of the 
utmost importance to surgeons and has a very great bearing upon the method 
of treatment adopted to eradicate the growth. A very important paper on 
this subj^ect was published by C. Diikes.i He draw's the foilo%ving conclusions : 
(1) In three-quarters of the cases of cancer of the rectum accepted by surgeons 
as operable, the cancer has already spread by direct continuity into the peri¬ 
rectal tissues. (2) In more than half of these cases the anorectal or retro¬ 
rectal lymphatic glands contain metastases. This means that in about 





Fifj, -5.—Longitudinal slice of the wall of the rectum, showing the manner in which 
a malignant growth invades the muscle coat by means of roots which push tlieir way 
between the s’egments of the circular muscle. 


By kind permission of the '•British Journal of Uurgery^ 
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one-tiiird of all cases considered operable the lymphatic glands are involved. (3) 
Cancer of the rectum commences in the mucous membrane and extends slowly 
by direct extension on the surface and infiltration of the rectal wall. As a rule 
lymphatic dissemination does not play any part in the spread of cancer of the 
rectum until the growth has spread by direct continuity into the perirectal 
tissues. (4) It is not possible until the growth has been removed and examined 
microscopically to tell for certain whether it has spread into the perirectal 
tissues, but as a rough rule it may be said that pedunculated growths projecting 
into the bowel are more generally localized to the mucous membrane ; whereas 
grov^dlis where there is an excavated ulcer have more frequently spread into 
the perirectal tissues. (Plate XLIX.) 

Operative Treatment.—During the last year several surgeons have pub¬ 
lished papers on long series of cases of cancer of the rectum treated by radical 
operation. D. F. Jones^ gives a series of 268 cases so treated and tabulates 
the results at the end of live years. The mortality percentage was 22-7 and 
the cures on a five-year basis 47-8. J. Lynch^ records 335 cases subjected to 
radical operation, with a mortality of 16 per cent. Recurrence figures, how¬ 
ever, are not given. F. IMandl,'^ of Dr. Hochenegg’s clinic in Vienna, reports 
984 cases treated by excision by the sacral route, with an operative mortality 
of 11-0 per cent. The proportion of traced cases alive on a five-year basis is 
30 per cent, although in quite a number of cas.es recurrence occurred after this 
period. R. Kuettner" gives the results of 1300 cases of cancer of the rectum. 
The mortality from operation was 22*5 per cent, but this has been reduced in 
the last seven years to 17-3 per cent. Most of the operations were by the peri¬ 
neal or sacral routes. Of the patients radically operated upon 32 per cent 
survived the operation more than five years and no case of recurrence was 
observed later than ten years. 

Badium Treatment.—The treatment of cancer of the rectum by means of 
radium has not yet reached a stage when it can in any way be compared with 
the results of operation. No figures have been published which show any high 
percentage of cures comparable •with those from operation, and no surgeon at 
present would maintain that radium is any substitute for operation in a case 
that Wixs otherwise operable, radium being reserved for eases of cancer in very 
aged patients or those with intercurrent disease which contra-indicate radical 
operation, and cases that are inoperable. 

J. P. Lockhart-Mummery^^ points out that radium may be of value as an 
adjunct to excision, by allowing the surgeon to do a less radical operation and 
so in some cases preserve the rectum, the radium being used to prevent recur¬ 
rence by dealing with the tissues outside the rectum and the lymphatics, which 
in a radical operation would have been removed. It is possible that radium 
in course of time may prove very valuable in this connection. 

G. E. Binkley’ gives results of treatment of rectal cancer by means of radia¬ 
tion at the Memorial Hospital. Of the cases treated previous to 1925, 18 were 
alive and free from recognizable growth after a period varying from three ahd 
a half to eight years. Of the cases treated since 1925 there were 153 where 
follow-up records had been kept, and out of these, 32 were considered favour¬ 
able and 121 unluvourable. Of the favourable group, 72 per cent are alive 
and well and clinically free from cancer, though the period that has elapsed 
since operation is very short. In the unfavourable cases a lessening or disap¬ 
pearance of symptoms and a marked prolongation of life were observed. He 
concludes that a combination of radical surgery and radiation often gives the 
best results. 

J. Muir^ describes the technique of the treatment of rectal cancer by the 
implantation of radon seeds. He considers that this method is better than the 
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use of needles as there is less caustic effect on the immediate tissues. He regards 
it as important that the entire radiation should be given in a single dose, as 
when cases are treated by fractional dosage the tissues become radio-resistant. 
He believes it to be very important that the dose of radium should act over a 
long period of time, and prefers to use radon .seeds with threads so that they 
can be removed rather than to leave them in situ. \ery careful placing of the 
seeds so that all actively malignant cells should be sterilised, but no injury 
caused to normal tissues, is of great importance, and it depends upon the care¬ 
ful placing of the seeds within and around the malignant tissue. 

Sir Charles Gordon-Watson^ gives a very careful description of the methods 
of treating rectal cancer by means of radium needles. He draws attention to 
the importance of giving a small dose acting over a long period rather than a 
large dose over a short one, and emphasizes the value of very careful distribution 
of the needles so that as far as possible a uniform dose of rays will be given to 
the whole of the malignant tissue and to those parts of the surrounding tissue 
which may be secondarily involved. He does not consider that radium is any 
substitute for operation in operable cases, but that it has a very definite utility : 
(1) In cases that are too advanced for radical surgery ; (2) In cases that are 
suitable for radical operation, but where there are contra-indications on other 
grounds ; (.3) Where the patient strongly desires to run the extra risk of being 
treated by radium rather than by surgery. He prefers to expose the back of 
the gro^rth by an external excision, barraging the growth with needles inserted 
systematically so as to give as far as possible 1 mm. of radium to every centi¬ 
metre of growth. He prefers to use needles containing radium rather than 
radon seeds, because he thinks the diminishing intensity of the emanation 
does not give as good results as the continued activity exercised by the radium 
needles. His experience is based upon 93 cases treated with radium over the 
last five years and up to the end of 1929. The results are too recent to be able 
to be assessed with any degree of accuracy. Some are very encouraging, the 
gro\rth completely disappearing and the patient remaining well up to four 
years. It is true that the successful eases form a small percentage of the total, 
but they give encouragement to further perse\^erance. 

Beflrences.— Jour. Bur(f. 193U, xvii, (543 ; K-inu. of Burij. 1929, Got., (555 ; 
^Med. Jour, and Bccord, 1020, Ook, 445 '^Deut. Za’ts, f. Chir. 1929, ocxix, 3 ; ''Med. 
Klin. 1920, i, 4 ; mrii. Med. Jour. 1930, i, 139 ; \lnu. of Surf/. 1929, Doc., 1000 ; KMed. 
Jour, and Record, 1929, Bept. 18, 339 ; Jour. Simj. 1930, xvii, (543. 

RECTtlM, FRO'LAPSE OF. {See also Anus and Rectum, Prolapse of.) 

John Fraser, Ch.M., FM.C.S.Ed. 

This subject is discussed in an article by L. E. C. Horbury.^ 

Treatment. —The methods of treatment of this troublesome error may be 
put into two groups, conservatism and operation. The conservative treatment 
implies the elimination of any influence which induces straining, and the pre¬ 
vention of bowel protrusion by the application of cold-water compresses, by 
enemas, by securing evacuation of the bowel while the child lies on its side or 
back, and by affording support to the buttocks during defsecation. Of>eraiive 
procedure may be dmded into three classes: (1) That designed to promote 
adhesions between the bowel wall and the surrounding parts ; (2) The supply¬ 
ing of an artificial support to the anal canal and rectum ; and (3) An attempt 
to restore tone to a stretched and atonic sphincter muscle. 

1. The first class includes such procedures as the perirectal and submucous 
injection of alcohol, quinine, or sulphuric acid, linear cauterization of the 
mucous membrane, and the separation of the rectum from the hollow of 
the sacrum, the space being packed with sterile gauze to induce adhesions 
(Ivoekhart-Mummery). 
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2. In the second class wc find such methods as tlie injection of parafliii into 
the perirectal tissues (Burgess), the subcutaneous perianal insertion of a silver 
wire (Thiersch), the suturing of the posterior rectal wall to the anterior surface 
of the sacrococcygeal joint by a transfixing suture (Heald). 

3. The third class is the operation of SpMncteric Pleating. This is the 
method advocated by Horbury {Figs. 44-48). After suitable preparation 






Fig. 4G.—Tho external sphincter exposed, showing the sutures before tying (D). 



Fig. 47.—The sutures ixiscrted in the muscle. 


Fig. 48.—^The sutures drawn taut. 


Figs. 44-48.—HoEBURY’S MlSTIIOD OF SPinNOTERIC PhEATING FOR PROLAPSE OP THE EECTUM. 
(Re^drawn from the * Fractitioner 
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a semiliiruir aiiieriur incision is made half an inch from the anal margin. The 
libres of the external sphincfceric muscle arc exposed, and by means of a series 
of interrupted catgut sutures the muscle is pleated until the anal orifice is so 
narrowed that it admits the tip of the little finger only. The skin wound is 
thereafter closed and a Whitebread’s varnish dressing applied. The bowels 
are kept confined for three days, and then opened by a castor-oil aperient 
followed by an olive-oil enema. The child is kept recumbent for fourteen 
days, and daily bowel evacuation is secured by means of a soap and w'ater 
enema. 

Ian Fraser- prefers the method of Alcohol Injection ; fifty cases have been 
treated by this means with complete success. No previous preparation is 
required. Using a 1-c.c. glass syringe and a IJ-in. needle, I c.c. of absolute 
alcohol is introduced at four equidistant points in the anal circumference, the 
injection entering the space between the mucous membrane and the muscle of 
the internal spliincter. The buttocks are strapped together for twenty-four 
hours, and a movement of the bowel is then secured. The benefit of the 
procedure arises from a stimulus of the musculature and the formation of 
adhesions between the mucous membrane and the muscular coats. 

Imperforate Anus.—When a cliild is born with an imperforate anus the 
surgeon must decide whether he shall relieve the condition by gaining access 
to the blind end by the perineal route, or perform an inguinal colostomy. It 
is obvious that the decision should be governed by the degree to which the 
hind-gut has developed, and accurate information on this point is obviously 
important. O. H. Wangenstein and C. O. Rice^ suggest a method by which 
the information may be obtained. Two ordinary X-rays are taken, one in the 
vertical position, the other while the cliild is held inverted. In the latter 
position the gas in the lower part of the large intestine rises to the highest 
possible level, and so outlines the position of the blind end. The method is 
excellent in theory, and, if it affords accurate information on the position of 
the lower limit of the rectum, its value as a means of Judging the best surgical 
access is obvious; but for the procedure to be successful it surely pre¬ 
supposes that the lower bowel is relatively empty as far as solid contents 
are concerned, while in actual experience it is usually found that the gut is 
filled with meconium—a finding which w'ould seem to preclude the application 
of the method described above. 

Refjebencus.— Practitioner i 1930, July, 90; '^Brit, Meih Jour. 1930, i, 1047; 

0/ Burg. 1930, July, 77, 

RECTUM AHB SIGMOID, STERCOLITHS (Fsecal Tumours) OP. 

J. P. Lockhurt-Munmiery, PJtC.S. 

R. Bensaude and J. A. Li^vre^ distinguish tw'o types, according to the 
consistency of the mass, which they call ‘stereoromes’ and ‘stercoliths’. The 
chief symptoms are tenesmus, painful actions of the bowels, and loss of proper 
control. The bowels act more or less without the patient’s knowdedge and at 
frequent intervals. There is a practically persistent desire to evacuate the 
bowels, wdiicii is frequently ineffective. These cases are often thought to be 
the result of paralysis or w^eakness of the spMneter muscle. The condition 
often occurs in elderly people and often after some severe illness. The cause 
is easily detected if a rectal examination is made. Treatment consists in 
frequent Enemas aided by oil injections, but if the mass is very hard it may 
have to be broken up with a curette before it can be got away. 

RFrERENCE .—^Pfcgris med, 1929, Nov. 16, No. 47. 

RENAL AFFECTIONS, SURGICAL. {See Kidney.) 
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BENAL DISEASE. Ivor J, l)avie,<s, M.l). 

Pathogenesis of Glomerular Nephritis. -~\V. T. Loiigcope^ (Baltimore) 
has made a study ot this subject. Bright's disease presents problenis which 
ill many respects resemble those of heart disease. During the last thirty 
years the complicated state called heart disease has gradually been resolved 
into several ivell-defincd affections, each involving the heart In a special 
and recognizable manner. We have in cunseqiienee come to distinguish, 
as separate entities, rheumatic heart disease, syphilitic heart disease, hyper¬ 
tensive heart disease, and arteriosclerotic heart disease. The ultimate effect 
of all of these upon the circulation may be much the same, but each is distinct 
in etiology, in pathogenesis, and in its natural history. 

Our information concerning Bright's disease to-day is in much the same 
state of confusion as ivas our knowledge of heart disease many years ago, for 
it is not yet clear whether we have to deal 'with a single process presenting 
itself both to the clinician and to the pathologist in a variety of forms, or 
whether under the term Bright's disease there are included several separate 
and distinct entities related only in so far as the}^ produce bilateral non¬ 
suppurative lesions of the kidneys. Recent work has resulted in the general 
recognition of three great groups of kidney disease : (1) The degenerative 
lesions of the tubular ejiitheiium called first by Muller ‘nephrosis’ ; (2) The 
inflammatory lesions of the glomeruli, long known as ‘glomerular nephritis’ ; 
and (3) The atrophic contractions of the kidney secondary to disease of the 
arteries and arterioles, known as ‘vascular nephritis'. These may be trans¬ 
lated into such a clinical classification as that proposed by Addis : (a) The 
degenerative ; (b) The luemorrhagie; and (c) The arteriosclerotic. 

Longcope summarizes the information that can be obtained about primary 
glomerular nephritis as follows. The disease occurs in two forms—^the focal 
and the” diffuse. The focal form occurs during acute infections, and in the 
embolic type is usually ascribed to the deposition of bacteria in the capillary 
loops of the glomeruli, where they lead to a necrosis or to an inflammatory 
reaction. The diffuse form follows acute infections, proved to be due in such 
a large proportion of instances to haimol;^Tic streptococci that for the present 
it is justifiable to consider at least one variety of acute glomerular nephritis as 
a manifestation of streptococcic infection. In view of the great frequency of 
acute streptococcic infections, it must be considered as a rare manifestation, 
it cannot be proved that acute glomerular nephritis depends upon infection 
by a particular form of streptococcus or upon the invasion of the blood or the 
involvement of the kidney l>y streptoeoeci. There is some evidence, however, 
which indicates that patients suffering from acute nephritis are abnormally 
susceptible to the products of the growth of haemolytic streptococci; and it 
seems jiossible that some altered reaction of the tissue, such as occurs in 
allergy, or some unusual antibody response to the infection, is the determining 
factor in the development of acute glomerular nephritis in individual cases. 
Permanent recovery is apparently more eoinnion in children than adults ,* we 
have no observations to explain the difterencc. In a small number of adults 
we have found that recovery has followed elimination of the infection and the 
infecting organism, 'while progression of the disease has been coincidental with 
the persistence or the recurrence of hfemolytic streptococcus infections. It 
further appears evident that there are instances of Bright’s disease that run 
their entire course as progressive or recurrent diffuse, inflammatory glomeru- 
litis, without involvement of the renal arteries or arterioles, and with changes 
in the renal tubules that may be regarded as secondary to the glomerular 
lesion and to the diffuse inflammatory reaction of the interstitial tissue. As 
a working hypothesis, therefore, w'e wmild suggest that it may be possible to 
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ciiffereiitiate, iis one form of Bright's disease, a primary aod specific glomerular 
nephritis is to be interpreted probably as a manifestation of strepto¬ 

coccus infections in individuals who may be allergic to tlie streptococcus or 
its products of growth, or who possess some other peculiar form of tissue 
response to a local streptococcic infection. 

Hatural History of Acute G-lomerulonephritls.—B. Moschcowitz- (New 
York) describes the natural history of acute glomerulonepliritis, and concludes 
that the disease has no prescribed course but has various clinical evolutions. 
These evolutions, as far as one can judge, are not the result of mutations in 
the morbid anatomy, but are the result of unknown factors. It is impossible 
to predict in the early stages in which direetion the evolution will proceed, 
and it is hazardous, therefore, to make any prognosis either in regard to heal¬ 
ing or the duration. In the majority of instances healing occurs, and the 
duration of the disease in such eases is only exceptionally over two months. 
If residual symptoms persist at the end of this period, the patient passes, as 
a rule, into the latent stage, which may last for many years, and in which 
there may be no signs or symptoms except a persistent albuminuria. Hyper¬ 
tension in this stage is often lacking. All evidence seems to show that the 
common cardiovascular hypertensive disease of middle life is not the result 
of a glomerulonephritis in childhood, unless there has been clinical continuity. 
When an acute glomerulonephritis heals clinically, apparently it remains 
healed. Anatomically, the healed lesions of acute glomerulonephritis are not 
definitely known. When death results, it may occur at any time between the 
first weeks and two—or perhaps more—decades. Acute glomerulonephritis 
may mask under the syndrome of pseudo- or transient arteriosclerosis, and 
many cases terminate in the syndrome of ‘nephrosis’. 

Incidence of Chronic Nephritis amongst Young People in Queens¬ 
land.—D. G. Croll^ (Brisbane) has written on this subject, and L. J.’ J. Nye^ 
(Brisbane) in an investigation has shown that there is an extraordinary 
incidence of chronic nephritis in persons between the ages of ten and forty 
in Queensland. 

1. The type of nephritis is a chronic diffuse sclerosis of the kidney tissue, 
and the name ‘nephrosclerosis’ is submitted as a more appropriate term. 

2. In eighty consecutive case records of so-called chronic interstitial neph¬ 
ritis it w^as found that in fourteen there was a history of the patient’s having 
received treatment for plumbisin in cliildhood. 

3. Of twenty-two patients who were interview’ed, tw'enty had spent their 
childhood in wooden houses with chalky paint on the walls and railings, while 
sixteen were nail-biters or thumb-suckers. 

4. It has been shown that the incidence of plumbism in Queensland is 
remarkably liigh. 

5. Records have been made of the results of physical examination and renal 
function tests on twelve children who have suffered from previous lead poison¬ 
ing, and on three who gave a history of frequently licking the rain-drops from, 
the veranda railings after a storm. All of these patients exhibited renal 
insufficiency. 

6. It has been showm that this nephrosclerosis is most prevalent where the 
houses are built of wood and where children are confined to the veranda. 

7. It has been shown that there is a close association between houses painted 
with lead paint, nail-biters or thumb-suckers, lead poisoning, and chronic 
nepliritis. 

Diazo-colour Reaction an Uraemia.—I. M. Rabinowitch^ (Montreal) 
records his results with the diazo-colour reactions and draws the following 
conclusions : (1) A positive diazo-colour reaction is not found in any condition 
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other than severe kidney damage; (2) A positive reaction may frequently be 
found in persons with severe kidney damage, and such persons may recover. 
These cases include the albuminurias of severe infections, the well-recognized 
form of acute nephritis with pallor, oedema, etc., acute exacerbation of chronic 
nephritis, mechanical obstructions to the urinary outflow, surgical lesions of 
the kidneys with urine retention, and the anuria of diabetic coma; (3) When 
acute exacerbations of the disease are excluded, a positive reaction occurring 
in the course of chronic nephritis has invariably, at least in their experience, 
meant unfavourable prognosis. (4) When all of the aforementioned factors 
are given consideration the test is of value in differentiating iirasmia from 
cerebral arteriosclerosis. 

Indican Determination of Blood in Renal Insufficiency.—B. L. Monias 
and P. Shapiro® (Chicago) have demonstrated the value of this form of chemical 
analysis of the blood in cases of renal insufficiency. In their series of 104 
cases there was not a single one in which a marked accumulation of iiidieaii 
in the blood (-f- 3 and + 4, corresponding to 2-5 to 5 rngmi. per 100 c.c.), 
failed to announce an approaching uraemia or one already present. Were the 
urea nitrogen and creatinine high or low, a marked indicanaemia spelled death 
in uraemia. On the other hand, if the indican reaction were Aveak or absent, 
then, even in spite of a high urea nitrogen and creatinine value, there was no 
danger of uraemia. The patient recovered or, if not, died of myocardial 
insufficiency, pneumonia, cerebral haemorrhage, or any other condition than 
uraemia. We may conclude from this work that the determination of iridican 
in the blood is a sensitive and specific test of absolute renal insufficiency, that 
is reliable in diagnosis and in prognosis. By use of the standards described, 
indican determinations are established as a quantitative laboratory procedure 
that is as accurate as the urea nitrogen or creatinine readings. A simplifica¬ 
tion of the method is described which enables the practitioner to make the 
determination of blood indiean in his own surgery with adequate- accuracy 
and with a minimum of time and effort. 

Blood-count in ^ Cardiovascular Renal ’ Disease —B. Ashe’ (New York) 
has studied the percentage of haemoglobin and the red-blood-cell count in 
Bright’s disease, myocardial insufficiency, and hypertension. He concluded 
that the blood-count is of value in estimating the relative importance of the 
kidney, the heart, and the cerebral blood-vessels in inducing the combination 
of signs and symptoms which make up the different stages and types of 
‘cardiovascular renal’ disease. 

1. A secondary amemia is invariably associated with and is directly propor¬ 
tional to the degree of impairment of renal function. 

a. This relationship holds true for renal insufficiency from any cause. It 
applies whether the nephritis is acute or chronic, glomerular or diffuse, primary 
or secondary contraction, or whetlier the diminution of kidney function is 
due to conditions other than Bright’s disease, as, for example, polycystic 
kidney or nephrectomy. 

h. Hsematiiria, infection, albuminuria, oedema, myxendema, restricted protein 
intake, etc., produce an anaemia which occurs independently of the lowered 
red-cell count that accompanies impaired renal function ; all these influences 
must be considered in interpreting the significance of the blood picture. 

c. In a small proportion of the cases with marked and maximal renal 
insufficiency, the anaemia is characterized by a colour index greater than 1. 
The possible relation of this feature to pathological changes in the liver is 
discussed. 

2. The blood-count may furnish a clue as to the coexistence of congestive 
myocardial failure or cerebral lesions. 
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a. The cardiac cases exhibit a low haemoglobin |>ercentage wdiich in a 
measure parallels the renal insufficiency, while the red-cell count is nornuil 
or relatively high even when the kidney impairment is extreme ; the (‘oloiir 
index in cases of myocardial failure is, therefore, distinctly low. 

h. The ‘eerebrar eases are characterized by a high normal or polyeytlijemie 
blood-eoiint (of hiemoglobin as well as of red blood-cells) whether the kidney 
function is normal or markedly damaged. This serves to distinguish tlK*s<‘ 
hypertensive cases from those in which the kidney lesion or the myocardial 
insufficiency is the dominating factor. 

Reaal Insufficiency Associated with Bence-Jones Proteiniiria.—K. G. 
Bannick and C. H. Greene® (Mayo Clinic) report a study of thirteen cases 
of this condition and emphasize the frequency of the association. The usual 
clinical picture is that of marked proteinuria, rather marked secondary amemia, 
nitrogen retention, delayed excretion of phenolsulphonephthalcin, liLtlc or no 
oedema, and little or no hsematuria, hypertension, or retinitis. This picture 
seems usually to be the result of destructive processes in the kidney, eitluT 
tubular destruction with subsequent fibrosis or pyelonephritis. Associated 
arteriosclerosis and Inq^ertension may occur in some eases. The o(!c*urrence 
of true glomerulonephritis is rare. The urine should be examined for Bence- 
Jones proteinuria in all patients presenting the group of sympioms just 
mentioned and in all cases in which profound proteinuria exists, especially 
when associated with anaemia. In this way many cases of Bence-Jones 
proteinuria will be recognized wiiich at the present time arc being overlooked. 
This in turn wdll provide more data for tlie study of the nature of th(‘ renal 
insufficiency. The presence of Bence-Jones protein in the blood has been 
demonstrated in approximately 70 per cent of the cases in which examination 
as suggested has been reported. Hyperproteimemia is ju’esent in a smaller 
proportion of cases. There apparently was no constant relationship between 
this condition and the presence or absence of demonstralile renal insuffieiency. 

Higii-g‘rade Anasmia in Chronic Nephritis.—K. P. Scarlett'^ (Iowa City) 
discusses the significance of this phenomenon. Four eases of scA'cre chronic 
glomerular nephritis with uriemia are reported in wiiieh hypertension, (airdiae 
hypertrophy, and retinal changes did not occur, and in wiiieh aiuemia w'as 
the single cardinal clinical finding. The eases illustrated the parallciism iu 
ehronie nephritis between blood-nitrogen retention and markt'd anainia. 
Three of the cases died within a year from the time of being seen. This fact 
serves to emphasize the importance of anteniia as a grave prognostic* sign. 

Diet in Ohronio Nephritis.—^A. A. Osman^’‘ (Gondon) disiaisses the qiu‘s- 
tion of diet in chronic nephritis, and concludes that it is not of great importaiKH* 
in the treatment. It is of some advantage to select base-forming fooils rattier 
than acid-forming foods as far as possible. Moderate protein restriction may 
be used with advantage in chronic interstitial nephritis, but drastic curtail- 
ment is unnecessary, as its excess of acid-forming properties can be lUHitralized 
by suitable and easily ascertainable doses of alkalis. Dietetk* measures arc* 
of no marked practical value in preventing renal damage. Potatoes, oranges, 
raisins, apples, and bananas are found to be among the most important liase- 
forming foods. Among the most important acid-forming foods are rice, wIioU*- 
meal bread, oatmeal, meat, and eggs. 

Nephrosis : a Critique.—H. A. Christian^’- (Boston) adopts the following 
conception of nephrosis as a clinical condition :— 

1. Given a considerable and prolonged protein deficit in the blood, cedema, 
lowered blood-protein, relative increase in blood-globulin at the expense of 
albumin, hypercholestersemia, and lowered basal metabolism will appear— 
not always in the same order, and possibly in varying degree. 
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2. The most common c{Uis(‘ for sxicli hloo(i-protein dellcit is marked and 
prolonj^ed alhmnimiria. 

;L 4.1ie (^mise of studi all>umiminjv is a renal lesion. 

4u Often this ixma,! lesion is obviously in Mu* ylomernli, hut in many reported 
eases, ma.inly those |,>atients <lyin.i>' of iideetion relativc'ly early in the course 
of the disease, the ^'lonu'nili show very slijt'ld, or no demonstrable lesions, while 
tisere are extenKiv(^ d(‘jj^<‘n(‘ra:live ehanju'c^s in tlui tuhult'S. For the latter, 
knowing' wlait: wv <lo of nma! physiology, and Ixdixwini*' that the aetiial daily 
amount of aihumin in t.he urine of many of these* patients is in excess of 
what could possibly come* from d(*,tfcncrat,inj(»' renal epithelium, the author is of 
the opinion that tlie source of the albuminuria is in the passage of albumin 
through the walls of b!ood-V(‘SS(‘ls, most probably glomerular eapillaries, a 
funetional change in a <x)l!oid m<‘inbrane of whieli the microscope gives no 
evidence. Obviously tins <‘xp!analion is mere surmise. 

5. Holding lh(*se views, th(*re s(‘ems to him to be t\o justifieation for regard¬ 
ing nephrosis as otlier than a variety of kidney disease, a form of ehronie 
nephritis (Bright,\s disease:). 

‘Lipoid NepSirosisF-U. (lalnsborouglt- (London) has made a study of 
so-ea!U‘<l lipoid lu'phrosis. I'his nanu* was lirst us(‘d by MCiller as a purely 
patliologieal distinct ion b<‘tween d(*gen<‘raliv(‘ and inllamma tory parenchyma¬ 
tous kidiK‘y <‘lnvng(*. As<*horf ami others have raised the (pu*Htion whether 
this is a dis(‘as<^ of tin* kidney <n’ a gem'ral disease* in W'hieh the kidney is 
involved. 'Flie following (Mmelusions ar<‘ drawn from (hiinshorongirs eontribu- 
lion : (1) Suhaeivb* or (dironie* par(*nehymatous lu'phrilis is marked by an 
initial stage* with (X‘dema, ami a lute* stage with cardiovascular change and 
nitrogen rete*ntion. (2) The* initial stage*, which may he le)ng or short, is 
assoedated with disturbam‘t‘ of the protein ami eholeslerol distribution in the 
body and witli a, lowt*ring e»f the* basal metabolism. Th(*re is generally a 
s(*(U)n(lary ana‘mia and a. moelerate* lcuco<‘yte)sis. (M) In the later stages these 
eiiaracteristies t(‘ml to disaf>pear. ( t) Harc*ly, the* latc‘r stage do(‘s not appear 
to develop, (5) There* is n<» nee‘essity feu* the* e*onex‘ption of ‘nephrosis' as a 
distinctive*, (‘utity froitt m‘()hritis. (h) As it is a, posHil)ility that; the aulema 
a,ml alse) the^ nu*la,holier lealur(*s of this elisease might wedi he explained by 
the disttirbane*e of the* e'omposition of the* plasma follejwing prolonged heavy 
albuminuria, it. is unmwssary to hyped he*e*ate* unknown e'xtrare'ual factors 
until this possibility has bee‘n further explored. 

H. W. Bue‘k‘'‘ (BeKstem) elisemsse's the* lh(‘ori<‘S, symptomatology, and clinical 
patliology of n(*phrosis. He* seigge'sts that Ihe* edinieal nse* e)r the* ieTin should 
i)<* limite*d to tin* «lia,gnosis edHijxuel lU'phreKSis, inasmne*h as this is the* ne‘phrosis 
of (diie*f <‘lini<*al imporlam'e* whiede can be* diagm»se*d witli ee'rtainty. The 
d(‘me)nstration of eloubly refrae'tile* lipoiels in tlie eirinary seeiiment is (‘ssemtial 
for this diagnosis. 

Tliyroxin in the Treatment of Nephrosis. - The inepdry of H. 
(SheHiedei) into the fate* <>f thyroxin in the* tre‘atm(*nt of neplirosis may be 
Hummarize‘d as follows : (I) It is a we‘ILkmm'n faed; that patients suffering from 
ehronie; nephrosis e*xliil)it an extra<»rdinary tederun<*e to thyroxin, whether 
administe‘re*d orally or iiitlruvene>uHly ; (2) 'Fxperhnents are described wdiieh, 
in the authoFs opinion eh*monKtrat<; (hat this is not eiue to rapid excretion of 
thyrevxin by the kidney ; (h) It is tlu'refeire* presumed that thyroxin is either 
rapidly <iestroy<*ei in the l>oe!y e>r its avtion inhibiicei, but it is sugg(‘sted that 
such an inltihition does not eie‘|)end upon the ine'reased Itna*! of the Idood- 
(dioh'sterol whicli is commonly feuind in these case's, 

Tho Soleotlott of DInretIcs.-- L. (*. He)wntree^^ {Ma,yo (tinic) diseuKses 
the most importiint dlurc‘tie‘S miel the various pathologi<‘al slales in which they 
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are indicated. In practice each patient must be considered individually and 
each case of cedema accounted a distinct problem. In this connection 
Rowntree quotes a statement of Sydenham’s with which all are agrec‘d : llie 
chief weakness of medicine is not our ignoranee as to the ways and mcarns by 
which certain indications may be satisfied, but our ignoranee of the particuhir 
indications that thus want satisfying. How^ I can make a patient vomit, and 
how I can purge or sweat him, are matters which a druggist’s shop-boy can 
tell me off-hand. He can tell me, too, how to cool a man when he is heated. 
When, however, I must use one sort of medicine in preference to another 
requires an informant of a different kind—a man who has no little practice in 
the arena of his profession.” 

Nephrosis .—The administration of Ammonium Chloride by mouth in 
combination with the intravenous use of Merbaphen (Hovasurol) has given 
excellent results in the treatmeiit of nephrosis. Epstein has advised a diet 
high in protein and low in fat. Urea has been employed with success in some 
cases at the Mayo Clinic, especially in the treatment of children. A large 
proportion of these patients recover eventually. 

Myocardial Insufficiency; Chronic Passive Congestion .—The most important 
consideration is re-establishment of circulation. In this (‘onneetion deriva¬ 
tives of Digitalis and Caffein are most useful. Rest and restriction of water 
and salt also are indicated. Urea, Merbaphen (Salyrgan), and Ammonium 
Salts are valuable in treatment. Urea was used in doses of GO to 90 grm. a 
day, and deserves a larger place in the treatment of cardiac oedema. 

Nephritis .—A combination of oedema and uroemia is frequently encountered 
in acute, subacute, and chronic nephritis and infections of the kidneys. In 
acute nephritis emphasis should be laid on absolute Rest in bed, restriction 
of activity, control of Diet, and maintenance of Warmth. Diuretics may be 
necessary. If used at all, Purin Derivatives and hypertonic solutions of 
Sugar are perhaps best. Foci, such as infections in the tonsils or sinuses, 
may demand attention. In acute, subacute, and chronic cases Euphyllin is 
often of decided value, and in older persons Digitalis may prove helpful. 

(Edema due to Extrarenal Factors .—Recently considerable progress has been 
made in the control of ascites in cirrhosis of the liver, Banti’s disease, and 
polyserovsitis, through the use of Merbaphen and Ammonium Salts. 

Familial Polycystic Disease of the Kidneys—C. J. Fuller’(London) 
reports a series of cases of this condition where the disease has been shown 
to exist through four generations in succession. Cairns has recently reported 
a series, and at the same time extracted from the literature th(^ luteoimts of 
families similarly affected. One of the most striking |)oints (unphasized by 
Fuller’s series is the remarkable absence of symptoms in individuals wiiose 
kidneys are severely damaged. 'I’hat there is a definite decrease of renal 
efficiency with increasing age is demonstrated by the results of the urea- 
concentration tests. The urine of the affected members shows fairly (constant 
alterations. Although luematuria is a not infrequent sign of the abnormality, 
red blood-cells were present in only one case. Albumin, on the other hand, 
was a constant finding, although never in large amount. The other interesting 
fact is the frequency with which pus-cells were found. The apparent effect 
on the cardiovascular system is interesting. In the one case in the second 
generation whom Fuller examined the blooffipressure was high and there was 
evidence of changes in the retinal blood-vessels, but owing to the age of the 
patient (74) it would be unwise to draw any definite conclusions. In another 
instance the case is different, for here is a man of 40, who has no evidence of 
any,renal lesion apart from the one under discussion, with a blood-pressure 
of 185 ram. Hg, and symptoms indicative of a poor exercise tolerance, Tlmt 
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his kidneys tire biitlly djiiniiirc^d is siiown by tlie iiH'llieient maimer in wliieh 
urea is exeix'ted by them. The ot.her nu-nibers of that gtaieraiioii all tend 
to show a. blood"pressur(^ wliich is slijU'htly higher I ban isorinal. 

Mechanism of Binresls produced by Ingestion of Water.—L. Ambard 
and F. Sehinid*'^ (Stra,sbnrt!:, Fra,nee) discuss Ibis snbjeet, and from their 
observations (‘oiK'lud(^ that Avhen water is administered by inoiilli it leads, 
during' its absorption into the body, to the liberation of a hormone from the 
int(Nstinal nni(H)sa. This hormone is a diuretie, and it produces polyuria !)y 
acting directly upon the kidney cells. 

Kkiuorknchs. -KJohHH flaph’u.'i IloNp, HidL P.»2!), 32.5; -New Jilna. Jonr. Med. 

1030, F<0). 13, .320; 'KMed. flour, oj Australia. P02!), A^^^, 144 ; ‘^Ihid. 145; '*Arch. of 
Internal Med, 1030, Kch., 282 ; ^'Jhid. April, 573 ; "Ibid. !020, Oct,, 500 ; '^Jbhl. 480 ; 
^Anier. dowr, Med. Hei. 1020, Auji:.. 215; ‘"bO/.y’.v Ihwp. Hep, P03O, Jan., 01 ; ^KJour] 
Anier. d.s'.s'fjc. 1020, .Inly, 23 ; ^'\)itart. dour. Med. 1020, Ocl., 101 ; ^'"^New Enq. 

Jour. Med. 1020, Noe. M, 073; ^\)ua.rL ,/our. Med. 1020, Oct., 120; ^‘dJalifornm 
and West. Med. 1020, Aiip;., 103; ^''Quart. f/our. Med. 1020, July, 507; '^NAmuuL Aled, 
jissoe. Jour. 1020, Sept., 205. 

RENAIi EICKETS. Sir W. /. de C, Wheeler, F.R.C.SJ. 

The reviewer r(d'(‘rs to the eondilion mention(‘d in recent medical and 
surgical litcn*alure as reual rickets. It has thn^e outslanding features: (1) 
Renal detieieney, usually due to chronic inbu'stitial ne|)hritis, cystic disease, 
or (congenital hydroncfOirosis ; (2) Inrantilism and stunted growth; (JJ) Changes 
in the liomts which ntsemhle, but an* not necessarily identical with, those seen 
in the racdiilis of ado!(‘se(‘nee. 'fhe rt'iuil insutlieicmey, whether diut to con¬ 
genital or oth(‘r (oiuses, o(‘eurs in ttu^ v(‘ry early years of infancy. Growth 
may hesitate or e<‘as(* in lh<‘ (‘arly years of life or may not become apparent 
until later, and similarly tlu^ riektdy changes in the bones may be noticed 
in (‘arly ebildlKMul, or may not. become evident until early adoles(‘enec. 

Renal infantilism without, rickets, likt* eohae infantilism, has been noted 
and. recorded I)y many authorities as a d(*tinil.e (mtiiy. Aliller, Webster, and 
Perkins,- in describing e(rliae infantilism, inelmk* pancreatic, intestinal, hepatic, 
and biliary (*omiitions. It is interesting to notx* that amongst their cases is 
a (lt\s(n’iption of a dwarf of 7 in whom riekevty changes oeeiirred in the long 
hoiu‘S, It- is r(‘ferr(‘d to as hite ri(‘kets associated with (Meliae infantilism* 
T(‘sts of renal function w<‘re not. mi‘nlion<‘(I. Marly writers have noted a 
eonncMdioii iK-lvvet'is ri(*k{‘ts and elu*oni(^ interstitial m^phritis, and in unrecog¬ 
nized (•ases (k'aths from urannia. Iiava* not been infr(*(ju('nt. af1<*r osteotomy for 
the e(»rr(*elion of bony d(‘formili(‘K. U is only in recent, years that renal 
iiisunieimicy, stunted growth, and rachitic changes in the l>on(*s have b(‘en 
grou|)(‘d dc*rmi(<‘ly under tlH‘ term ‘'r(*nal riek<‘ls\ Fh'teher'* appears to be 
th(‘ lirst. to have d«‘!init(‘iy eorr<‘Ia.t(‘d rachitic d(dbrmiti(‘s with (‘hronk^ inter- 
Kiitia! lujihrilis, 

A iyj>i(*al <‘a.s<* of retml riek<‘tH has, ae<*ording to (k V. Ashcroft,'* a defhute 
eliniea! picture, a tk^iniU* X-ray picture, and a detinite post-!nortem picture* 
Furthermore, tin* blood elnnuistry and urinary lindiugs, although variable, show 
uniformity iis typical eaH<*s wbi(di is very suggestivt*. Knoek-knee is a common 
ckdbrmity, but all manmu* (d' eurv<‘H may be aven in the long bones. Bow-legs 
are umumunon. The urine is a<*id with a low speeilie gravity, and often 
e.ontains a small amount of albumin, hyaline easts, and red cells* Albumin 
may be absent or only found pcu’iodienlly. The r(*sult of uriiu* analysis depends 
upon the nature of ila* renal lesion, (.'ardiovascular disease is eonspieiums by 
its absence. Tin* bk)od"|)r(\sKnr<‘ may be slightly raised as in iiic‘ case recorded 
by H. A. Swart./^ hut it. is mori* often* lower than noruuiL Tlu* Wassermann 
r(*ai 44 on is (‘onsistently negative*. X-ray (‘Xaminafton in a. typiead ease shows a 
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process of rarefaction, usually an absence of cortex (in Swart's case the cortex 
was tliiekeiied), and metaphysial changes which vary in many eases from the 
usual rickety type. At the wrist-joint, for example, the radius and ulna are 
devoid of cortex. Tiie distance between the epiphysis and the metaphysis 
will be found much greater than normal, and the space between has a ‘woolly’ 
appearance. Changes of various types associated with active rickets may 
also be seen. Transverse fractures and periosteal cracks in the long bones 
have been noted in a number of cases. X-rays of the skull show^ a normal 
pituitary fossa, but marked thickening of the flat bones suggestive of Paget's 
disease. The X-ray findings in Swart’s case were markedly different from 
those seen in true infantile rickets. At post-mortem small red kidneys are 
the usual findings ; sometimes both together may w^eigh less than one ounce. 
Sometimes the kidneys are cystic, and sometimes calculi are present. The 
long bones split easily with a knife owing to absence of or deficiency in the 
cortex ; the marrow is pale and fatty; and the spaces which are normally 
occupied by cartilage cells are filled with fibrous tissue. It has been men¬ 
tioned by some writers that there is fibrosis of the suprarenal gland and 
that the thyroid gland is inactive, and it is suggested by Swart that the role 
of the parathyroid requires further investigation. He suggests the possibility 
of renal insufficiency stimulating the parathyroid gland to overactivity. The 
skeletal changes might be accounted for in this way. 

The blood chemistry is .interesting. It appears that the blood-eholestcrol 
is often two or three times above normal, and that the hlood-calcium is low 
as compared with the blood-phosphorus. The blood-urea is high, and urinary 
concentration tests indicate the renal insufficiency. Unless considered with 
other factors, blood-urea estimation is not of any serious clinical importance. 
A small amount of renal tissue will prove sufficient to maintain liealtli. Some 
of the kidney may be irreparably damaged, but there is a residue not yet 
embarrassed. This residue with the help of reserve glomeruli is capable of 
double work (Wheeler®). In Swart’s case the estimation of seriim-caleium and 
serum-phosphorus was not of real value; both approached normal. 

Swart’s paper is most instructive, and, inter alia, be states that it may be 
argued that these eases vary too much to be classified under one heading; but 
since there are no other criteria for difierentiatioii, and because they have come 
to be known by the name of renal rickets, the various gradations had better 
be grouped together rather than separated. 

The reviewer has under his care at the time of writing two cases in whicdi the 
diagnosis of renal rickets was made provisionally on clinical grounds. The first 
case, age 7, was dwarfed. Plate L, A, shows tlie child beside a liealthy child 
of the same age. At one time albumin, red cells, and hyaline east s were found 
in the urine taken by catheter. On other occasions the urine was found normal. 
Rickety changes were noticeable about the head and chest, but the long bones 
and bones of the skull were normal. The blood chemistry was against the 
diagnosis of renal rickets. Calcium, phosphorus, and cholesterol approached 
normal. The Wassermann reaction was full positive. Tlie findings in this 
unusual case are probably due to congenital syphilis and not to renal rickets. 
The second ease {Plate L, B), age 17, also dwarfed, is seen standing beside a 
healthy girl of approximately the same age. She suffered from double con¬ 
genital hydronephrosis with a stone in the left kidney. The X-ray report after 
injection of uroselectan stated that there was marked dilatation of the pelvis 
and calices of both kidneys, but especially of the right on the side opposite to 
tfeah containing the stone {Plate L, C). At operation for removal of the stone 
the parenchyma of the left kidney found smaU and atrophied, but the 
pelvis and oaliees 'Were dilated. 'Rickety changes wete^ nalrked in the long 
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bones {Plate L, D) and spine. The bones of the skull were normal. Several 
osteotomies were performed in different hospitals without success. The blood 
chemistry was again against the diagnosis of renal rickets, but the writer 
believes that this case should be grouped under that heading on account of 
the definite dwarfism, the definite renal condition, and the somewhat charac¬ 
teristic condition of the bones. 

Differential Diagnosis. —The presence of polyuria and polydipsia in cases 
of renal rickets has led to a diagnosis of diabetes insipidus. When adiposity 
is present Frohlich’s syndrome is to some extent mimicked. Hyperthyroidism, 
early osteomalacia, and juvenile Paget’s disease require consideration. Con¬ 
genital syphilis may lead to diagnostic error. 

Treatment. —There is no satisfactory treatment. Operative treatment is 
contra-indicated. Antirachitic measures, such as Sunlight and Cod-liver 
Oil, are believed by some authorities to precipitate iirsemia. 

Referencbs. — '^Irish Jour. Med. Sci. 1031, Feb., 1. ; Mancet, 1920, ii, 894; ^Proc. 
Roy. Soc. Med. 1911, iv, 95; Mour. Bone and Joint Surg. 1920, April, 279 ; UUd. 
1930, Oct., 876 ; Med. Jour. (Ganad. Sux)p].) 1930, Aug. 30. 

RETIHAIa DETACHMENT. W, S. Duke-Elder, M.D., E.R.C.S. 

It can be truly said that detachment of the retina has up to now been a 
condition in which the ophthalmologist could offer little or no hope of success¬ 
ful treatment. The number of the methods of treatment which have been 
proposed from time to time, and their rapid disappearance from the field of 
therapeutics, form sufiicient evidence of their practical valuelessness, and the 
usual policy of despair which has been adopted of keeping the patient recum¬ 
bent for a period of many weeks with (generally) negative results speaks 
eloquently for itself. During the past year, however, a method has come into 
general use which appears to hold out considerable hope for the successful 
treatment of a large class of retinal detachments. A valuable contribution to 
our knowledge of this subject was made many years ago by English surgeons 
that conservative treatment rarely held out any hope of success in the case 
of a retinal detachment in which there was a hole; Professor J. Gonin, of 
Lausanne, conceived the obvious corollary that, if this hole were closed, 
detachments of this type might well be amenable to cure. With this end in 
view he devised an operation to obliterate the hole by Ignipuncture, and 
although it must not be imagined that the method outlined below is invariably 
successful, his own experience and the experience of those who have followed 
him would suggest that, instead of the disease being practically hopeless, 
there is now a fair chance of accomplishing a cure for it. 

The essential point in the new method of treatment is the finding and 
localizing of the hole in the retina. It cannot be insisted upon too strongly 
that in this lies the whole secret of success. The great majority of simple 
retinal detachments have a hole, especially those following trauma in myopic 
eyes—in fact the formation of a hole by some minor trauma at the site of an 
area of degeneration or inflammation in the retina appears to be the immediate 
cause of most detachments of this type. The hole is sometimes extremely 
difficult to find, and repeated careful examination on many occasions under 
full mydriasis ought to be undertaken in the search for it before it is finally 
decided that it does not exist. Examination by red-free light is frequently 
of value, since in this light the margins of the hole are contrasted more 
distinctly against the choroid. The hole may be of several types : the usual 
shape is a horseshoe rent yy^hich may vary enormously in size ; small round 
holes are also frequent, ^|>eclally in ^lelation to an area of choroiditis, and 
tears (frequently of consl(lerable dimeiisions) are common at the ora serrata 
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(the ‘retinal disiiisertions* of Gonin). It is to be remembered that the hole 
may be situated far from the actual detached area; commonly the former is 
in the upper part of the fundus, and, owing to the effect of gra\ity upon the 
subretiiial fluid, the detachment occupies the lower part. A second important 
point is that the finding of one hole does not exclude the possibility of multiple 
ones being present ; and since this method of treatment offers no hope of 
success unless everv hole is occluded, the clinical examination should proceed 
witli the utmost thoroughness after a hole has been found. 

Once the hole is found, the next stage is 
its accurate localization. Several complicated 
methods have been dertsed to assist in this 
process, but it is probable that the best 
results can be obtained by the simple 
ophthalmoscopic method of Gonin. His 
procedure is to mark \rtth a stain of dye 
(such as methylene blue or Indian ink) at 
the limbus at opposite points of the cornea 
the exact meridian in which the hole is 
situated. The actual point on this meridian 
is obtained by measuring ophthalmoscopic- 
allv the distance of the hole from the ora 



1 ) 



serrata in disc diameters. The site of the 
ora serrata (that is, to all practical purposes, 
the extreme peripheral limit of the fundus 
as seen ophthalmoscopically under full 
mydriasis) is taken as 8 mm. behind the 
limbus, and since each disc diameter is 1-5 
mm., the appropriate distance is added to 
this. Thus if the hole is 3 disc diameters 



49.—^Metliod of locating the 
meridian of the hole in the retina. 
The upper ligure shows the method of 
localisation by the ophthalmoscope 
snggested by Kubbrecht. The lower 
hgnre shows the meridian marked out 
on ttie limbns with Indian ink. 
fi?y kind fermission of the 
‘ MntisJi Journal of Ophthulrndlogu ’.) 


from the periphery of the fundus, it would 
lie 8 4- (3 X 1*5) = 12-5 mm. behind the 
limbus on the meridian in question. At 
operation a large conjunctival flap is turned 
backwards, and, the meridian being indicated 
by a suture running between the two marked 
points on the limbus, the actual site of the 
hole is found by lading a pair of dividers, 
which are fixed open at the calculated 
distance, along the line of the suture with 
one limb resting upon the corneal margin. 
{Fig, 49.) 

It must be admitted that this method of 
localization is somewhat haphazard and 
depends to a large extent on experience ; 
yet in practice it w*orks. R. Rubbrecht has 
suggested an ingenious modification for find¬ 
ing the meridian (Fig. 49). If the hole is at 
D, the observer at A sees it projected on the 


edge of the dilated pupil and marks the corresponding point on the limbus. 


The observer then changes his position to B and sees the hole projected at the 


side of the pupil directly opposite that already noted; this also is naarked, 


and the two points thus determine the meridian. Wove has described a com¬ 


plicated method •whereby the hole is located with a fixed ophthalmoscope and 
optical system'; a model of the eyeball in glass is then put in the same position 
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as the eye of the patient, and, the ophthalmoscopic system remaining fixed, 
the eorrespoiidiiig point is shown on the surface of the artificial eye. From 
this it can be transposed to the living eye by direct measurement. K. Lindner 
has devised a method employing the Gullstrand ophthalmoscope for the purpose 
of localization; and several other methods have appeared. 

Once the hole is found and located, the actual technique of the operation 
Is simple. A conjunctival flap is reflected and the site of the hole marked by 
methylene blue. An incision through the sclera is made by a von Graefe knife 
and the subretinai fluid allowed to escape ; a cautery at bright-red heat is 
thrust through the opening, retained for a second, and then withdrawn, and 
the conjunctival flap sutured. Atropine is instilled and the patient is put 
to bed for four to five days, preferably in such a posture that the detachment 
is in the most dependent position. In the operation Gonin himself uses a 
Paquelin cautery ; most others use a galvano-cautery. [Personally I have 
found the latter much more simple to use and much less prone to cause one of 
the common post-operative complications—that of hiemorrhage.—W. S. D.-E.] 
The essential point in the operation is that the rent in the retina should 
be included in the cautery scar and thus permanently sealed off. If this has 
not been successfully done, the operation must be repeated; but in subsequent 
attempts the exact localization of the hole is much facilitated by mapping it 
out from the site of the previous scar, which is readily seen both in the fundus 
and upon the sclera. 

There are several limitations to this procedure. It is applicable only to 
those cases in ydiich a retinal hole can be found which can be reached by a 
cautery. This immediately rules out any detachment in wMch a hole is not 
visible. Moreover, although it is possible to reach for a very considerable dis¬ 
tance posteriorly, more especially if a rectus muscle is detached for the purpose, 
all cases wherein the hole occurs in the posterior half of the eye are ruled out. 
The hole may be too large to be sealed by one cauterization, and if multiple 
holes exist, the ultimate success of treatment depends on the willingness of 
the patient to submit himself to long and tedious treatment and on the ability 
of the eye to withstand repeated and severe trauma. Finally the retina may, 
and often does, go back, but the patient does not alw’ays find that vision is 
greatly improved—a somewhat disappointing result, but one wiiicli must be 
compared with the i)robable result of an unresolved detachment, which is 
usually followed eventually by the development of a complicated cataract 
and comf)lete functional loss of the eye. 

The immediate operative complications are few^: a loss of vitreous at the 
time of operation is to be avoided. The cautery must not be inserted too far 
into the eye or retained within it for too long a time, for if this precaution is 
not taken, vitreous opacities are prone to develop, or an area of necrosis may 
occur in the surrounding retina which may cause the formation of fresh holes. 
Finally, post-operative lueniorrhage may occur. This last is the most frequent 
complication, and may occur three or four days after the operation. [In my 
experience, however, the risk is much less with the galvano-cautery than with 
the more unwieldy Paquelin. Grave haemorrhages, however, appear to be 
rare. I have seen one such case only which had been operated upon in 
Switzerland and which necessitated removal of the eye eight months after 
operation; and Gonin reports 12 instances in 300 operations.—S. D.-E.]. 

With regard to the immediate results, the statistics published by Gonin 
(who has experience of 240 cases), and A. Vogt, and others show a percentage 
of successes of from 40 to 50. At Moorfields Hospital, where over 45 cases 
have been operated upon during 1930, the figure is the same (40 per 
cent); and it is to be remembered in the latter case that the list includes 
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by iK> means favcairable eases only. With regard to ultimate results, little;, 
of course, can tie said. Goniii has had experience of seven years, but the cases 
of others are of comparatively recent date. All that can be said in the mean- 
time, is that the method, if practised -^^ith siifiicient care, offers more hope to 
those suffering from this grave condition than any other procedure. The 
reviewer's personal experience corresponds with that to be found in the 
iiteratiire ; there are more authentic records of cures of retinal detachments 
published during the past year than can be put to the credit of all other 
methods of treatment during the last tw^enty years. 

Bibliooeaphy.—E, Deutscluiiann, Arch. f. Ophthlamol. 1929, cxxii, : AliincJi. 
mcfl. H'w/i. 1930, Ixxvii, 102 ; H. Dubois, Ann. d'Oculint. 1929, clxv, 81 ; J. Gonin, 
Ffnii. XII Jih f)pkthahno!. Congr., Holland^ 1929; A}iH. d'Ocuiist. 1930, clxvii, 361; French 
('fphihai. Sof\ 1930, Xa-y ; H. S. Cradle. Jour. Ophthalmol. 1930, xiii, 304 ; 

J. Bruce Hamilton, Brit. Jour. Ophthalmol. 193o,xiv, 455 ; F. Jiiler, Ibid. 73 ; K. Lindner, 
-Ic'/i /. Ophthalmol. 1929, cxxiii. 233 ; ir/c/n Hiri. Woch. 1930, xliii, 225; J. Meller, 
Zdffi. /. Aufjftiheilk. 1930, exx, 207 ; A, \V. Ormond, Brit. Med. Jour. 1930, i, 940 • 
B. Perez, Arch, de Ofkd. Hisp.-Amer. 1929, xxix, 150; R. Rubbrecht, Arch. d'Ophtal. 
1930, March : M. G. Soiirdilie, Bull. Soc. d^Ophtal. de Parls^ 1929 ; A. Vogt, Klin. 
2Xfjtiais. f. AuijeftKilk. 1920, ixxxii. 019; 1930, Ixxxiv, 305; Vloxe, D^dch Ophihal Boc 
1930, May. 

RHEUMATISM AND ARTHRITIS. {See also Arrhythmia; Conor- 
EiKEA ; Juvenile Infections, Dlathesis in.) Ivor J. Davies. M.D. 

J. A. Glover^ (Ministry of Health, London) delivered the Milroy Lectures 
before the Royal College of Physicians in London, and described the incidence 
of rheumatic disease. These lectures should be clearly studied by insurance 
practitioners. It was shown that if 5 per cent approximately represents the 
proportion wdio suffer with rheumatism of all patients seen in ordinary prac¬ 
tice, the proportion of invalidity (measured by duration of sickness) due to 
rheumatism is much higher—three times as great, or about 14 per cent of the 
total duration of all industrial sickness. 

The classification into three groups and nine diseases was afterwards 
recommended as a working classification for international use, pending further 
etiological knowledge, by the International Committee on Rheumatism. The 
scheme of classification is as given below^ (the salient symptoms of each disease 
shown in the text are omitted). The determination of the type of arthritis 
may profoundly affect the treatment. 


j 1. Rheumatic fever (acute rheumatism) 

Group A 2. Subaeiite rheiunatisni (a mild attack of acute rlieu- 
t inatism and often aeeoinpamed by endocarditis) 


Group B 




Muscular rheiunatism (myalgia), including fibrositis, 
pleurodynia, and torticollis, but excluding lumbago 
Lumbago 

Sciatica and brachial neuritis 


I'tJ. Rheumatoid arthritis (infective peri-arthritis) 

7. Osteo-arthritis, including morbus coxa; senilis 
Group C ■* 8. Gout ; (a) acute, (6) chronic 

9. Unclassified cases of chronic joint changes which 
V cannot be allocated to any of the above 

The rheumatoid arthritis category of this classification corresponds generally 
with the ‘proliferative’ type of arthritis of Nichols and Richardson, now per¬ 
haps more generally called atrophic arthritis’ in America, w hils t our ‘osteo¬ 
arthritis’ corresponds to the ‘degenerative’ type of Nichols and Richardson, 
now more generally there called ‘hypertrophic’ arthritis. On the Continent 
the rheumatoid arthritis syndrome is usually described as ‘primary chronic 
arthritis , though cases (’which seem commoner in some countries than in 
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Engkincl) in \vliicb typical att.aeks of acute I'lieiiinuitie fever seem, instead of 
clearing up as usual, to pass immediately into a progressi\'c form of cln-onie 
artliritis, are termed ‘secondary chronic arthritis'. 

Glover also showed- the immense incidence of the non-articuiar manifestation 
of chronic rheumatism, and that chronic arthritis, inconspicuous in niortalitv 
and hospital statistics, is, nevertheless, one of the greatest factors in the pro¬ 
duction of suffering and invalidity, and that together the rheumatic diseLes 
cost fully one-seventh of the total financial burden of industrial sickness. Can 
anjdhing be done to reduce this great incidence of chronic rheumatic disease ? 
Here are great numbers of people suffering from hbrositis and chronic artliritis, 
both of which are pathological conditions produced like, say, food poisoning 
or bronchitis, by a variety of agents and causes. Of these factors, diathesisv 
faulty metabolism, trauma, occupational stress, mental stress, senile change, 
and derangement of endocrine balance seem all to be important; but focal 
sepsis appears to be the chief, and there is evidence in more than half of all 
cases that it has played a leading part. Time in the treatment of chronic 
arthritis is almost ever^rihing. The need for a most careful search for an infect¬ 
ing focus is paramount. Even in gout an infective focus plays an important 
part in activating the metabolic process, and so precipitating the attacks. The 
complete investigation of the possible causes of arthritis may be a long and 
difficult matter, requiring a regular ‘team' of specialists. Once discovered, 
the removal of a focus may be equally a matter for the utmost care. For all 
this elaborate diagnostic investigation, and for the treatment and removal of 
the foci found, to be undertaken under the most favourable conditions, an 
‘arthritis unit’ seems to be almost indispensable. The recent opening of the 
new Regent’s Park Physical Treatment Centre for Rheumatic Diseases was 
memorable, and the Centre is capable of dealing with hundreds of patients 
a day. 

The present state of our knowledge of arthritis has been admirably sum¬ 
marized by R. Pemberton'^ (Philadelphia), to whose research work in this group 
of affections we ow^e so much. There is a w^orld-wide awakening of interest in 
rheumatic conditions. The Red Cross Clinic in London and tlie American 
Committee for the Control of Rheumatism, to mention only tw'o of the 
national organizations already formed, are significant of the universal efibxt 
made to combat these crippling and devastating diseases. We are to-day, 
as Pemberton states, in the struggle against arthritis much in the same position 
of Trudeau fifty years ago in the fight against tuberculosis. Interest and 
investigation in this great held haA^e not kept pace Avith the general advance 
in medicine. Pemberton compares the attitude of the profession in the past 
to that of the rustic in one of Horace’s odes—“■ Rusticiis exspcctat dum defliiit 
aranis ” (“ The rustic Avails for the stream to run by ”). 

In etiology Pemberton very rightly emphasizes the fact that focal infection 
is only an episode in the causation of tlie disease. The constitutional con¬ 
formation or diatheses, the physiological and chemical upsets, must also be 
considered, A comprehensive view is an absolute necessity for success. 
Much remains to be learnt, but much may be done through valuable measures 
already knoAvn and proved. The current knowledge of the subject has been 
fully described in recent issues of the Medical Annual. It is only possible 
noAV to refer to treatment as review'ed by Pemberton. The idle of focal infec¬ 
tion is, of course, no less important, but is now subject to the limitation already 
indicated. The general physiological disturbance persists, and must be cor¬ 
rected as far as possible before permanent results can be achieved. Pemberton 
insists on the absolute necessity for systemic Rest in the aim of restoring 
physiological balance. The avoidance of fatigue is an absolute necessity, as 
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it is also an expression of toxicity and must be considered when active measures 
of physiotherapy arc adopted. This injunction is perhaps opportune, as in 
our entiiiisiasni for energetic local or general treatment in any affection we are 
apt to forget tiie liability to increased bodily fatigue. A just sense of propor¬ 
tion is a principle which should never be overlooked. The value of Physio- 
therapy is just beginning to be appreciated by the profession as a whole. 
Massage and heat have been used for centuries, but now^ require precision in 
prescription and application, ¥accine Therapy and Non-specific Protein 
Therapy have their appropriate use, and should be applied with a balanced 
appreciation of the nature of the disturbance and wiiat they may be expected 
to accomplish. The limits and dangers of physiotherapy constitute part of 
the lesson to be learned in relation to that field; and, by the same token, the 
limits and dangers of vaccine therapy are also to be kept in the foreground. 
The treatment of the gastro-intestinal tract through diet, drugs, and colonic 
irrigation is at least of equal importance. The public now appreciate this 
fact, and Pemberton states that the laity are flocking (presumably in America 
with their w’ell-knowm vogue for cures) to the many establishments given over 
to colonic irrigation, facetiously referred to as ‘colon-filling stations’. 

Drug therapy in general is of limited value. Salicylates relieve pain only, 
but in very early stages may be useful to restore a perverted physiology to 
normal, and upon restoration of function the physiological balance of health 
may be maintained. Arsenic supersedes the salicylates in value, and its 
influence upon metabolism and blood regeneration may be most beneficial. 
Ortho-iodoxy-benzoic acid, Pemberton states, has not justified the claims made 
for it by some writers. In conclusion Pemberton reaffirms the need for a 
wide-angled view-point in considering the rheumatoid problem ; to co-ordinate 
the various sound measures of therapy critically and more frequently than is 
usually the case ; and to appreciate that at last analysis it is not necessarily 
the removal of a focus or usually any single agent, but rather a restoration of 
physiology along the many lines indicated, w'hicli ushers the chronic sufferer 
from arthritis into channels of recovery. The haphazard and often useless or 
even aggravating treatment of the arthritic should now^ be a thing of the past, 
in view of the remarkable extension of our knowiedge of these dire affections 
previously designated as ‘rheumatism’. 

It is probable, as Sir William Willcox^ suggests, that chronic rheumatism in 
one or other of its various forms is not less prevalent, and may even be more 
frequent and commensurate with the remarkable increase in longevity and 
expectation of life during the last hundred years. Exact statistical evidence 
is unavailable, but the Ministry of Health Report, 1924, gives the most reliable 
figures at present existent as regards the incidence of chronic rheumatism 
amongst industrial workers. The total length of sick absence caused by 
rheumatic diseases was for males one-sixth and for females one-seventh of the 
total sick absence due to all diseases. The report mentioned the high occur¬ 
rence of lumbago in males, which comprises 33 per cent of the total rheumatic 
cases, compared with 12*9 per cent in females ; and the high occurrence of 
rheumatoid arthritis in females, which comprises 13*1 per cent of the total 
rheumatic cases compared with 4*7 per cent in males. The report states that 
the difiiciilties of estimating the e:flect of occupation upon the incidence of 
rheumatic disease in such an inquiry are well-nigh insuperable. Willcox 
remarks that “ the confusion of sciatica for arthritis of the hip is a very common 
mistate In diagnosis. , . . Fibrositis of the lumbar and pelvic muscles or 
can always be determined on palpation. This is commonly confused 
with sciatica and arthritis of the hip.” Bursitis should not be confused with 
arthritis. X-ray examination of joints should alw’ays be made when arthritis 
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is suspected. A careful search should always be made for an infective focus. 
Radiography should supplement the ordinary dental examination. Dental 
sepsis remains far too frequent amongst the industrial population. Compulsory 
dental treatment is perhaps only possible in hospital. The reviewer has found 
in hospital that, if no other treatment be gi%^en until dental treatment is under¬ 
taken, a refractory patient is countered. Sex)tic stumps of previously removed 
tonsils are not infrequently the cause of arthritis. Investigation of the acces¬ 
sory sinuses can only be properly performed by a nose and throat expert. 
Intestinal infection is often the primary focus in elderly patients. A careful 
bacteriological examination should be made of the colon washings, as the signs 
of an active colitis are usually absent. Urogenital causes in both sexes should 
be remembered. 

G. L. Kerr Pringle«(Harrogate) presents a summary of 2000 cases of rheumatic 
disease. The importance of early diagnosis and treatment is stressed. Unfor¬ 
tunately, the affection is not seriously regarded by the laity or the profession 
until crippling occurs. Treatment must not stop with the removal of an infec¬ 
tive focus as, in fact, it is only Just commencing. Dental treatment should 
not be precipitate and drastic, or it may lead to disaster in a debilitated subject. 
It is wiser to remove one or two teeth at a time at intervals of a week. It is 
evident from his review that the correct management of these cases can only 
be done properly at a spa, and if undertaken at a general hospital, the spa 
methods should be followed as closely as possible. 

F. Cronin Lowe® (Liverpool) examined 100 cases of varying degrees and 
types of rheumatic disorder for evidence ot focal and bacterial infection, employ¬ 
ing the pathogen selective culture method. An average of three specimens were 
examined in each case. In 28 cases only one infective focus was suggested by 
the pathogen selective method from the several specimens examined in each 
case. In 72 cases more than one focus was apparently responsible for some 
proportion of the infection. Taking all the cases together, the clinical import¬ 
ance of infective foci was shown to be in the following order; post-nasal and 
accessory sinuses first, then intestinal, tonsillar, and dental foci. As regards 
the actual infective organisms, the streptococcal group was markedly predomi¬ 
nant, but practically any other commonly present organisms may be important 
in an individual case. It is apparently possible to determine which or how 
many of various suspicious foci in any patient are infectious and which are not, 
and thereby radical or conservative treatment may be clearly indicated in 
any case. 

V. Coates’ (Bath) describes the tissue reaction in disorders of the rheumatic 
group, and with particular reference to subcutaneous nodules. This paper is 
submitted as another link in the chain of evidence which is tending to establish 
the relation of orthodox rheumatic infection to multiple infective arthritis of 
unknown origin. This relationship is thought to be such that both these dis¬ 
orders are but varied expressions of the same disease ; circumstance, organ 
inferiority, and immunity deciding the site of election and the exuberance of 
the reaction. The classical description of rheumatic nodules we owe to Barlow 
and Warner,® who stated, “ Such nodules belong strictly to the fibrous tissues, 
and in nature are probably homologous with the inflammatory exudate which 
forms the basis of a vegetation on a cardiac valve Hawthorne® formed the 
opinion that these nodules “ did occur in a distinct proportion of cases of 
rheumatoid arthritis non-sequential to acute or subacute articular rheumatism ; 
that they could not be distinguished from the nodules of orthodox rheumatic 
infection, but that their mere presence did not prove a rheumatic condition. 
In 1926 Coates and C. F. Coombs^® examined sections cut from nodules removed 
from cases of infective arthritis, and considered them histologically identical 

27 
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with tliosc of ortliodox rheumatic infection. Coates^^ further noted the presence 
ill infective arthritis of the same millet-seed granules as he had previously 
described in rheumatic children. 

L. T. Swaiiii^- (Boston) has made further metabolism studies in elironic 
arthritis. The mekibolic rates in 312 cases of chronic artliritis, of all types, 
duration, and activity, show that 39 per cent were abnormal, i 10 being used 
as normal. The figures showed the tendency to low metabolic rates in chronic 
arthritis irrespective of the type of artliritis present. Small doses of Thyroid 
were found to be beneficial, although in a large majority the metabolic rate 
was umiifluenced. 

A. A. Fletcher and D. GrahanF^ (Toronto) examined the large bowel in a 
series of sixty cases of chronic arthritis by X rays following a barium enema. 
They believe that the abnormalities observed in the colon in arthritis are mani¬ 
festations of malnutrition. Malnutrition frequently plays a part in the develop¬ 
ment and course of chronic arthritis. The abnormalities found in the colon 
are markedly improved by Dietetic Treatment with coincident improvement 
in the arthritis. 

Treatment. —P. G. Potenciano^^ (Eloise, Mich.), in a comparative study 
of monoiodocinchophen, cinchophen, and the salicylates in the treatment of 
arthritis, found Monoiodocinchophen to be the most effective. The drug 
was given by the mouth in doses of 74 gr. three times a day. The marked 
relief of pain, reduction of sw^elling, and restoration of motion, together ivith 
the systemic changes observed, are apparently due to the presence of iodine in 
the cinchophen molecule. 

O. B. Bode and M. Scholtz^^ (London) record good results in the treatment 
of chronic rheumatic diseases with Transentan Baths. The preparation which 
is added to the water consists of inorganic salts and essential oils and is in 
two strengths. The first one or tw'o baths should begin with the first strength. 
Indications for treatment are: neuritis, especially sciatica, muscular rheuma¬ 
tism (fibrositis), subacute polyarthritis (septic foci should, of course, be dealt 
with), gout, osteo-arthritis without gross deformities, and joint destructions. 
Diseases of the skin and disturbances of the circulatory system are contra¬ 
indications. The method is simple and can safely be carried out at home 
under medical supervision. 

J. E. Harbinson^® (Woodland, Cal.) reports on the use of Ammonium Ortho- 
iodoxy-benzoate. A. G. Young and J. B. Youmans^" in 192G were the first 
to report the use of this drug in the treatment of arthritis. Subsequent investi¬ 
gators have reported over five hundred cases so treated. The drug has an 
oxidizing and germicidal action. The regular dose was 1 grm. of the substance 
dissolved in 100 c.c. of sterile physiological saline warmed to body temperature. 
A preliminary injection of 0*5 grm. was always given to determine any byper- 
sensitiveness or idiosyncrasy to the drug. The intravenous method was used, 
and Inject ions were usually given every three days, and must be given slowlij* 
Six or eight injections constituted a course of treatment, repeated in some 
cases after an interval of two weeks. No trouble was experienced with throm¬ 
bosis, and the vein was always w'ashed out with normal saline afterwards. It 
is suggested that the use of the drug should be limited to those patients whose 
joint pathology is such that there is a reasonable possibility of improvement 
in function. The elimination of foci of infection, diet, physiotherapy, and 
special treatment instituted toward improving the patient’s general physical 
oop^tion are important factors in treatment. 

DuW. Btord, J. H. Fitzgibbon, and A. S. Kosenfeld^® (Portland, Ore.) report 
the death of one patient and the very serious illness of three others follow¬ 
ing the intravenous use of ammonium ortho-iodoxy-benzoate. Their clinical 
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experience with these four simultaueous reactions speaks against the assiini|>- 
tioii that an individual idiosyncrasy either to iodine or salicylates is probable 
Furtliermore, animal experimentation with two different preparations showed 
a difference in toxicity. The technique of administration was identical in each 
instance. It has been suggested, and is, in their opinion, quite likely, that in 
manufacture, administration, or decomposition of the drug in the blood-stream 
there was set free an intermediary toxic product which was responsible for the 
injurious effects observed. The fatality appeared to have been tlie result of 
an overwhelming toxaemia. Dosage, care in preparation of the solution, tech¬ 
nique, etc., were all those recommended and described in previous numbers of 
the Medical Annual. 

F. G. Thomson^'^ (Bath) describes the indications for Treatment at Bath. 
A knowledge of the main principles of spa treatment is now an absolute neces¬ 
sity, as is also an acquaintance with the peculiar features of each spa. The 
patient's morale is often depressed, and nothing is more encouraging at the 
commencement of spa treatment than to find the opinion of his practitioner 
confirmed, wliilst this of course very largely influences the success of any after- 
treatment. This paper very clearly illustrates the particular virtues of spa 
treatment at Bath, and should be carefully studied. Owing to tlie mildness 
of the climate in winter and early spring, Bath is very suitable as a health 
resort throughout the year. The contra-indications to treatment at Bath are 
also shown and should be noted, so as to avoid the depressing effect of an 
unsuitable choice of a spa. 

Beftsrences.— ^Lmicet, 1U30, i, 007 ; -Ibid. 733 ; ‘^Amer. Jour. 2Icd. Sid. 1020 N’ov 
593; ^Fractitioncr, 1930, Alarch, 257 ; Boy. Soc. Med. 1930, Feb.,’339ep-nv’ 

Med. Jour. 1929, ii, 43; "P/oc. Boy. Soc. Med. 1930, March, 587; ^Traus.' Fourth 
Internat. Med. Conyress, London, 1881, 110; ’^Rheumatism, Bheumatoid Arthritis and 
Suhcutayicous Nodules, 1900 ; ^^Andi. of Bis. Child. 192ti, Aug., 183 ; '^'^Trans. Bath 
Conf. 1925, 18i : ^‘Mour. Amcr. AJed. Assoc. 1929, July 27, 259; Jour Med 

Sci. 1930, Jan., 91 ; ^‘Wed. Jour, and Record, 1930, Feb. 19, 215 ; ^'Manect, 1930, i’ 
1289; '^^California a}id West, dilcd. 1929, July, 24; ^Mour. Amcr. Med. Assoc. 1920* 
Sept. 4, 740; Section on Tract, of Med. A.M.A. 1920, 192 ; Jofir. Med. ^Sci. 

1930, June, 794 ; '^^Practitioner, 1930, June, 038. 

BHINOSPORIDOSIS. {See Nose, Diseases of.) 

RICKETS. {Sec also Benal .Rickets.) Reginald Miller, M.D., F.Ii.C.P. 

Tlierc are now^ so many nudhods at the disposal of the physician wliich can 
be relied upon to cure rickets that it becomes a matter of difficulty to select 
the most favourable and quickest in any individual ease. 

llep{)rts on the curative use of Irradiated Milk continue to be very favour¬ 
able. €. Watson, T. T. Finlay, and J. B. King^ conclude that this method of 
treatment is quite .successful, but that the irradiated milk should not be regarded 
as a complete substitute for good fresh untreated milk. They have used it in 
cases of rickets betwx'cn 2 and 5 years of age in dilutions of 1 to 2 or 1 to 1 with 
untreated milk, and they regard this method as more rapid, effective, and 
economical than the use of various irradiated commercial preparations. They 
also find that the process of irradiation diminishes the bacterial content of the 
milk very materially. This last point w'as also found to be true by D. Nabarro 
and J. O. Hickman,- wlio regard irradiated milk as possessing about nine times 
the antirachitic potency of the best untreated milk. A. F. Hess, J. M. Lewis, 
and H. Rivin*^ regard Irradiated Erg-osterol as a preparation of great potency, 
and have endeavoured to establish a standard product of wliich the •curative 
dose would be 10 to 20 drops daily. Such a preparation w^ould have a potency 
about a hundred times that of a high-grade standard cod-liver oil. They urge 
that there is a great need for the standardization of these commercial articles. 
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The curative iielion of Irradiated Yeast has been studied by S. K. Kon and 
M. Mayzner/ and they conclude that a daily dose of 0*75 gi’iii. brings about 
the disappearance of rickets in infants in about six to eight weeks. 

O. Macrae^ lias attempted to make a strict comparison between the curative 
results obtained by direct Irradiation of tSie Skin, by administration of 
Badiostol, of Yigantol, and of Cod-liver Oil. The special value of her 
observations lies in the fact that the progress and cure of each case was Judged 
by radiological and chemical tests, and that each case was as far as possible 
put under similar conditions for the period of the observation. Her results 
are therefore as closely comparable as can obtain in an imperfect world. In 
the end she found that each method cured quite successfully and with no 
failure ; tliat the improvement was sloAvest in the group treated by radiostol ; 
and that in the other three groups healing was equally rapid as judged radio- 
logically and from estimations of the serum calcium and phosphorus. On 
economic grounds the cure of rickets by irradiation of the child involves 
expenditure on the apparatus and the frequent attendance of the child, and 
therefore is more costly in time and money than is a method involving the 
administration of a remedy by mouth. The cost of cod-liver oil is consider¬ 
ably less than that of irradiated preparations, and therefore in hospitals and 
welfare centres this is the method of selection. An oil of proved antirachitic 
properties must, however, be chosen. 

Refebexcus.— ^Lancet, 1020, ii, 704 ; -Ibid. 1930, i, 127 ; ^Jour. A fuer. Med. Assoc. 
1920, xciii, OtU ; 'Mancet, 1930, i, 704; btre/z. of Dis. Child. 1930, v, 431. 

RING-WORM. (See Skin, Fungous Infections of.) 

BOBEIiLA. J. D. EoUeston, M.D. 

Symptoms and Complications. — K. Stolte^ reports four eases in which 
more or less profuse siveating occurred from thirty-six to forty-eight hours 
before the eruption. He suggests that this symptom is much more frequent 
than is generally supposed and may even be a constant phenomenon. 

Cases of rubella complicated by meningo-encepJialitis are reported by 
J. H. E. Brock'*^ in a woman of 23 -who developed it as the rash was fading, 
and by R. Debre, R. Tiirquety, and R. Broca-* in boys of 7 and 8 respectively 
two days after the appearance of the eruption. All made a complete recovery. 
Only one other example of encephalitis in rubella is on record—that published 
by Labougle in a soldier in 1910. 

A, Epstein and Loup* report the ease of a man, age 25, who a few days after 
the onset of rubella developed symptoms of meningo-77iyeUtis characterized by 
paralysis of the lower limbs and vesical sphincter, with diminution or aboli¬ 
tion of the reflexes and bilateral Babinski’s sign, as well as nuchal rigidity and 
spinal lymphocytosis. The symptoms began to suggest Landry's paralysis, 
when improvement suddenly occurred and rapid recovery took place. 

Refebexces.— f. Kinderheilk. 1929, xlv, 2l)G ; Mamet, 1920, ii, 1190; 
Mnsse nied. 1930, 348 ; ^Rev. med. de la Suisse Rom. 1930, March 10, 151. 

EIIMINATION (Merycism). Robert Hutchison, M.D., FM.C.P. 

Rumination is an ability to regurgitate a hastily eaten meal in large mouth¬ 
fuls, to resalivate the food, chew it again, and reswallow it. It usually begins 
fifteen to thirty minutes after the meal, lasts from a half to one hour, and 
Pteen to twenty times within tliis period. It stops automatically 
wfen 'fond begins to taste sour. It is rare in adults but commoner in infancy 
{see Medical Annual, 1930, p. '288), and may be herc'ditary. C, F. Long^ 
has Iiad the opportunity of examining two persons with the fluoroseope whilst 
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tliey were ruminating. His conclusions are : (1) Pressure clianges in tlie 
thorax seemed to play no part; (2) During the rumination the stomach 
empties itself by a diminution in size in all diameters, which is probably an 
expression of both the tightening of the abdominal muscles and the squeezing 
contraction of the gastric musculature ; (3) The bolus is delivered to the 
mouth by rli>i;hmic strong contractions of the lower portion of the oesophagus, 
which are squeezing in type ; (4) No evidence of organic or functional hour¬ 
glass stomach or cascade stomach was noted. 

Reference, — '^Amer. Jour. Mod, Sci. 1029, Dec., S14. 

SALI¥ARY»GLAND INFECTIONS, POST-OPERATIVE. [See Pre- 
AND Post-operative Treatment.) 

SCARLET FEVER. (See also Infection from Books ; Puerperium, 
Disorders of ; Tonsils, Diseases of.) J, B. RoUeston, M.D. 

Epidemiology. —The much greater severity of scarlet fever in Roumania 
than ill Great Britain and the United States is shown by A. Dimitru,^ who 
states that of 4109 cases admitted to the Children's Hospital at Bucharest 
during the period 1918-28, 328 were fatal—a mortality of 7-98 per cent, the 
death-rate ranging from 27*9 per cent in the first twelve months of life to 2*75 
per cent after twenty years. [In the Metropolitan xAsyliims Board Hospitals 
during the same period the case mortality has never exceeded 1*8 per cent, 
and since 1920 inclusive has been under 1 per cent.—J. D. R.] 

E. Onetto'-^ reports a severe epidemic which occurred during 1928 in Chili, 
when the principal foci of disease were Santiago, Valparaiso, Colchagua, and 
Talca. The total mortality was 0*6 per cent, while in some maternity hospitals 
very severe forms occurred with a mortality of 25 per cent. 

Etiology. —From comparative observations and experiments with the 
soluble toxins produced by scarlet fever and erysipelas ha?molytic streptococci, 
G. F. Dick and G. H. Dick'* came to the following conclusions : (1) No direct 
relation w^as demonstrated between spontaneous immunity to scarlet fever and 
spontaneous immunity to erysipelas toxin; (2) An attack of scarlet fever does 
not confer immunity to erysipelas; (3) Artificial immunization with scarlet 
fever toxin produces immimiiy to scarlet fever without conferring immunity to 
erysipelas toxin; (4) Erysipelas streptococci yield considerably w’caker toxin 
than scarlet fever streptococci; (5) Erysipelas antitoxin produced by immuni¬ 
zing against toxin from a single strain of erysipelas vStreptocoeci neutralizes 
the homologous toxin and toxins from other strains of erysipelas strepto¬ 
cocci, but does not neutralize scarlet fever toxins; (C) Scarlet fever antitoxin 
obtained by immunizing a horse with toxin from one strain of scarlet fever 
streptococcus neutralizes the homologous and other scarlet fever toxins, but 
does not show any cross-neutralization with, erysipelas toxins ; (7) The soluble 
toxins produced by scarlet fever and erysipelas ha^moljdic streptococci are 
immunologically specific and distinct. 

Ruth Tiinnicli fits'* observations indicate tliat the streptococci from scarlet 
fever, erysipelas, and septic sore throat are distinct organisms, as she found 
that hiemolytic streptococci from typical cases of erysipelas produced a bright 
green or chocolate agar after tw^enty-foiir to forty-eight hours’ growth, wRile 
those from scarlet fever caused no change, or occasionally a slight greening of 
the medium after several days’ growth. 

A. H. G. Burton and A. R. Balmain® found that 191, or 75 per cent, out of 
205 cases of scarlet fever on admission to hospital show^ed hsemolytic strepto¬ 
cocci in the fauces. Of these, 46*1 per cent could be classified under one of 
Griffith’s four groups (of wtiich Types 1 and 3 cause severe attacks, and 2 and 
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4 mild attacks), the remaining 53-9 per cent being fiiaggiiitiliable with the 
type sera. Certain of these strains became agglutinable on rc^peated sub¬ 
culture. In view of the large percentage of inaggliitinable liamiolytic strcpto- 
eocei, Burton and Balmain regard it as impossible accurately to correlate the 
type of streptococcus with the clinical t;^’pe of scarlet fever. In 24 compli¬ 
cations a hiemolytie streptococcus was found both in the fauces and at the site 
of the coinplieation ; in 10 cases the type was different in the latter from that 
in the foriner. which appeared to indicate cross-infection with a different type 
of streptococcus. 

Y. Masiida.6 from examination of thirteen children with scarlet fever, found 
that the earliest date for hjcmohdic streptococci to disappear from the throat 
was the tenth day of disease, and the latest the thirty-seventh day, the 
average date being tlie twenty-second day. 

Symptoms and Complications. —^According to P. Baize and M. Mayer, 
M'ho report: six eases in ’women aged from 17 to 39, all but one of whom were 
primiparaa the etiological features of puerperal scarlet fever are as follows: 
Two-thirds of the cases occur in primiparac. In most cases the source of infec¬ 
tion cannot be detected. In the great majority the disease sets in on the 
third to the fifth day after delivery. The symptoms differ but slightly from 
those of ordinary scarlet fever. The severity of the attack varies in different 
epidemics. As a rule the prognosis is likely to be severe when the interval 
between delivery and the onset of symptoms is short. As regards the patho¬ 
genesis, tM'o groups of puerperal scarlet fever may be distinguished : the 
first consists of eases of ordinary scarlet fever which has developed as a mere 
coincidence in the piierperiiim, -while in the second and much larger group the 
attack has resulted from an endometritis which is usually slight. These two 
groups can be distinguished from puerperal scarlatiniform erythema by the 
Schiiltz-Cliarlton reaction. 

Dick Test.^ —L. Hirszfeld'^ states that between the years 1924 and 1926 
18,789 persons %vcrc Dick-tested at the State Institute of Hygiene in Warsaw, 
the proportion of positive cases ranging from 27-6 per cent in recruits to 88 per 
cent in an out-patient department, and from 90-3 per cent in the age-period 
1 to 2 years to 29-2 per cent at the age of 21. He also found that when both 
parents gave a positive reaction, their children also were positive; and that 
when the parents" reaction was negative, somewhat over a third of the children 
’Were positive ; while if one of the parents ’was positive and the other negative, 
about two-thirds of the children were positive. Examination of the Dick 
reaction after active immunization showed that the children of the proletariat 
at Warsaw' ’were easier to immunize than those of the middle classes, as had 
also been found by American observers. 

Pkophylaxis. —Commenting on the recent paper by Seligmann {see Medical 
Annual, 1930, p. 454), who discredits the value of their method of swabbing 
scarlet fever patients before discharge from hospital, U. Friedemann and H. 
Deicher® make the following reply: (1) Seligmann’s statistics are of no value 
because only a single bacteriological examination was made in each case. (2) 
A negative result may be due to rapid disappearance of streptococci from the 
swabs. Throat swabs, therefore, should be examined on the day on which 
they are taken, and nasal swabs should be examined as 'W'ell. 

On the other hand, O. Klingberg,^® E. A. Lane and E. A. Beckler,^^ and H. 
Happe and H. Thiele^^ do not regard the presence of haemolytic streptococci 
in the throat as any objection to the patient’s discharge from hospital or return 
to/school- [The reviover cordially agrees with the opinion expressed by Lane 
and Beckler, that until a technique is available that is sufficiently precise to 
identify the scarlet fever organism as well as sufficiently simple for general 
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application, the control of scarlet fever must continue without the aid of 
throat cultures.—J. D. R.] 

T. Radoye^'^ performed the Dick test on 13G7 young soldiers and officers’ 
cliildren : 725 who gave a positive reaction were immunized by four to six sub¬ 
cutaneous injections of toxin, of which a total of from :^000 to 4000 skin-test 
doses %vere given, %vith the result that during the next three years not a ease of 
scarlet fever occurred in the community in which it had hitherto been endemic. 

Encouraged by the results of Ramon and Zoeller (see Medical Annual, 
1929, p. 420) Sikostitch-Yoksitchi‘i inoculated 32 Dick-positive children aged 
from 0 to 17 years by the nasal route, instilling two drops of Dick toxin into 
the nostrils twice daily for seven days in succession. Fourteen days later the 
Dick test was performed and proved negative in all. No local or general 
reaction resulted, and control inoculation by subcutaneous injections showed 
that immunity was obtained more slowly thereby than by the nasal route. 

According to F. Redlich,^^ review’s the literature and records his own 
observations in Poland, active immunization against scarlet fever has not 
fulfilled the expectations of the profession, and statistics as to its efficacy are 
far from convincing, while passive immunization by scarlatinal antitoxin makes 
a positive Dick reaction negative in only a small proportion of cases, and 
epidemiological investigations as to the efficacy of this method are very scanty. 

F. M. Meader^® injected 450 scarlet fever contacts with 7*5 c.c. each of the 
pooled serum from donors wffio had had scarlet fever within a year or a little 
earlier. The injections w’ere made within six months of the time that the 
serum had been taken from the donors. Subsequently only 2*9 per cent of 
the injected contacts contracted scarlet fever as compared with 12-8 per cent 
of controls wiio had not received the serum. The immunity lasted only three 
or four w’eeks. According to Meader this method is of special value in check¬ 
ing outbreaks of scarlet fever in hospitals and other institutions. 

Treatment. —According to Burton and Balmain^ the results of routine 
treatment of cases of scarlet fever with Antitoxin are good, but do not com¬ 
pare with those obtained by the use of antitoxin in diphtheria They do not 
agree with Toomey and Dolch that the serum sickness is usually more severe 
than the disease itself, as a serum, rash w’hich caused very little inconvenience, 
occurred in only 24-5 per cent of their cases and no other symptoms of serum 
sickness were observed. Burton and Balmain maintain that the serum 
markedly reduces the number of toxic complications and less markedly the 
number of septic complications, but does not delay the onset of complications. 

J. D. Rollestoid’ reports his observations on 450 cases of scarlet fever treated 
by antitoxin. In 214 the benefit was immediate and dramatic, as sbowm by 
improvement of the general condition, fall of temperature to normal within 
twenty-four hours, and rapid disappearance of the eruption, though as a rule 
the constitutional change took place some time before the rash had faded. 
In 200 cases the improvement, though definite, was less sudden and pronounced, 
while in 30 no benefit of any kind resulted. The serum was almost always 
injected intramuscularly, and only in a few’ very severe eases intravenously. 
Repeated injections were required much less frequently than in the case of 
diphtheria, as only 21 of the 450 cases had two injections and 3 three injec¬ 
tions. The doses were usually 30 to 40 c.c. irrespective of the age of the patient, 
which ranged from 1 to 51 years. Serum rashes, which were observed in 202 
cases (44-8 per cent), w'cre, with the exception of one case with clrcinate ery¬ 
thema, urticarial, and were either localized to the site of injection or more or 
less generalized. As a rule the eruption was not accompanied by any rise of 
temperature or constitutional disturbance. Like most observers, Rolleston 
holds that the chief value of the serum treatment of scarlet fever lies in its 
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power to alleviate the toxic symptoms of the acute stage, while it has little or 
no action in preventing or curing complications. 

From observations on 420 cases of scarlet fever, half of which were given 
antitoxin and half received symptomatic treatment only, E. Gabriel^® comes 
to the coiieliision that the value of scarlet fever antitoxin cannot be really 
deterailned until it has been tested in a severe epidemic. In the meantime, 
while the disease is relatively mild, he suggests that further comparative 
observations should be made, as in a really serious outbreak it would be 
undesirable to refrain from injecting severe cases. 

A. Stroe and D. Hortopan^'-^ state that the results obtained at the Children’s 
Hospital, Bucharest, by the use of Convalescent Serum in the treatment of 
severe and malignant cases were better than those with scarlet fever antitoxin. 

References. — ^iSpitaiuL 1929, 300 ; med. dr, do Brasil^ 1929, 330 ; ‘^Jour. 

Amer. Med. Assoc. 102'9, xciii, 1785 ; ^Ihid. 1930, xciv, 1213; ^Layicet^ 1929, ii, 545; 
^Oriental Jour. Bis. Child. 1929, 23 ; ’’Presse med. 1929, 1007; ^Sefic'kenhekd iipjung, 
1929, vi, 168, 215; ^Beut, med. Wock. 192*9, Sept. 6, 1496; med. Woch. 1929, 

Nov. i, IS33 ; Eng. Jour. Med. 1929, cc, 1283 ; ^-Arch. /. Kindcrheilk. 1929, 

Ixxxviii, 175; d^Hyg. 1930, April, 249; ^^Rev. frang. de Pediat. 192:), 614; 

'^^Seiickenbcl'dmpjufig, 1929, 174; ^"^Jour. A7ner. Med. Assoc. 1930, 622; ^’^Prac- 

iiiioner, 1930, exxv, 236 ; ^^Jahrb. /. Kinderheilk. 1929, exxv, 1 ; ^L4rc/i rown. Pathol, 
eiyer. ct 3IicrobioL 1929, Sept., 257. 

SCARLET FEVER, MANAGEMENT OP. 

G. E. Oates, M.D., M.R.C.P., D.P.IL 

During the middle of the last century scarlet fever was one of the scourges 
of child life, with a case mortality of 30 or 40 per cent. Since 1875 there has 
been a remarkable drop in its mortality, but the incidence of the disease has 
not diminished to any great extent. At the present time scarlet fever, 
although widely prevalent, is comparatively harmless and generally free from 
complications. In spite of this, w’e deal with the condition as if it w'ere still 
a ‘dangerous Infectious disease’, and large sums of money are spent in main¬ 
taining isolation hospitals for the prolonged segregation of cases, W’hilst little 
is done to provide institutional accommodation for the really dangerous 
infectious diseases, such as measles and wiiooping-coiigh. 

There has been a widespread feeling of doubt as to whether the orthodox 
official attitude is the right one, and the change of policy adopted in the 
infectioiLs hospitals service of the London County Council is an indication of 
the direction in wiiich expert opinion is moving. This authority has now 
decided that in times of measles prevalence the practice of giving preference 
to cases of scarlet fever shall be abandoned, and that, if necessitated by the 
number of measles cases admitted, the scarlet fever admissions shall be cur¬ 
tailed, and those patients treated at home who can be properly isolated. 

In times of measles prevalence the Medical Officer of Health will decide 
whether or not a case of scarlet fever can be properly dealt with at home. 
Thefe is no doubt that many cases are removed to hospitals which could much 
better be kept at home. The home treatment of this disease calls for a room 
in which the patient can be isolated with medical and nursing attendance. 
The doctor must be prepared to supervise the precautions necessary to prevent 
infection being conveyed outside the sick-room. Home isolation has advan¬ 
tages and disadvantages. A child nursed at home is less likely to get the 
septic complications of scarlet fever, involving the nose and ear. It also 
escapes the possibility of a ‘relapse’ or ‘secondary infection’ from which a 
ease, if wrongly diagnosed, may suffer after admission to a scarlet fever ward. 
Against home isolation must be placed the expense of medical attendance and 
the.vfoheltEess and confinement involved. Since the cost to the ratepayers 
of keeping a scarlet fever patient in hospital may be anything from three 
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to six pounds a week, it is worth consideration whether Local Aiitlioritles 
should not encourage home isolation in suitable eases by meeting the cost of 
domiciliary medical treatment. 

SCHISTOSOMIASIS, Sir Leonard Rogers^ M.D., F.E.C.P., FM,S. 

T. Parr^ has investigated the distribution of schistosomiasis in the Sudan, 
where S. hcematobium infections through BnUinns snail carriers are the 
common ones and the disease is of economic importance, with 9-7 per cent 
of the population of the Dongola Province affected. In the Nuba Mountains 
the writer found the infection to be widespread, as shown by the frequency 
of infections in school-children from this area, in wdiom vesical symptoms 
predominate. The usual Tartar Emetic treatment was effective in most, and 
Emetine in those resistant to antimony. M. Khalil and M. S. El Din‘^ report 
on the comparative value of different methods of microscopical diagnosis of 
intestinal schistosomiasis ; these included ; (1) Smears from the surface of 
stools ; (2) The precipitation method in which an examination is made of the 
sediment of an emulsion of a stool after passing through a fine sieve and 
adding a concentrated salt solution, in which ankylostoma ova float but schis¬ 
tosome ones sink ; (3) Fiilleborn’s method of repeated washing of 1 cm. of a 
stool emulsified in 2*5 per cent salt with sedimentation in the dark, followed 
by pouring warm distilled water on the sediment in bright light to enable the 
escaping miraeidia to be seen with a hand lens ; and (4) KhaliPs own plan 
of examining mucus obtained from the rectum by lightly scraping the mucous 
membrane with a finger covered with a rubber glove and soap. The latter 
proved effective in 93 per cent of 54 cases, the precipitation method in 79 per 
cent, and smears in 70 per cent. H. C. Sinderson=^ has found that in the very 
sunny climate of Iraq almost 20 per cent of S. hceinaiohium infections show 
a butterfly-like pigmentation of the cheeks and nose that is of diagnostic 
import; this he attributes to the action of a toxin in the areas exposed to 
bright sunlight. R. Girges^ has published a detailed account on general lines 
of schistosomiasis as seen in Egypt. 

Treatment. —IM. Khalil and il. H. Betache*^ record good results from the 
treatment of bilharziasis with a nc\v trivalent organic antimony compound 
called ‘ Fouadira % an antimony-1 Il-pyro-catechin-disulphonate of sodium in 
the form of a white powder containing 13*5 per cent of antimony ; “ fouadin 
is a solution ()*0()55 grm. of Sb in 1 c.e.” A course of nine intramuscular 
injections in. the gluteal region of 1*3 and 3*5 c.c. on the first two days and 
0*5 c.c. on alternate days subsequently proved successful in the majority of 
cases, and by means of a two-way-tap syringe connected with a reservoir 
200 cases could be injected per hour with the aid of a large number of needles, 
which are boiled between each injection. Little pain or toxjcmia is produced, 
and a cora})arativc trial of this and taitar emetic on 1000 cases showed 
apparent cure of 08-G per cent with fouadin and 43*2 per cent with tartar 
emetic ; later results in 83 cases re-examined after one to three months 
showed 97*0 per cent cured by the new preparation, wliile the duration of 
treatment has been reduced from twenty-nine to nineteen days with a simpler 
method of administration and less danger of abscess formation or inflamma¬ 
tory complications. The cost of the new drug is not mentioned. G. C. 
Shattuek® reports the use of Antimony Thioglycollamide in 14 cases of 
schistosoma haematobium with apparent cure in 12 after an average of four 
doses totalling from 0*11 to 0*46 grm, 

Refebences.— -^Jour. E.A.M.C, 1930, April, 261 ; ^Trans. Roy. Soc. Trap. Med. 
and Hygiene, 1930, March, 619; Hbid. April, 633; Mour. Trap. Alcd. and Hygiene, 
1929, xzxii, 269 ; 1930, xxxili, 1, 49, and 65 ; ^Lancet, 1930, i, 234 ; Mour. Trap. Med. 
and Hygiene, 1930, xxxiii, 33, 
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SCHIZOPHRENIA. (See Dementia Pr^ecox.) 

SCROTUM^ BISEASES OF. {See Testicle and Scrotum, Diseases oil) 

SEMINAL VESICLES, SURGERY OF. 

Sir John Thomson-Walker, FJi . C . S . 
R. Gutierrez^ reports a series of cases subjected to seminal vesiculectomy 
by the perineal method of approach, for the elimination of septic foci in insane 
patients at the New Jersey State Hospital during the years 1923 and 1924. 
Ill OS eases where this was performed; both vesicles were removed ; in one 
case vcsicohitomy was done, and in another prostatotomy. All the patients 
hiid had a complete physical and laboratory examination, folloivcd by the 
removal of all other possible foci of infection, before being subjected to a genito¬ 
urinary examination. Thus, infected teeth, chronic tonsillitis, chronic otitis 
media’ and chronic inflammation of the paranasal sinuses were treated where 
found, and serological and bacteriological tests and X-ray examinations made. 
The writer states that, therefore, in the clinical results obtained in this series 
of mental cases, vesleiilectoiny must be considered as only one factor contribut¬ 
ing to tlie alleviation or cure of the mental condition. There was no operative 
mortality, luit 2 patients subsequently died of pulmonary tuberculosis, 2 of 
pneumonia. 2 committed suicide by hanging, 1 died of nephritis, and 1 of cardio¬ 
renal insufficiency. A diagnosis of chronic vesiculitis was made in all as the 
result of the genito-urinary investigation. The clinical diagnoses of the mental 
condition of these patients were: dementia priecox 56, paranoia 14, manic- 
depressive insanity 13, alcoholic hallucinations 4, mental deficiency 3, neuras¬ 
thenia 2, c|>ilepsy 1. paresis 1, toxic psychosis 2, constitutional inferiority 1, 
alcoholic imbecility 1, and there were 2 cases unclassified. Details of the 
operative technique are described, and the results may be summarized as 
follows : 48 were improved and some of these -were even regarded as cured ; 27 
showed no improvement; in 17 there is no post-operative record ; and 8 died. 

A. L. Wolbarst- considers that the most satisfactory treatment of chronically 
infected seminal vesicles can be achieved by Vasotomy and the injection of 
antiseptics into the vesicular ea\ity. This should be done early—as soon, in 
fact, as it becomes apparent that routine treatment by means of vesicular 
massage with the finger in the rectum, and irrigation, arc not meeting the needs 
of the situation. 

References.— A mer. Med, Assoc.. 1929, Doe. 21, 1044 ; -Med. Jour, and 
Beeord, 1920, Dee. IS, 073. 

SHINGLES. (See Herpes Zoster.) 

SHOCK. (See Pre- and Post-operative Treatment.) 

SINUS THROMBOSIS. {See Ear, Diseases of.) 

SKIN. {See also . ERYTiiEaiA; Gonorrhcea ; Herpes Zoster ; Lupus 
Erythematosus ; Lurpus Vulgaris ; N.evus ; Pityriasis Eollicu- 
LORUM; Pityriasis Lichenoides ; Ulcers ; Xanthoma.) 

SKIN, BISOOLORATION OP. A . 31 , H . Gray , M . B ., F . R . C . P ., F . R . C . S . 

Dm to 3ieTcuTy. —Hollander and H. C. Baer^ report the case of a woman 
who developed a dirty greyish-black pigmentation of the face, neck, and upper 
, ,Tfe€ pigmentation was sharply demarcated. She had been massaging 
oiiua: cream, ‘Berinatone% for fifteen years, and for the last four years had 
followed the massage with exposures to infra-red rays. Suspecting metallic 
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discoloration, tlie authors found mercury in the cream, and by the electm- 
micro-qiialitative method Professor Silverman was able to demonstrate the 
presence of mercury in the skin. The authors attempted to dlslr)dn:e tlie 
mercurial deposit by local treatment. They rubbed in Tincture of Iodine 
to form a soluble mercuric iodide, and then followed this with the application 
of Alcohol, to dissolve this compound. Noticeable improvement followed, 
but the patient disappeared before cure was complete. 

Due to Use of Perfume. — Gross and L. B. Robinson^ report five cases of 
a curious pigmentation of the skin, described originally by Freund in 1916 , 
later named Berlock dermatitis by Rosenthal. The pigmentation, which is 
patchy, appears to be produced by exposure to strong sunlight after the 
application of certain perfumes such as eau-de-Cologne or bergamot oil. In 
Gross and Robinson’s cases no eau-de-Cologne had been used, but certain 
perfumes which they designate G.M. and G.S. 

References.— ^Arch. of Dermatol, and Sypli. 1920, July, 27 ; Uhid. 1930, April 
037. 

SKIN DISEASES, BLOOD CHEMISTRY IN. 

A. M. H. Gray, M.D., F.R.C.P., F.P.C.S. 

Blood Nitrogen. —J. F. Schamberg and FI. Brown’^ report observations on 
the non-protein nitrogen, urea nitrogen, and uric acid in the blood of 875 
patients suffering from skin diseases. Of these, 455 were cases designated as 
eczema. They find that age exerts a distinct influence on the average nitro¬ 
genous content of the blood. From the third to the eighth decade there is a 
distinct and steady rise of non-protein nitrogen, urea nitrogen, and particu¬ 
larly uric acid. Males exhibit more of these substances in the blood than 
females. In eczema and in pruritus, particularly of the generalized type, the 
authors found a perceptibly higher percentage of patients with an excess of 
non-protein nitrogen, urea nitrogen, and uric acid than in other dermatoses. 
They conclude that a study of the blood chemistry of patients suffering from 
refractory dermatoses is of material aid in prescribing appropriate dietaries. 

Blood Chlorides. —N. Burgess- has estimated the blood chlorides in 35 persons, 
5 of whom were apparently normal, 20 were suffering from eczema, and 10 
from other dermatoses. He finds that the blood chlorides in eczema of all 
types, including infantile eczema, as well as in cases of acne, pruritus, and 
pemphigus tested by him, were within normal limits. He therefore concludes 
that there is no indication for attempting to reduce the chloride content of 
the blood in the treatment of patients with these diseases. 

Blood Sugar.-—A. R. Somerford'* has made an examination of the sugar 
tolerance in 120 eases of various dermatoses. Only 23-3 per cent of these 
cases gave normal results. He finds that the tolerance curve rises highest in 
eases of the lichen group and in those of pruritus. In 40 cases of eczema the 
curve only rose a little above the normal, but there was some delayed lysis. 
In 20 cases of diseases of the pilo-sebaeeous follicles, such as acne vulgaris 
and eoccogenie sycosis, there was practically no abnormality, the author’s 
observations thus differing from those of Highman, Schwartz, and Mahhken. 
In order to find out wiicther pruritic cases differed in their blood-sugar toler¬ 
ance from similar conditions unassoeiated with pruritus, he took 14 cases of 
chronic psoriasis, 8 of which were associated with pruritus and 6 w^ere free 
from itching. The former showed a definite rise in the curve with delayed 
lysis, while the latter showed practically normal curves. A somewhat similar 
result was obtained in the eczema group. The author considers the results 
support the view^s of McGlasson, who found a hyperglyciemia associated with 
pruritus. 
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Blood Ca!criiJih~~~B.. Brown and S. S. Greenbaum** have made further observa¬ 
tions OR the work published by Greenbaum and reported in the Medical 
Annual, 1929, p. 515. This work had been questioned by N. Burgess,^ who 
found a marked diminution in predpitabie serum caieiiini in the vast majority 
of cases of urticaria which he studied. The authors have failed to confirm 
Burgess’s results, and find that the total serum calcium is normal in urticaria. 

References.—' hlrt’/n of Dermatol, arid S'uph. 1930, Jan., 1 ; ' Dbid . 1929, July, 69 ; 
^Lancet, i;l29, ii, 1140 ; Jour. Dermatol, and Syph. 1930, April, 183 ; ^Ihid. 1928, 

July, 279. 

SKIN, FUNGOUS INFECTIONS OF. {See also Coccidioidal Granu¬ 
loma.) A. M. II. Graij, M.D., F.R.C.P'., F.R.C.S. 

Ringworm of the Feet.—That interdigital ringworm of the feet is on the 
increase is a fact Avhich has been patent for some time. Its prevalence in 
public schools and colleges in this country has been a matter of much concern 
to those responsible for the health of schoolboys and students. This state 
of affairs exists in other countries, and an interesting study has been made 
of the occurrence of this trouble among the students at the University of 
California by R. T. Legge, L. Bonar, and H. J. Templeton.^ In the session 
1928-9 among 3100 fresh entrants 53*3 per cent of the men and 15*3 per cent 
of the women sliow’ed the disease. At the end of the spring term another 
survey was made of 1000 men and 997 women who had been engaged for t'wo 
terms in physic'al, education and who had the entree to the shower-baths, 
swimming-pools, and gymnastic apparatus. It was found that 78-6 per cent 
of the men and 17-3 per cent of the women students had clinical manifestations 
of ringworm of the feet. Among the men 9*3 per cent also had groin ringw’orm. 
This constitutes an increase of 25*3 per cent in the case of the men and only 
2 per cent in the ease of the women. The authors then point out that the 
women’s gymnasium is new and equipped with every sanitary de\dce. Women 
students and attendants are obliged to provide and wear rubber bathing-shoes, 
and under no circumstances are they permitted to walk with bare feet on the 
floors of the showers or runways leading to the swimming-pools or gymnasiums. 
On the other hand, the men occupy an antiquated gymnasium, where, on 
account of lack or non-use of bathing-shoes and inferior sanitary facilities, 
the students constantly wRlk in their bare feet and become infected. They 
believe that tliis single factor has been an important one in controlling the 
infection, and stress the point that no one should be permitted to toucli with 
bare feet the floor of any gymnasium, athletic club, shower-bath, or runway 
to swimming-pools. 

Infection of the Nails in Foot Ringteorm.—C. M. Williams and E. A. BartheR 
have examined scrapings from the nails in a series of forty cases of foot ring¬ 
worm, and found fungus of the ringworm group in the toenails. The abnor¬ 
mality in the nails was so slight that the patients were seldom aw^are of it. 
The infection persisted in the nails long after all cutaneous symptoms had 
disappeared. Cases of this type had been reported previously by Hodges and 
by Seniors. The condition probably accounts for many of the recurrences of 
foot ringworm after treatment. 

Tricbophytides.—^The occurrence of eruptions due to the dissemination 
by the blood of the fungus or toxins of ringw-orra occurring in association with 
a deep-seated ringworm infection has now been recognized for some years, 
chiefly tiirougli the work of Jadassohn and Bloch. Various types of eruption 
have been described, some of 'which have been recorded in previous numbers 
of the Medical Annual. I. Muende® records a case of conjunctivitis believed 
by Mm to be a trichophytic manifestation. It occurred in a case of scalp 
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ringworm wliicli developed an inflammatory reaction with pustule formation 
after X-ray treatment. Sixteen days after treatment a severe conjiiiictivitis 
developed, associated with an eruption of urticarial lesions with small central 
pustules. This eruption and the conjunctivitis subsided in about fifteen days, 
and some eight days later a second eruption wiiieh developed the character¬ 
istics of a lichen triehophyticus appeared, associated with another area of 
infiltration and pus formation on the scalp. At this stage there w as a strongly 
positive trichophytin reaction. 

Pavns.—J. G. ToniMnson*^ reports a case of favus on the penis and scrotum. 
The lesions show^ed the characteristic yellow scutula. The fungus present 
was the Achonion quinckeanum. The lesions cleared up under Salicylic Acid 
and Ammomated Mercury Ointment. 

Tliallium Treatment of Ringworm of the Scalp.—G. H. PereivaP has 
made a study of cases treated with thallium acetate with a view’ to determining 
the method of action of the drug. The subject is very fully discussed, and 
the author finds that there is no direct evidence to show^ that the drug 
acts indirectly through the endocrine-sympathetic system; wiiat evidence is 
available is rather against this view^ There is also no conclusive evidence in 
favour of the direct action of the drug on the cells of the hair; but in view 
of the similarity of the action of X rays, wiiich almost certainly act in this 
w^ay, and the fact that Sabouraud has found repeated inunction of an ointment 
of thallium acetate will cause local atrophy of the hair, the author appears 
to favour the latter view. 

Yeast-like Infections of the Skin.—Attention w'as drawm in the Medical 
Annual of 1927 (p. 452) to a paper by B. Shelmire describing, under the title 
of “ Thrush Infection of the Skin ”, a number of affections produced by the 
Oidium albicans. In the 1929 volume (p. 119) a summary w’as given of the 
work of MacLeod and Dowling on their study of the ' Pityrosporon of Melassez ’ 
as a cause of seborrhoeic dermatitis. J. M. H. MacLeod® and G. B. Dowding^ 
have made further contributions to the subject of these yeast-like infections 
of the skin. These authors point out that none of the organisms which 
produce these lesions are true yeasts (Saccharomyces), wdiich reproduce 
by the formation of asci, but belong to a low'er group of fungi, the 
Thailophytae (or Thallosporales, as Castcllani calls them). It has not been 
shown that true yeasts are pathogenic in man. As regards the "thrush’ 
infections, it is probable that these are not all due to one species but to several 
which belong to the family of Oosporaceic and the genus Monilia. The Oidiimi 
albicans is now’ generally designated Monilia albicans, and other common 
pathogenic monilia are the M. pinoyi and the M. Candida. Closely related 
are the family of Cryptococcacece, among the species of which is the Crypto- 
coccus homhiis, the organism described by Gilchrist and Stokes in human 
blastomycosis. One fungus more nearly related to the true yeasts, namely 
the Coccidioides immitis of Rixford and Gilchrist, which belong to the family 
of Endomycetacem, may give rise to lesions closely simulating those of cutane¬ 
ous blastomycosis ; a case of this disease was illustrated by a coloured plate 
(Plate XXXVI) in the Medical Annual for 1980. 

The lesions produced by the monilia have been described by Shelmire (see 
above), but it is noted that the clinical appearances of certain conditions may 
be similar whether produced by ringworm fungi or monilia. This is especially 
the case in interdigital affections of the feet, in vesicular dermatitis of the 
hands, and in onychomycosis. The ‘Pityrosporon of Melassez’, the cultural 
characteristics of which were described tw^o years ago by MacLeod and Dowling 
(see above), is closely related to monilia. Dowling brings forward further 
evidence to prove that it is the causal organism of seborrhoeic dermatitis, a 
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' trollteiitioii wiiieli lias been denied by Bencdek, who has grown an organism, the 
Stiiizo-mediaromiices, which he claims as responsible, not only for this condi¬ 
tion, but also for seborrlitea, some eases of sycosis, certain axillary and pubic 
abscesses, and some cases of submammary and axillary intertrigo. Dowling, 
ill conjunction with l^lacLcod, Burford, and Garner, has examined a culture 
supplied ]}y Beiiedek and has come to the conclusion that the organism is not 
a fungus but a sporing bacillus. jMoreover, he has failed to produce the typical 
lesions of seboiThtcic’ dermatitis with this organism, while he lias been able 
to do this repeatedly with cultures of the ‘ Pityrosporon of Melassezh 

Blastomycosis, —A, Castellani^ has made a further investigation of the 
fungi producing the condition clinically known as blastomycosis in the North 
American Continent. As has been pointed out above, two dilferent groups of 
fungi have been considered responsible for this clinical picture—the cryptococei 
(of wtiicli the Crypiococciis dennutitidis, Gilchrist and Stokes, was originally 
described by these two observers under the name of Blastomyces dennatitidis) 
and the coccidioides (of which Coccidioides immiiis, Rixford and Gilchrist, has 
been most frequently isolated). The cryptococei are a lower form of fungus 
which do not reproduce by ascospores and belong to the class Plyphomyceles, 
while it has been believed that the coccidioides did reproduce by ascospores 
and were classified in the class Ascomycetes. Castcllani has now re-investigated 
these fungi and lias come to the conclusion that the so-called ascospores in 
Coccidioides immiiis were not true ascospores, but that the minute bodies seen 
were protoplasmic granules. He therefore considers that this fungus should 
be placed among the Hyphomycetes. A careful investigation has led him to 
believe that at least four different closely related species of fungus have been 
found in clinical blastomycosis, and he thinks the time has come to group 
them together as a separate genus, to which he has given the new name— 
Biastomycoides. The four species he has named are : {1) B. immiiis, Rixford 
and Gilchrist (formerly Coccidioides immitis); (2) dermatiiidis, Gilchrist and 
Stokes (formerly Cryptococcus dermalitidis) ; (3) B. tiilancnsis, Castellani ; and 
(4) B, lanogimsus, Castellani, the last two being fungi described by the author 
in 1926 and 1930 respectively. A full description of their cultural charac¬ 
teristics is given. 

Coccidioidal Granuloma, —E. D. Chipman and H. J. Templeton® describe 
a case of this disease affecting the neck, back, and finger, together with the 
cervical and axillary glands, in a man of 26 years. There w’as also involvement 
of both ilia. The fungus proved to be the Coccidioides immitis, wdiich w'as 
found ill smears of pus obtained by direct cultivation and also from lesions 
in an iiioeiiiated guinea-pig. Coccidioidal granuloma is a disease wiiich is 
almost entirely found in the St. Joaquin Valley, California, though a fenv cases 
have been described elsewdiere. This patient had never been in the St. Joaquin 
Valley, but had worked in a cotton mill wrhicli received its cotton from this 
area. Treatment with injections of antimony potassium tartrate, as recom¬ 
mended by Guy and Jacobs, was tried without result. Injection of colloidal 
copper and protein shock therapy by means of intravenous injections of typhoid 
vacxine also had no effect on the disease. The lesions improved about 75 
per cent by the administration of Potassium Iodide in doses of 12 grm. daily, 
together with intravenous injections of 10 to 20 c.c. of compound solution of 
lodme given twice weekly. Liver Diet and general Light Therapy w'ere also 
given to treat the secondary anaemia. 

Perlfeehe due to Fungus.—^The name perleche has for long been applied 
'tp''.'4n'affection seen chiefly in children which is characterized by a persistent 
sodden condition O'f the mucous membrane at one or.both commissures of the 
lips, often associated with Assuring. The name is derived from the ‘^mother- 
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of-pearF appearance of the mucous membrane seen in this condition. For 
many years past the affection has -been thought to be related to liupetlso 
contagiosa and to be due to an infection witli streptococci, the work of 
Sabouraiid, Jadassohn, Cole, J. E. Lane, Haxthaiisen, and otliens all pointing 
in this direction. Recently C. W. Finnerudi^ has had tiie opportunity of 
studying an epidemic of this alfection which broke out in an orphanage near 
Chicago ; 108 cases occurred, and a special study was made of 100 of these. 
In 82 of these yeast-like organisms were isolated, which fell into two groups 
in almost equal proportions, namely Cnjptococcus {sensu lato), and Monilia 
[misu lalo). Finnerud was also able to reproduce the disease in 9 out of 10 
children by superficial inoculation of the angles of the mouth with organisms 
isolated from some of these cases. The author makes no claim that all cases 
of perleche are due to this group of fungi, but there would seem to be little 
doubt that he has shown conclusively that these yeast-like organisms are 
capable of producing the perleclie type of lesion. Finnerud finds these cases 
clear up readily if painted with an 8 per cent solution of Silver Nitrate every 
three to seven days, the number of applications required for a cure varying 
from one to four. 

Actinomycosis.—^F. Ronchese^^ describes a case of actinomycosis limited to 
the skin, which, as he i)oints out, is of very rare occurrence. The patient was 
a lad of 15 years of age and otherwise healthy. Tiie lesion was localized to 
the front and inner aspect of the left ankle and consisted of a mass of purplish- 
red nodules which were perforated by numerous holes from which serum and 
pus, mixed with sebaceous and bloody fluid, escaped either spontaneously or 
by pressure. Cultures from the pus were negative, but inoculation into a 
guinea-pig produced an abscess, cultures from the pus of wliich produced a 
groMdli which was identified by Professor Pallacei as Aciino7nycosis bovis. No 
"sulirhur bodies’ were found either in the pus from the patient or in that from 
the guinea-pig. The case indicates the difficulties which may be encountered 
in the diagnosis of chronic granulomatous lesions. Treatment by iodides and 
X rays was not successful, and Excision w’as therefore resorted to. 

Maduromycosis.—K. L. Prestow’^- publishes a ease, which is probably 
unique, of a 19-year-old girl student who developed a series of lesions described 
as ‘'boils’, ‘deep abscesses’, or as ‘hard lumps’, on her nose, cheek, behind 
the right ear, and on the extensor surface of the right forearm. These lesions 
when opened and treated with antiseptic dressings did not heal, but tended 
to burrow^ in the skin, forming Nliannels’. Eventually the lesions healed, 
but recurred, this occurring on tw'O occasions. It was then noticed that the 
pus contained a number of minute black granules, which suggested the possi¬ 
bility of a fungous origin. Culture revealed a fungus which was identified 
by I)r. Charles Thorn as Aspergill as niduknw. The case is of special interest 
from the fact that the patient had never been in any of the areas in which 
this disease is usually found, and that it occurred in regions other than the 
foot, which is its most frequent site. As regards treatment, iodine even in 
large doses failed to produce any result, as did X-ray treatment. Local 
excision was also useless, but when the excision was carried wide of the lesions 
a cure resulted, showing that the disease had extended to a much wider extent 
below the skin than was suggested by the size of the skin lesions. The author 
discusses very fully the vexed question of the mycology of maduromycosis. 

Kefebencjss.— Mour, Amer. Med. Assoc. 1929, July 20, 170 ; MMd. Sept. 21, 907 ; 

Jour. Dermatol, and Syph. 1930, Jan., 2G; Med. Jour. 1929, ii, 1194; 

^Brit. Jour. Dermatol, and Syph. 1930, Feb., 56; *^Brit. Med, Jour. 1930, i, 1119; 
'^Ibid. 1929, ii, 947 ; ^Brit. Jour. Dertnatol. and Syph. 1930, Aug.-Sept,, 3G5; ^Arch. of 
Dermatol and Syph. 1930, I’eb., 269 ; ^Ubid. 1929, Oct., 434; ^Abid, July, 1 ; ^'Abid. 
Nov., 642. 
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PYOGEHIC INFECTIONS OF, {See also Pyogenic Infections ; 

Staphy-lococcal Infections. A, M. IL Gray^ M.D., F.ILC.P., FAi.C.S. 

Sycosis Barb».—Tlie treatment of this condition is a matter on wliieli 
dermatoiogists differ considerably, but many different treatments will produce 
good results if carried out thorougliiy and persisted in. J. T. Ingram^ adopts 
the following method : (1) The beard must be shaved daily no matter wliat 
the state of the beard area or the stage of the infection. (2) Any infective 
lesions other than the sycosis—fissures, infections of the vestibule of the nose 
and of the external auditory meatus, etc.—^must be treated and must be cleared 
up before a cure of the sycosis can he expected. (3) A strongly antiseptic 
lotion must be applied with a view to eradicating the infection from the follicles ; 
a weak application is not effective. The lotion should be dabbed on and allowed 
to dry. Wet lint, dressings, masks, etc., should not be employed. The lotion 
he finds most suitable is the * Eau d’Alibour ’ of the St. Louis tiospital, Paris 
(copper sulphate 4 gr., zinc sulphate 0 gr., camphor water to the ounce), and 
at lirst this may be applied at night only and a lotion or liniment of Calamine 
may be used by day. At no time and at no stage should an ointment be pre¬ 
scribed. X-ray Treatment with a view to producing epilation, in Ingram’s 
opinion, is only required in very obstinate cases. 

J. A. Scott- uses the following method : (1) The infected follicles are epilated, 
and piLsfcnlar lesions evacuated with a needle. (2) The affected parts are 
washed daily with 10 per cent superfatted sulphur soap, (3) The parts are 
then mopped with a towel. (4) A solution of 4 gr. of Iodine in an ounce of 
00 per cent spirit is dabbed over the affected parts with a tampon of cotton¬ 
wool and allowed to dry. (5) xV lotion consisting of Sulph. Praecipit. 1 to 2 
drachms, Spt, Camphor. 1 drachm, Lot. Calamin. to 8 oz. is then applied 
and allowed to dry. The strength of the sulphur should vary in relation to 
the degree of inflammation. (C) An ointment consisting of Zinc Oxide 15 gr., 
neutral yellow Vaseline 1 oz., is very sparingly applied all over the affected 
parts. (7) Tlie whole is then dusted over with talc powder. He recommends 
that the patient should not shave more than twice a week, and before doing 
so should epilate the infected follicles. 

Bacteriophage Treatment.—H. E. Aiderson^ has been experimenting with 
the use of injections of bacteriophages in the treatment of pyogenic infections 
of the skin. The bacteriophage—discovered by d’Herelie in 1910—is pre¬ 
pared by suspending approximately 250 million young bacteria in alkaline 
(pH 7-6) broth and adding a drop of lytic principle known to possess activity 
for the particular organism. Lysis is complete within twelve to twenty-four 
hours, when the lysate is passed through a Chamberland L.3 candle (to ensure 
sterility). Ten patients suffering either from furunculosis or acne vulgaris were 
treated with staphylococcus bacteriophage, a test dose being first administered, 
and after 1 c.c. and later 2 or 3 c.c. at intervals varying from twent 3 ''-foiir hours 
to four or five days. Two injections only were given in two eases, the remainder 
had more. In seven cases the results were encouraging. 

Repebexces,— ^Brit. Med. Jour. 1920, ii, G20 ; ^Ihid, 621 ; ^Arch. of DetmcitoL and 
Si^ph, 1930, Feb., 197. 

SKIN SENSITIZATION IN BEBOTATITIS AND ECZEMA. 

A. M. IL Gray, M.D., F.KC.P,, F.R.aS. 

The importance of tbe sensitiveness of the skin to different substances in 
the etiology of various cases of dermatitis and eczema is not only of dermato¬ 
logical Interest, but also of great economic importance. 

Occispatioiial Dermatitis.—Bruno Bloch,^ in a paper read at a meeting 
of the Royal Institute of Public Health in Zurich, expressed the view that 
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artificial eczema (occupational dermatitis) was an idiosyncratic disease, and 
that in the majority of cases this idiosyncrasy was acquired and not present 
primarily. He shows that the differences which have been thought to exist 
between allergy and idiosyncrasy are more apparent than real. He has used 
for some years certain test substances, including iodoform, formalin, turpentine, 
quicksilver, quinine, and primula leaves, as well as substances used in the 
iiidivldiiars trade or occupation, to determine the sensitiveness of the skin in 
eczematous individuals. He has found that persons subject to eczematous 
eruptions are about se\^en times more reactive to these substances than norma! 
persons. He therefore suggests that some such tests should be applied to 
workers before taking up their occupation, and that any new employee who 
gave clearly positive reactions should not be engaged, or at least that only those 
workmen who give negative results to those substances with which they come 
in contact should be employed. Bloch in the course of his researches has also 
demonstrated that the active antigen of the primula is a non-protein substance. 

Mesotan Sensitization.—Mabel G. Silverberg^ (Breslau) has made some 
experiments with ‘mesotan’, the methoxymethyl ester of salicylic acid, which 
has been used since 1902 for percutaneous treatment in those conditions which 
respond to salicylates. She finds that it is possible to make a certain number 
of persons generally hypersensitive to mesotan by the application of the drug 
on a relatively small area of the skin. The type of hypersensitiveness was 
monovalent, with the exception of one patient, who reacted also to a dilute 
solution of formalin. No urticarial element could be demonstrated, nor could 
Prausnitz-Kustner antibodies be demonstrated in the serum of hypersensitive 
patients or in blebs raised by carbon-dioxide snow at a distance from the area 
of application. These findings support the view of W. Jadassohn, that those 
hypersensitivities which call foith an eczematous reaction cannot be passively 
transferred by the methods now available. 

Cotton-seed and Kapok Sensitization.—G. T. Brown^ has demonstrated 
by cutaneous tests that certain individuals are sensitive to cotton seed and 
kapok. The cotton plant and the kapok tree are botanically related, and 
persons sensitive to cotton seed are frequently, though not necessarily, sensitive 
to kapok. On the other hand, kapok sensitization without coincident cotton¬ 
seed sensitization probably docs not occur. The ingestion of cotton-seed 
products, or the inhalation of dust from cotton or kapok, is capable of causing 
asthma and other allergic manifestations, including apparently both eczema 
and urticaria, in persons hypersensitive to these substances. The author 
believes that it is possible to desensitize patients by means of the injection of 
cotton-seed extract if suffieient Judgement and care are used. 

CJaromium Salts.—C. I*. McCord, H. G. Higginbotham, and J. C. McGuire^ 
have tested the skins of lithographers and tannery workers who used chromium 
salts in their occupation. The experiments were primarily done to test the 
truth of the view that it was necessary to have a breach of surface before these 
substances caused skin irritation. They applied to the normal skin of litho¬ 
graphers gauze dressings saturated with a 1 per cent and 4-5 per cent solutions 
of bichromate of potassium under rubber-tissue covers for twenty-four hours, 
water dressings applied in the same way being used as controls. In the case 
of tanners 4*5 per cent solutions of ammonium bichromate and 0*5 per cent 
solutions of chromic acid were used, with a solution of monosodium phosphate, 
phosphoric acid, and water with pH value of 3*8 as a control. Twenty out of 
25 lithographers, and 10 out of the tannery -workers, exhibited a dermatitis with 
potassium and ammonium bichromate respectively, while 4 out of 12 tannery 
workers exhibited a trivial papular dermatitis as a result of the action of 0*5 
per cent chromic acid solutions. None exhibited any reaction from the controls. 

28 



SKIN SENSITIZATION 


434 


MEDICAL annual 


Arsenic.—C. Halloran^ records the case of a patient suffering from exfoliative 
dermatitis, in wlilcli, owing to keratoses on tlie palms, arsenic was suspected 
as the cause. The patient recovered in hospital, but the condition recurred 
on return to her home. The wall-paper was suspected, and gave positive tests 
for arsenic. After the room liad been re-papered no further recurrence took 
place. 

Keferences.— ^Jour. of State Jled. 19.30, July, 373 ; “^ArcJi. of Dermatol, and Syph. 
1930, Feb., 106 ; \Iovr. Amer. 2Jcd. Aftsoc. i!J29, Aug. 3, 370 ; Uhid. 1030, April 5, 
1043 ; Airr/n of Dermatol, and Syph. 1920, Sept., 303. 

SKIN STEBILIZATIOH, (See Pre- and Post-operx\tiv.e Treatment.) 

SKIN-GRAFTING. Sir W. 1. de C. Wheeler, F.li.C.S.I. 

Small whole-thickness sldn-grafts for covering denuded areas have been 
found a simple and satisfactory procedure. Assuming there is a clean, raw 
surface, either fresh or granulating, on the arm or leg or elsewhere, the healthy 
skin in the neighbourhood is anaesthetized by inliltration with jf per cent novo¬ 
cain solution and adrenalin, or 1-1000 percain solution with adrenalin. A 
straight bayonet-pointed needle lifts up a portion of the amrsthetized skin, 
and this is shaved off In its full thickness with a sharp knife. Each graft may 
be about the size of a threepenny-bit, and is lifted on the point of the needle 
to the area to be covered. Any number of small grafts may be used in this 
way. The grafts are covered with perforated oiled silk, and a marine sponge 
of suitable size is placed on top of this; a firm bandage exerts pressure on 
the sponge. The dressing need not be changed for four or five days, and in 
the great majority of cases the grafts take. 

B. Douglas^ refers to the ‘sieve graft’. Large grafts are used which are 
UEiilbrmly perforated with small round openings. The perforations provide 
drainage over the entire surface; tliey are made with a steel die before the skin 
is disturbed (Fig. 50), When the perforations are made the skin is freed from 

n o 



u 51.—Illustrating metliorl of undercutting skin between islands. 

Dotted portions and arrows indicate successive positions of scalpel. 
Fig. 50.- —8teel die used in {Figs. 50, 51 re-drawn from 

cutting out islands. ' Surg&'y, Gynecology and Obstetrics ’.) 

the underlying tissues by undermining with a sharp-pointed knife, and is 
divided down to the subcutaneous tissue outside all the perforations. The 
perforated graft can be easily removed, leaving the donor site covered by 
arnall Islands of skin (Fig. 51)* Before the graft is placed in position all fat is 
removed from the under surface with curved scissors, and then it is sutured 
into pwltion with interrupted .stitches of silkworm-gut. The approximation 
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of tlie edges must be very accurate. The graft is dressed with vaseline gauze 
covered by several layers of dry gauze, and these are in turn covered^wltli 
fiat sea sponges sterilized in bichloride of mercury. Several layers, one on top 
of the other, are an advantage so as.to exert, elastic pressure on the graft. 
In the majority of cases it is not necessary to remove the sponge for ten days. 
The sieve graft gives better cosmetic results than the small deep graft referred 
to above. It has an advantage also over tlie Wolfe or full-thickness graft, 
which leaves a defect at the donor site that reeiuires further grafting. 

W. D. Gatcli and H. M. Trusler" recommend the use of Ultra-violet Light 
in the preparation of infected granulation tissue for skin-grafting. They 
employ very thick Thiersch grafts. After grafting, the dressii5g employed is 
of the simplest kind. A single layer of sterile gauze is moistened salt 
solution and laid directly on the grafted surface in good contact 'with the 
grafts. On top of this are placed numerous layers of loose dry gauze, and 
lastly large bunches of ordinary hospital wool held firmly under a final wrap¬ 
ping of cotton elastic bandage. The dressing is left imdisturbed for five to 
seven days. They do not favour the use of oiled silk or rubber, and state that 
there may be no fear that the gauze will stick and pull the grafts loose. Sub- 
scqucTitly, ordinary dressings wet with salt solution and changed daily are 
used until the wound is again clean. The thin outer layer of the graft will 
peel off in the same manner as cornified epithelium normally sheds itself. 
Their conclusions are as follows : (1) By the methods employed, Thiersch 
grafts cut to proper thickness and successfully transplanted give a better result 
than do whole skin-grafts. (2) The factors which render granulation tissue 
iinsuited for grafting are cicatrix formation and infection. (3) Exposure to 
ultra-violet light is a valuable adjunct in the preparation of granulations. The 
surface must be beefy red, vascular, and free from exudates. (4) Excellent 
results may be obtained by dressing the grafts under pressure with dry gauze, 
w^ool, and elastic bandage. (5) For the grafting of small areas which will be 
subjected to trauma, and for iiexor folds about Joints, very thick Thiersch 
grafts are employed. Joints should be splinted in full extension until all 
tendency to cicatrization has ceased. 

Stage Davis'^ advises the removal of side scars and large disfigurements of 
the skin by gradual partial excision with closure. Tlie method depends for 
its success upon tlie fact that the normal skin has a tremendous capacity to 
stretch, especially wiien the stretching is done slowly. He thinks that the 
procedure is simple, and the ultimate result in suitable cases very iniicli better 
tlian wide excision follow^ed by a skin-graft from a pedunculated flap. Many 
of the cases operated upon had already received radium and X-ray treatment. 
The successive excisions should ordinarily be made inside the area of the scar 
or other disfigurement until the final step is reached, wlien it may be necessary 
to encroach slightly on the surrounding tissue. By proceeding in this way 
the resulting narrow scar will be little if any longer than the long axis of 
the disfigurement. There is no contra-indication to cutting through large 
pigmented naivi, extensive hairy moles, cavernous angiomata, or keloids. The 
skin may stretch sulFiciently in a week or twm to allow for further operation, 
but frequently six months or more must elapse. 

References. — ’^Surg. Gynecol, and Chat. 1930, June, 1018; “Ibid. Feb., 478 ; Mrm. 
0 / Surg. 1929, Oefc., 645. 

SKULL, FRACTURE OF.— (5ee Mental and Nervous Sequelae of 
Trauma.) 
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SKALL-POX. (See also Vaccination.) J. D- Mollesim , M.D. 

Epidemiology. —^N. M. J. Jitta^ states that towards the end of July, 1929, 
an epidemic of sniall-pox introduced from the Dutch Indies occurred in 
Rotterdam. The cases were at first of a mild character, and the condition 
was called alastrirn. Isolation was not enforced and the disease spread through¬ 
out Holland. It subsequentiy became more severe, though only at Rotterdam, 
where some deaths occurred among unvaccinated children or in adults wdio 
had not been vaccinated since childhood. While L. S. Hannema- regarded 
this outbreak as one of alastrirn and not of true small-pox, a committee com¬ 
posed of W.- A. Kiienen, J. Kiiiper, and J. J. van Loghem,^ appointed by 
the President of the Dutch Health Council, came to the conclusion that the 
epidemic was really one of small-pox on the following grounds : (1) The 

clinical features supposed to be characteristic of alastrirn—namely, absence 
of secondary fever, iimbilication of the pocks, the peculiar foctor, and scar 
formation—were not observed ; (2) The mortality (5-4 per cent) was much 

higher than that of alastrirn, especially in the 56 unvaccinated children under 
10, whereas according to R. Jorge unvaccinated children suffering from alastrirn 
show a higher recovery-rate than adults. 

Yoannovitch'^ states that in 1919, immediately after the War, the incidence 
of smail-pox in Jiigo-Sla\da was 4*5 per mille. In 1924, liowever, owing to the 
preventive measures taken, it fell to 0*3 per mille. In the following years 
small-pox became sporadic, and in 1928 entirely disappeared from Jiigo-Slavia. 

According to J. D. Graham-"’ a few sporadic cases occiiiTed in Aden at the 
beginning of 1029, and it was not until after the beginning of iMarcIi that 
the outbreak assumed alarming proportions. The type of small-pox was very 
virulent, confluent and inemorrhagic cases being very common. Among 213 
unvaccinated cases 91 deaths occurred (a mortality of 42*72 per cent), and 
25 deaths among 97 vaccinated persons (a mortality of 25-77 per cent). 
Of the 97 cases In vaccinated persons 35 were classified as modified small¬ 
pox, and in only 27 was there any information as to tlie interval between 
vaccination and the appearance of small-pox, the interval ranging from one 
to fifty-two weeks. Wholesale vaccination brought the epidemic to a close 
by the end of August. 

Symptoms and Complications. —E. Leschke® suggests the designation of 
‘variola mitigata’ for the mild form of small-pox, otherwise known as alastrirn, 
which is prevalent in North, Central, and South America, the Azores, Switzer¬ 
land, England, and Holland. The following clinical features differentiate it 
from ordinary small-pox : rarity of prodromal petechial rashes in the abdoraino- 
fenioral triangle, absence of oedema round the pocks, lesser tendency to sup¬ 
puration and sear formation, slight degree of constitutional disturbance, and 
frequency of relapses. The mortality is usually under 1 per cent. On the 
other hand, the identity of alastrirn and smali-pox is proved by the following 
considerations : (1) The symptoms and character of the eruption are on the 
whole identical in both; (2) Paschen’s corpuscles are found in both ; (3) 
Inoculation of a rabbit's cornea with the contents of an alastrirn pustule pro¬ 
duces typical Paul's ulcers and Guarnieri corpuscles ; (4) Inoculation of a 
rabbit's skin produces the same typical papules and pustules as those of vac¬ 
cinia ; (5) A reciprocal immunity exists between the virus of alastrirn and 
that of small-pox ; (6) Vaccination is equally protective against both forms. 

BEPEaENCES.—Of. inurnat. d^Hyg. puhl. 1929, 188(.>; -Nederl. Tijds. v. 

1929, ii, 377S ; ^Jbid. 4937 ; ^BuIL Off. internat. d^Hyg. publ. 1920, 1521 ; ^Ibid. 
nud. Woch . 1929, Dec. 13, 2079, 

SOFT SORE. {Set Chancroid.) 
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SPINA BIFIDA. John Fraser, Ch.M., F.RJLS.Ed. 

Analysis of the site incidence of spina bifida shows that an overwhelming 
proportion of the cases are situated in the lumbosacral region of the spinal 
column. This fact is established by such an analysis as that of J. E. iloore,i 
the figures of which are that in 385 cases 81 per cent were lumbosacral, Q‘5 
per cent cervical, and 4*5 per cent upper or lower thoracic. There is much 
significance in this analysis, and, as the explanation of the site incidence is 
intimately related to matters of development, we may first consider the 
embryological aspects of the question. 

Classification.—Recent literature has urged the adoption of a more 
descriptive and scientific terminology than has hitherto been observed. The 
generic term mchischlsis is preferable to that of spina bifida, and with the 
addition of one or other of the qualifying adjectives toialis, partialis, restrkia 
is supplied the description so far as extent is concerned. According to w hether 
the neural groove remains open or is closed, the term conipkta or imompleta 
is added. It is claimed that by variation of these terms a terminology may 
be coined wdiich is both accurate and descriptive. 

Miss Keiller" has suggested that, in order to keep in \1ew* the close associ¬ 
ation between the developmental infiuence and the clinical condition, three 
classes of the error sliould be recognized : (1) Errors primarily limited to 
disturbance of the mcsoblast; (2) Errors mainly mesoblastic with associated 
ectodermal disturbance; (3) Errors mainly ectodermal with associated nieso- 
blastic disturbance. Sfie adds tliat it is probable that the real and primary 
error common to all tiiese groups is ectodermal in cliaraeter, but that in 
Group 1 and to some extent in Group 2 the influence of the primary error is 
obscured by subsequent growth along normal lines. Though these additions 
to the terminology have undoubted advantages, w^e nevertheless continue to 
supplement them by the familiar clinical terms of spina bifida occulta, menin¬ 
gocele, myelocele, and otiiers. The modern 
classification may be summarized as follow'S :— 

Group 1 : Error limited to the mesohlast, 

Rachischisis incompieta restricta. 

CL Spina bifida occulta. 

h. Meningocele. 

Group 2 : Error primarily mesoblastic with 
associated ectodermal error. 

a. Myelo-meningocele. 

b. Hydro- or syringo-myelo-meningoccle. 

Group 3 : Error mainly ectodermal with 

secondary mesoblastic disturbance. 

Myelocele—restricta, partialis, or totalis. 

Pathology .—It is obvious that in a summary 
of this description it is impossible to enter in 
any detail into the problem of pathology. Facts 
of general interest only will be alluded to. 

Spina Bifida Occulta {Plate LI, A ).— It will 
be recalled that in spina bifida occulta the 
spinolaminar segment of the vertebral column 
is deficient over a restricted area, and that a 
fibrous band, the membrana reuniens, passes 
between the meninges and the overlying skin. 

We are now inclined to believe that certain examples of this disorder are 
actually meningoceles in which the sac has undergone obliteration. 

Meningocele (Plate Lll, C, D ).— A meningocele is essentially a fluid-containing 
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Pig. 52.—Diagrammatic repre¬ 
sentation of the four varieties of 
siiina biiida of the meningocele 
type. 
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protrusion of meninges through a congenital defect in the spinolamiiiar seg¬ 
ment. The pathology has lately been extended to include certainly three 
and possibly four varieties of the error. These types are represented in the 
accompanying illustration (Fig. 52) ; the fourth form, that in which the spinal 
cord forms a content of the sac, is a doubtful possibility. 

The Mffelo-meningocele {Plate LI, B ).—In this variety an imperfect cord Is 
adherent to the integument, and in tlic existence of an accompanying accumu¬ 
lation of fluid the neural tissues may form a part of the convexity of the sac. 
It is probable that this variety is confined to the lumbosacral region, and 
that it owes its origin to the embryologieal fact of the coccygeal segments 
being adherent to the epidermis in this situation. 

The llydro-myelo-meningocele .—The distinctions of this type are that the 
neural tube has closed and the cord has therefore formed, but it has remained 
adherent to the surface ectoderm ; at the same time the central canal has 
become distended with fluid. In certain instances a meningeal fluid-containing 
sac exists. 

The Myelocele, Partial or Complete .—A more or less complete arrest of neural 
development resiihs in the formation of a myelocele, and according to its 
extent the error may be complete, partial, or restricted. The restricted type 
(the only one compatible with life) arises in the lumbosacral region, and its 
place incidence is undoubtedly related to the close association in this region 
between tfie epidermis and the low’cst coccygeal segments. 

While the dorsal surface of a myelocele is devoid of any membranous cover¬ 
ing, this exists on the ventral aspect, and the accumulation of fluid betw^een 
cord remnant and meninges may give the error such a cystic appearance as 
to cause it to be confused with a myelo-meningocele. 

In concluding this general summary of the pathology, mention should be 
made of certain facts which are common to the majority of spina bifida errors : 
(1) Hydromyelia in var;^ing degrees accompanies most of the errors ; (2) When 
the neural tissue is attached to the overlying epidermis there is a tendency 
for the cord above the site of the lesion to be dragged dowmw^ards, and as 
growth proceeds this complication tends to be exaggerated ; (3) If the spinal 
cord exists distal to the error, it is apt to be imperfectly de\X‘loped. 

The Incidence of the Error.—The Report of the London Clinical Society 
Committee on spina bifida® gave the following figures : 57 cases in 30,148 
births (Demme); 22 cases in 22,293 births (Chaussier). J. A. Harrar* recorded 
59 cases in 91,000 births. An average of these figures gives a proportion of 
1 in 900 births. Barnett Joseph® places the incidence at 1 in 1000 births. It 
Is evident that these figures do not include spina bifida occulta cases. S. H. 
Clark® quotes the proportion of this type as amounting to 5 per cent of the 
total, but the figure is probably an underestimate, as Clark evidently included 
in Ms statistics only those cases associated with nervous symptoms. 

The Incidence of Type. —E. D. Fenner'^ gives the proportion of types as : 
meningoeeks 10 per cent, myelo-m: ningoceles 70 to 80 per cent; Miss Keiiler’^ 
analysed 170 cases into the following groups :— 


Spina bifida occulta (with symptoms) 

Oases 

7 

PjEB Oekt 
4-1 

Meningoceles (adherent canda equina) 

4 

2-3 

Pure meningoceles 

30 

2M 

Myelo-rneningoeeles 

120 

70-6 

Hydro-nayeio-meningoceles 

3 

L9 


is slgnifie^t that 78 per cent of thd cases were, .associated involve¬ 
ment. of the spinal cord or nerve-isoots, and the liigh percental of myclo- 
menlngocete ’ 
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Fig. D.—STRUCTURE OP THE MENINGOCELE AS SHOWN IN TRANSVERSE SECTION. Noto 
that the s}»mal cord, the uerve-roots, and the ligamenta deiiticulata are normal in outliiu; 
and position. The cavity of the meningocele is in direct (continuity with the Kuliaraehnoid 


space and is filled with cerebrospinal fluid. 
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FifJ, .*i.—X-RAY Al‘PEARi\.Nl’ES OP SAURAL MENEnGOCI LF IY i CHILD, AGE 3 MONTHS, AFTER 
REPLACEMENT OF 70 c.c. OP CEREBROSPINAL FLUID BY OYYGIN There is an osseous delect in 
the neural arches of the sacrum. The meningeal sac and spinal theca are clearly outlined by 
their content of oxygen. The large globular sac is seen to be connected by a narrow nech 
with the theca. Its walls are smooth, and no contents are outlined. (A'-ray Fr. J. IF. L. 
Spence.) 
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Plates LllI-LVl bi/ kind permission oj the 
‘ Edinburgh Aledical Journal ’ 
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The Course of the Bisease.—It is fully realized that the disorder is 
associated witii a high immediate mortality/ The London Clinical Society 
reported G-it) deaths in spina bifida cases in 1882, of which number 012 eases 
were in the first year of life. In Harrar’s series of (58 eases 7 were still-born, 
and 29 died untreated within a few weeks of birth. Miss Keillefs fieures 
recount 40 fatal untreated cases in a total series of 107. The causes of death 
are marasmus, rupture of the sac with secondary infection, meningitis, hydro¬ 
cephalus, and the existence of severe congenital anomalies of the visceral 
system. 

In those cases which survive, the progress of health is in inverse ratio to 
the severity of the lesion, and throughout the early years of life there is a 
considerable possibility that hydrocephalus may develop. In Harrar's series 
(08 cases) 23 developed primary hydrocephalus and 10 showed secondary 
hydrocephalus (i.e., after operation). 

The Possihility of Natural Cure .—It is an established fact that a certain 
proportion of cases undergo a spontaneous cure, and the percentage is larger 
than might be anticipated. The occiirrence takes place, of course, in those 
cases which for various reasons are considered unsuitable for operative inter¬ 
ference. In 00 such cases (London Clinical Society) 14 (23-3 per cent) were 
spontaneously cured by gradual shrinkage or by shrinkage which was secondary 
to ulcerative rupture. 

Treatment.—The only type of treatment to be considered is that of opera¬ 
tion, and it is the opinion of the great majority of writers that in only a small 
proportion of the mild type of defect is there hope of recovery without operative 
interference. 

The problem of operability must be a matter for individual opinion, but it is 
generally accepted that the coexistence of hydrocephalus or of extensive 
paraivsis is a contra-indication. 

The most appropriate time for operation is a highly important detail. Jacques 
Leveuf** says, All spina bifida cases in which the cord is exposed ought to 
be emergency operations, operated on immediately after birth With this 
we agree, for in early operation lies the best hope of preventing secondary 
infection of the exposed area. It is important, however, to distinguish between 
a spina bifida with exposed cord and one in which the sac is ulcerated at 
birth. In the latter case the cord tissue is protected by a layer of connective 
tissue, the ulcerated area affects the epidermis, and in such instances it is wise 
to delay operation until healing has occurred. 

In the pure meningocele, operation should be performed during the first 
four w’ceks of life, thus avoiding the risks of rupture and ulceration, while the 
procedure is carried through at a time wlien shock is relatively slight. That 
rupture and ulceration are likely possibilities if operation is unduly delayed 
is established by the records of literature. In 117 cases rupture occurred 
.27 times, in 24 of the eases ulceration developed (Keiller); in ^ eases recorded 
by Harmer 64-7 per cent ulcerated. 

Technique of Operation ,—In cases of pure meningocele the operation is a 
relatively simple matter. The sac, exposed by appropriate inewpn, is care^ 
fully opened, any nerve tissue which it may contain is freed and returned 
to the vertebral canal; it then remains to remove redundant sac and to 
close the remaining edges accurately by interrupted or continuous sutures* 
Thereafter the approximation of muscle, fascise, and integuments in suc¬ 
cessive layers is secured. In^ a recent paper,,,^Iv,,YovteMtch^ describes a 
blind ligature of the sac pedicle, but ueh a prpifedure is Mghly unwise, as 
it may mean the division and sacrifice of valuable nerve tissue lying within 
the sac wail. 
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The real diflkiilties of operation arise in the myelo-Bieningoccle, wbicli con¬ 
stitutes some SO per cent of our eases. In such the sac wall is exposed and 
opened to one or other side of the mid-line in order to avoid damage to nerve 
tissue in the sac roof. All nerve filaments are dissected free and carefully 
preserved. If it is shown that these are in continuity with the cord above 
the lesion, tlieir preservation is essential. The real difficulty is to know how 
best to deal with the tissues of the rudimentary cord. La Ferte^ attempts 
to tiibularize it, but it is believed that such a procedure increases the risk of 
sepsis. 

^!iss Keiller recommends an oblique section of the cord on the proximal 
side of the attached area, the obliquity being with a view to preserving as 
much nerve tissue as possible. Bleeding is arrested by undercutting and 
ligaturing the spinal ailcries ; the cut end of the cord should not be ligatured. 
The end of the cord is afterwards returned to the cavity of the vertebral canal, 
and the operation is concluded by closure of the sac edges and the various 
overlying tissues. 

Posl-opcrafive Progress ,—In the after-treatment, nursing on the face is 
a most important detail, and of course all appropriate measures arc taken 
for the treatment of shock. In certain eases the operation is followed by an 
exaggeration of paralysis, chiefly evident in the sphincters. This may be 
due to oedema, in which case improvement will follow*. Paralysis wdiieh has 
existed before operation is unlikely to be benefited by surgery except in so 
far as tlie liberation of the cord may preserve that structure from trauma by 
continual traction. 

Operative Morialliy .—In considering this question [Moore’s figures may be 
recalled. The immediate post-operative mortality w’as 27 per cent, with an 
additional 7 per cent within three months of operation—a total of 34- per 
cent. Moore added that a further follow-up of the cases brought the ultimate 
iigure to the neighbourhood of 50 per cent. J. Frasert® recorded a mortality 
of 37 per cent in 130 cases. The figure is affected by a variety of factors, but 
of pre-eminent importance is the morbid anatomy of the error ; the post¬ 
operative mortality of the meningocele, for example, is infinitely less than 
that of the myelo-meningocele. This point is well brought out by Leveiif. 
In eases of pure meningocele the operative mortality w*as 7-8 per cent; in a 
series of niyelo-meningoceles the figures under similar conditions were 44-5 
per cent. The comparison is a striking one, and it illustrates how* closely the 
prognosis is affected by the matter of type. The high mortality of the second 
group is dependent upon post-operative shock, sepsis, and secondary fistula 
formation. 

Final Residis .—It must be confessed that, except in so far as the removal 
of the defect is concerned, the late results are disappointing. There is 
Improvement of paralysis in only a small proportion of cases ; 15 per cent 
develop hydrocephalus within a year of the operation, and 6 per cent succumb 
to infection and meningitis (T. W. Harmert^). 

A Method of Demonstrating Sac Contents in Spina Bifida.—Accurate 
pre-operative kiiowdedge of the position and relation of nerve tissue in the sac 
of a spina bifida would be a most obvious advantage. A method by wdueh 
this knowledge may be obtained has been demonstrated by Fraser.^® With 
aseptic precautions the sac is punctured by a hollow^ needle attached to a 
Record syringe, 10 to 15 c.c. of fluid are removed, and replaced by a corre¬ 
sponding amount of oxygen gas. The process is repeated until the sac 
contains a sufficiency of the gas. 

The sac wall must not be put under undue tension, or sloughing may result, 
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and for some days after the procedure the child's head should be kept at a 
lower level than the sac area. Lateral and anteroposterior X-rays are taken 
as soon as the injection is completed. The accompanying pliolographs 
(Plates LlII-LVl) demonstrate the value of the method a^s a means of 
orientating the sac contents. 

Spina Bifida Occulta in Relation to Mocturnal Enuresis,—Jaeobovici^- 
insists on the importance of excluding spina bifida occulta as a cause of 
nocturnal enuresis. He recalls Fuchs’s observation in 19(i9 that in 125 
soldiers of the French Army suffering from enuresis 74 demonstrated a spina 
bifida occulta error of the 5th lumbar and 1st sacral vertebrtc. In no case 
was there external evidence of the abnormality. 

Jacobovici’s series includes sixteen eases, the ages ranging from 4 to 16 
years. At operation it was noticed that an undue quantity of fatty tissue 
occupied the vertebral canal, but in only a small proportion was a meinbraoa 
reuniens demonstrable. In three cases the dural sac was found to descend 
to a low level, the 3rd sacral vertebra—a finding ’which seems to indicate 
that undue fixation of the coccygeal segments to the overlying epidermis 
had resulted in a downward traction on the cord. 

The operation consisted in the removal of extradural fatty and fibrous 
tissue and the division of any abnormal fibrous bands. The results in 15 
operations were as follows : 9 cases were cured, 4 were improved, 1 showed 
no benefit., and 1 died. In one case an affliction of thirteen years’ duration 
was immediately and completely cured by the operation. 

Refebences.— '■Sun/. Gynecol, and Ohst. 1905, i, 137 ; -Brahi^ 1922, xlv, 31 ; ^Trans. 
Clin. Soc. Land. 1885, xviii, 331) ; ‘WiiU. of Lying-in Hasp. N. I’. 1915-itt, x, 143 ; 

Jour. Difi. Child. 1913, v, 285 ; ^Jour. Nen\ and Mcnt. Dis. 1918, xhiii, 201 ; 

Orleans Med. and Surg. Jour. 1917, Ixx, 42 ; ^Bull. et Mem. Soc. nai. de Chir. 1929, Oet., 
1080; Jour. Orthop. Surg. 1900—10, vii, 469; '■'^Edin. 21 ed. Jour. 1920, May, 

284; ^'■Boston 2Ied. and Surg. Jour. 1917, clxxvii, 353; ^“Presse nikl. 1929, Aug. 24, 1103, 

SPINE, INJURIES OF. (See also Mental and Neuvous Sequel.:^ of 
TiiAUMA.) E. W. Hey Groves, P'M.C.S. 

Serious injuries of the spine must be subdivided into two main groups for 
the purpose of treatment. In the first there is damage to the spinal cord, and 
in the second the nervous system is unaffected. In regard to the treatment of 
fracture-dislocation of the spine with paraplegia there is an increasing con¬ 
sensus of opinion that operative treatment is quite useless. Probably this is 
too sweeping a statement, as there may very rarely be cases where a loose frag¬ 
ment of bone damaging the cord may be removed. On the other hand, injuries 
of the spine which have no cord symptoms have become a much more impor¬ 
tant problem in recent years. This is on three accounts; (1) Because 
machinery and motor-ear accidents are so much more common ; (2) Because 
improved X-ray technique has enabled us to make more accurate diagnosis; 
and (3) Because industrial insurance has to pay so lieavily for any neglected 
case of an injured spine. A further subdivision of injuries to the vertebral 
column is that between fracture-dislocation and compression fractures. A 
fracture-dislocation affects chiefly the articular processes and intervertebral 
discs. The articular processes are almost necessarily broken before dislocation 
can occuf, except in the cervical region, w'here a pure dislocation is possible. 
In the compression fracture it is the body of the vertebra which is damaged, 
being compressed from above downw^ards with the accompaniment of slight 
kyphosis. This latter type of injury is extremely important because it may 
lead to very serious late results wdien the nature of the original injury has been 
quite overlooked. The key to the diagnosis of the condition consists in good 
X-rays taken from a lateral view. 
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R. W. HaTbao^li and R. E. Hag< 4 ard^ have coliected a niiinber of interesting 
statisties with a' view to determining the amount of disability caused by 
JmcfHn'-disioeaiioii of tiie spine, and especially as to the comparative rate 
and completeness of recovery following operative and non-operative treatment, 
For many years past surgeons liave been accustomed to operate on cases of 
fracturc-dlsloeation of the spine vdth a view to hastening; and promoting bony 
union. Two types of operation have been performed; the one associated with 
the name of Aibee places a graft along the spinal processes, and the other, that 
of Hibbs, attempts a fusion of the spinous processes together with an anky¬ 
losis of the articulations. The paper Just quoted illustrates the very great 
diOlculty of statistical incpiiry, and unfortunately as far as.its main results are 
concerned it is negative—that is to say, the rate of recovery and the com¬ 
pleteness of recovery are practically the same for the operated as for the non- 
operated cases. Tlie obvious criticism of this inquiry is that probably the 
cases operated upon were of greater severity that those treated by conservative 
metliods. 

J. Diiiiiop and C. H. Parker- give a good description of the conservative 
treatineiit of compression jraefures of the spine, and their article is illustrated 
by a number of small diagrams taken from X-rays showing that the manipu¬ 
lative treatment really does restore the broken vertebral body to something 
very like its normal shape and size. The principle of the treatment recom¬ 
mended is that of traction and hyperextension, followed by fixation and 
plaster. The patient is aiuesthetizcd, laid upon his face, tw'o men pull on the 
legs, and two more upon the trunk by a folded towel passed in front of the 
chest and behind the armpits. Pressure is made upon the spine opposite to 
the injury, this spot usually being marked by an abnormal prominence ; wdiilst 
the back is held in this position of hyperextension the plaster jacket is applied. 
If cases arc treated in this way from an early stage, the authors of this paper 
consider that the recovery will be both rapid and complete. In one case, for 
example, of a heavy man wlio had a compression fracture affecting the 2nd, 
3rd, and 4th vertebrse, the patient was able to walk six months after his 
accident, and to return to his w^ork, wdiich involved the riding of a motor¬ 
bicycle, four months later.. In using this form of treatment it is noted that 
the best results are obtained in the treatment of fractures below" the 9tli dorsal 
vertebra. The explanation of this is that below this point it is possible by 
manipulation to alter the shape of a broken vertebral column, because it is 
not held rigid by the attachment of the fixed portion of the thorax. 

Injuries of the cervical portion of the spine in many respects are quite 
different from those affecting the rest of the vertebral column. For, on the 
one hand, any involvement of the cord is either fatal or produces paralysis 
of all the limbs, and on the other, injuries of the spine not affecting the cord 
differ from those lower down, because dislocation cannot occur without a 
fracture. Two recent American papers deal with this subject and should he 
read in conjunction with one another. 

A. S. Taylor^ lays great stress upon a point which is often overlooked— 
namely, that dislocation of the vertebrae necessarily involves rupture of one 
or more intervertebral discs, and that these structures usually become absorbed 
after the injury, with resulting fusion of the vertebrae. It seems to us that 
tills point is one of great importance, the accuracy of which should be exam¬ 
ined by surgeons and radiologists who have these eases under their care. It 
is probable that tearing of an intervertebral disc sometimes leads to its dis¬ 
appearance, but it is equally certain that this is not always the case. Taylor 
strongly advocates immediate manipulative treatment of all cases of fracture- 
dislocation of the cervical spine, other than those in which there is a cord 
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lesion that is likely to prove rapidly fatal. The patient is aiirestlietizcd mi a 
Hawley’s table, steady traction is made upon the head, with loiinipulation by 
pressure and lateral flexion over the site of the injury, reduction of tlie defor¬ 
mity is verified by an immediate X-ray, and the neck is then fixed in plaster. 

BL Laiigworthy"^ also writes on tlie reduction of dislocations of the cervical 
spine. He describes no fewer than thirty of these eases in which rather more 
than half were bilateral and the rest unilateral. The bilateral cases were 17 
in number, of which 8 had evidence of spinal-cord injury, and 5 of tliese died. 
His series contains instances of dislocation between each of the adjacent cervical 
vertebrae, but the joint betw^een the 5th and 0th vertebrae is affected far more 
coinmonlB" than any other. The unilateral cases present a subject of great 
interest; they were 13 in number, and it is very difliciilt to give any positive 
proof of the diagnosis. Unlike the bilateral cases, the unilateral injuries give 
no clear X-ray picture except in the case of the displacement of the atlas upon 



Fig. r)3.—Steps in the nniuipulation as done to reduce a leit-sWed dislocation between 
c( 3 rvicul vertebi’in. A, The side of the hand used as a lulcrum, over which the head is bent to 
the ritttit us in B ; C, Head rotated to the IcLt to coniidete the reduction; c, Head hyper- 
oxtended to prevent re-dislocation. {Fc-iinm'n from the ‘ Journal of the American Jlcaual 
Association ’.) 

the axis. The eliaracteristie features of the case are the development of pain 
on one side of tlie neck with rigidity, the head being held rather on one side, 
towards the lesion, and the chin tilted to the opposite side, exactly like a case 
of torticollis. It is evidently a matter of very great importance to be able 
to recognize this condition, resulting from a blow', so that it may be corrected 
by manipulation {Fig. 53) before permanent deformity occurs. Probably many 
observers have failed to make a diagnosis because they did not recognize that 
the X-ray would fail to show the dislocation. Langw'orthy maintains that 
reduction can be effected up to eight months after the injury. Obviously it 
w'ould be far better to carry out treatment at a much earlier period. 

The Nursing- of Spinal Cases.—One of the very great difficulties of treat¬ 
ing any case of spinal disease, wdiether it has been operated upon or not, is 
that of nursing the patient so that the back may be exposed as often as 
necessary without moving the diseased or injured vertebra?. For example, 
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ill an ordinary case oi‘ imctiire-disloeation of the spine with paraplegia it is 
iirgciitly necessaiv to expose the skin of the back and buttocks every day 
so that this may be preserved from bedsores. This exposure is extremely 
difficult by any system of turning or rolling the patient without involving 
grave risk of damaging the diseased spine. In order to meet this difficulty a 
reversible bed-frame {Pkiic LVll) has been designed by E. W. Hey Groves. 
Its principle eonsisis in placing the patient in a metal cage, which actually 
forms the bed-frame. He lies upon a divided mattress, and when he lias to 
be turned he is covered In by a second divided mattress, wdiieh is swmng in 
front of him on hinged metal frames, so that when he is ready to be turned 
the patient is securely fixed betw'een mattresses at his back and front. The 
bed cage can then be revolved round a longitudinal axis so that the patient’s 
back is uppermost, the back niattress is swung aside and the patient’s 
back exposed. This contrivance not only effects the tivo main objects aimed 
at—namely, easy exposure of the back and immobilization of the w'liole trunk 
—but aiscf renders tlie nursing of these difficult cases comparatively easy, 
so tluit one competent nurse can undertake the ease single-handed. 

Injuries to the Intervertebral Discs, —^The part played by the inter- 
vert:ebral discs in injuries, disease, and deformities of the spine has not been 
sufficiently recognized. This is due very largely to the fact that these struc¬ 
tures do not aj)pear in X-ray pictures. In recent years, however, largely 
owing to the researches of G. Schmorl,® ive are coming to realize that they 
play a very impoitant part in many obscure lesions. J. Calve and iM. Galhuid" 
have recently summarized the known facts about these structures and have 
given a eompreliensive list of other papers dealing with the subject. Each 
disc consists of tivo parts—a central part, wiiich is almost fluid, the nucleus 
pulposus; and a peripheral part, the annulus fibrosus. This arrangement 
constitutes a veritable hydraulic buffer between the adjacent vertebral bodies. 
As Is the ease with cartilaginous structures in other parts of the body, the discs 
have a very poor capacity for repair after injury, owing to the absence of a 
blood-supply. If, therefore, a disc is torn by dislocation or affected by disease, 
it will not be regenerated, but the vertebrjc adjacent to it will fall together 
and undergo bony or fibrous ankylosis. In some cases spontaneous calcifica¬ 
tion of tlie discs occurs, and tliis is one of the anomalies which can be recog¬ 
nized by the X rays {Plate LVIll), but it does not seem to have any 
definite clinical signitieanee. [See also X-kay Dlvgnosjs.) 

The most important new'' conception about the discs is the idea that they 
may undergo displacement. Such displacement is described in two varieties. 
In one there is a sort of hernia of the soft disc substance into the adjacent 
eancelious tissue of the vertebral body. A small degree of such hernial dis¬ 
placement is found in a large number of specimens of the vertebral column 
examined post mortem. In the great majority of such cases the anomaly 
has no practical importance. In a few cases, how^ever, the condition can be 
recognized during life in a lateral X-ray picture, and in these there are often 
symptoms of indefinite pain in the back. The other type of displacement 
is very much more definite. The whole disc is displaced backwards tow^ards 
the cord, the vertebral bodies fall together, and some degree of kyphosis 
results. Such a displacement is usually seen in the so-called cases of postural 
kyphosis In adolescents, and in some of these a greater or less degree of 
paraplegia may result. 

W. E, Dandy® has reported two very remarkable cases of this posterior 
displacement, in which, th;^;^,pressuie on the ed'rd was so definite as to simulate 
very closely a tumourspinal cord. In both cases the cause was trauma, 
the first symptoms were'pain radiating down both legs, worse on one side, 
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severe pain in the back, rigidity of the spinal muscles, and marked tenderness 
over the affected region of the spine. At a later date sensory and motor 
paralysis with urinary incontinence developed. Operation revealed in each 
case that a cartilaginous tumour formed by a displaced disc was pressing 
backward upon the cord. The removal of this cartilaginous tumour was 
followed by a gradual recovery of motor power. 

Refeke^^cus.— ^California and Wm. Med. 10:10, Mav, 325 ; 'Mour. Amer. Med. Assoc. 
1930, Jan. 11, 80_: Alan, of Surg. 1020, Sept., 321 ; Monr. A?ncr. 3Ied.‘ Aimo’ 
Jan. 11, Sb ^ Aled. Jour, ]0,>0, i, GO ^ ^Quoted hy Calve ; ‘Jour. Idone a^id JtAni 

Surg. 1030, July, 555 ; K-irch. of Stirg. 1920, Oct., GGG ; Abst. Rurg. Guncml, and 
Ohst. 1930, March, 240. 

SPINE, TUBERCULOSIS OP» (See Tuberculosis, Surgical.) 

SPIROCHiETOSIS ICTEROH-EIMORRHAGICA. (See Jaundice, In¬ 
fective.) 

SPLEEN, SURGICAL AFFECTIONS OF. 

A. Rendle. Short, M.D., F.R.C.S. 

Rupture of the Spleen.—Traumatic ruptures of the spleen ai’c often 
associated with injuries of the kidney, and R. Desjacqiies,^ of Lyons, relates 
a case in which both the spleen and the left kidney had to be removed, and 
recovery resulted. The patient was a girl of T. 

Hamilton Bailey,- and also J. Schachnowdtz,^ report cases of spontaneous 
rupture of the spleen, and about eleven more are quoted from the literature. 

Tavo papers haA^e appeared, the one in Great Britain by W. Anderson and 
J. Gray,‘^ the other in France by P. Bertrand and C. ClaA^el,'^ on rupture of 
an aneurysm of the splenic artery. The former have collected 58 cases from 
the literature, and sIioaa^ that there is often a previous history of pain like 
that of gastric ulcer, and occasionally a SAvelling is found. The perforation 
gives rise, of course, to the signs of gra\'e internal hcemorrhage; only three 
appear to have recoA^ered. The French AA’iiters relate a personal case which 
liA^ed for fifty-five days, and collect 27 from the literature, with another 
success. They say that the haemorrhage may be either intraperitoneal or into 
the stomach, and is apt to be moderate at first and fierce later. The condition 
is evidently one to be borne in mind by surgeons. The best treatment is to 
ligature the artery and remove the spleen if the aneurysm is close to the 
hi him, and to tie the artery proximal and distal to the aneurysm if it is 
farther to the right. The numerous branches to the pancreas Avill maintain 
such a free collateral circulation that proximal ligature alone Avill often fail. 

Indications for Splenectomy.—There aa^qs a Amliiable discussion on this 
subject at the Royal Society of Medicine® in May, 1929. H. Thursfield said 
that from the point of AueAv of the physician there are noAv three AA^ell-establlshed 
indications ; splenic amemia, congenital acholuric jaundice, and the chronic 
type of recurrent purpura. Splenic ansemia is characterized by an enlai^e- 
ment of the spleen, amemia of the secondary type, diminished leucocytes, and 
diminished or normal fragility of the red cells. Acquired acholuric jaundice 
often reacts Avell to splenectomy. A. J- Walton discussed the various indica¬ 
tions in detail. Of 33 cases of splenic cyst collected by E. Bircher, puncture 
was followed by 4 successes and 2 deaths, incision and drainage by 8 cures 
and 1 death, resection by 3 cures and 1 death, and splenectomy by 15 successes 
and no Vitalities. Splenic anaemia responds Avell to splenectomy, but AAhen it 
is associated with cirrhosis of the liver, enlarged at first but shrunken later, 
Avith ascites (Banti’s disease), the prognosis is graver; €haiiey found that under 
these circumstances the operation mortality is 23' per cent. Half the suivh^ors 
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reiiiaiaed in good licaltli (Sweetser). In von Jakscli’s aiiscania, Hodgkin’s 
disease, cirriiosis of the liver, and pernicious ancemia, removal of the spleen 
is not indicated, nor in polycA-tbrnmia, aplastic aniemia, or leukicmia. The 
cases of purpura that do so well after operation are those called thrombo¬ 
cytopenic purpura litemorrhagica, shoeing a tendency to recurrent bleeding, 
a low platelet count , a prolonged bleeding-time, a failure of the clot to retract, 
a norma] clotting-time, and the appearance of petechise below a tourniquet. 
The spleen is small and not adherent, and can be removed with ease. In cases 
of Gaucher's disease the liver is often enlarged, and the whole of the reticulo¬ 
endothelial system may be affected ; there may be aniemia and a bronzed 
skin. The spleen may be removed if it is a local nuisance or if there are 
luemorrliagcs and amemia, but the operation will not cure the disease. 

In operating Walton uses an incision in the line of the intercostal nerves, 
well over the ribs and down to the umbilicus. If the mesenteric glands are 
enlarged, it is a bad sign. He begins at the hilum of the spleen, isolating the 
artery and veins and tying them. The A^eins may be very fragile. The tail 
of the pancreas and the greater curvature of the stomacli are both liable to 
injury at this stage. Then the spleen is draAvn out and the adhesions are 
dealt with ; it is often necessary, when these are deep, to separate them with 
the hand in spite of free bleeding and to get the spleen away, and then to 
deal with the atsscIs, This is gi'eatly facilitated if the main artery has already 
been tied. A. F. Hurst and other speakers referred to the fact that severe 
iuematemesis may be the first evidence of either splenic aiiEemia or purpura 
hemorrhagica (a misnomer, because there may be no purpura). 

H. Alilbom" mentions two cases of hiematemesis with splenomegaly, cured 
by removal of the spleen. 

Egyptian Splenomegaly .—This condition, common in Egypt and very 
fatal, is apparently due to infections with Bilharzia mansoni. E. S. Stiven^ 
has removed fiOO spleens for this disease, with a mortality of in per cent, and 
great benefit to the survivors. They must have a period of pre-operative 
treatment, with Carbon Tetrachloride, Tartar Emetic, and ‘ 606 to free 
them of parasitic infestation and syphilis, and a generous Diet. He operates 
under a spinal anfesthesia. 


References. ^Lijori Chir. 1930, Jan., 17 ; Jour. Burq. 1030 Jan 417 ■ 

^BeuL Chir. 1920, ccxili, 283 ; Writ. Jour. Surq. 1020, Oek, 2(57 • Wyon Chir 

1920 Sept., G4i ; Wroc Boy. Boc. Med. 1020, Sept., i493 ; h-icta 'Chir.'Scand. 1028; 
Ixiv, 38/ ; ^Brit. Jour. Surg. 1020, Oct., 230. 


SPLENOlHEGAI.'Sr, GATJCHER’S, IN INFANCY. {See. Gauchek’s 
Splenomegaly. ) 


SPBUE. ^ ... Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Important biochemical investigations of sprue, with a practical bearing on 
treatment, have been recorded during the past year. N. H. Fairley^ regards 
the disease as an atrophic degeneration of the digestive tract accompanied by 
megaloblastic inflanunation of the bone-marrow. Jejunal involvement pre¬ 
vented the digestion of the sugars by the succus entericiis, and atrophy of 
the ileum inhibited absorption of fats, calcium, and vitamin D, vuth resulting 
gaseous fermentation in the boAvel and bulky light-coloured stools containing 
great excess of fat. The aplasia of the megaloblastic bone-marrow produced 
mainutrition with anemia, often associated with deficient hydrochloric-acid 
secretion, as in the pernicious type. The serum-cholesterol Avas also much 
lowered in severe cases. The pathological changes indicated treatment by 
Alimentary Rest with the administration of Calcium and HydrocMoric 
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Acid, together with Mver Extracts for the anaemia. In order to allow 
of rest to' the iiitestinai mucosa it was essential to restriet very greatly the 
fats and carbohydrates by means of a Hig*!! Protein Diet; * this rapidly 
improved the condition of the stools and controlled the intestinal flatulence 
and abdominal distension, and from personal experience of the disease tlie 
author could testify to the good effects of such a diet and to the immediate 
increase of the intestinal symptoms on taking more fats or carbohydrates. 
The liver extract produced a reticuIoc;^i:e response in the typical eases with 
rapid improvement in the aniemia, and secondary antemias also improved. 
When the total serum calcium was below 0 mgrm. per 100 c.c., Calcium 
Lactate and irradiated Ergosterol containing vitamin 13 were also given, 
and HCl was given when deficient in the gastric secretion. Over-fatigue and 
chills should be avoided. 

J. B. Haiice- regards sprue as differing only slightly from Addison's or 
pernicious antemia with aclilorliyclria and intestinal and tongue infection by 
limmolytic streptococci as described by Hurst in 1922. (L. Rogers in 1914 

and in 1918 drew attention to the importance of streptococcal infections in 
sprue and their use as vaccines in its treatment.) In Kathiawar, where 
Hance worked, he suggests that si)rue is accompanied by intestinal ulcers due 
to stre|:)tococei ; but antecedent dysenteries, CvSpecially the amoebic form in 
his experience, greatly predispose to sprue, and in only S of 26 cases did 
he fail to isolate luumolytic streptococci from the stools. He always found 
megalocytes in the blood and often normoblasts, and in 20 per cent of his 
cases he found paracsthesia of the extremities, indicating spinal-cord degenera¬ 
tion. In 60 per cent B. hhtoUjlica cysts were present in the stools, and 80 per 
cent gave a history of dysentery, but Monilia psilosis was not met with in 
any case. Hance therefore advocates streptococcal Vaccines together with 
HCI orally, and Liver Extracts for the anmmia, with Blood Transfusion 
in very severe cases. Only small doses, such as half a million streptococci, 
should be given, and they are followed by rapid disappearance of the soreness 
of the mouth and the anmmia, improvement in the stools, and gain in w'cight. 
P. Starr and L. Gardner^ also record biochemical studies in tw'O sprue cases, 
and they noted that accompanying tetany wars due to excessive calcium loss 
through the bow^el and that the ingestion of large amounts of Calcium orally 
prevents fat diarrhoea. 

B. K. Ashford^ returns once more to ill. psilosis in the etiology of sprue, 
and he now accepts M. psilosis, M. 2 >(ir(ipsilosis, and M. krusei as being 
found in the disease ; but he rejects various other species described by 
Castellani, on the strength of very variable sugar tests. He still tliinks that 
sprue is a nutritional unbalance on wdiich 31. j)silosis infection is superim¬ 
posed. In a fiirtlier lengthy paper Ashford"^ deals with sprue anamiia, and 
records cliails illustrating the reticular response to liver extracts. G. C. 
Low and D. S. Ilixon® describe a case of cancer of the pancreas which w^as 
mistaken for sprue. 

W. B. Porter and J. E. Rucker" record tw’o cases of non-tropieal sprae in 
the United States which were treated successfully with Liver Extract, with 
improvement in the megaloblastic anaemia and in the intestinal symptoms. 
W. B. Glover® reports a case of sprue in Costa Rica, w^here the disease is rare, 
and he records improvement after Calcium Chloride intravenously in doses 
of 1 to 3 c.c. at intervals of three to seven days up to twenty-five injections. 

References.— ^Trans, Boy. Sor.. Trap. 31ed. and Hygiene, 1930, Aug. 8, 131 ; ^Ind.^ 
3Ied. Gaz. 1930, March, 125; ^Amer. Jour. Trap. 3led., 1930, July, 283 ; ^Jour. Amer. 
Med. Assoc. 1929, 8k^pt. 7, 762; K4rch. of Internal Med. 1930, May, 647 ; ^Trans. Boy. 
Soc. Trop. 3Ied. and Hygiene, 1930, March, 526; L4mer. Jour. 31ed. Set. 1930, March, 
310; mrit, Med Jour. 1930, ii, Ob 
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STAPHYLOCOCCAL IKFEGTIOHS. (Sec also Kidney, Surgical 
Affections of ; Pyogenic Infections ; Skin, Pyogenic Infections 
OF.) J. D. Rolleston, M.D, 

Symptoms and Complications. —In an important discussion on tills subject 
J. A. Ryle^ states that stapliyiocoecai fever, in which he includes the imme¬ 
diate febrile consequences and the metastases of a boil or earbuiiele, is more 
particularly a disease of children and young adults. In children metastasis 
in bone leading to acute osteomyelitis is the usual sequel. In adults 
osteomyelitis is rare, and perinephritis or perinephric abscess is common, 
Metastases also occur in the prostate or in muscle without serious pyjemie 
maiiiiestatioiis. In graver cases with septicaemia multiple lung abscesses are 
common. The brain or a vertebra is a I'arer site for a secondary abscess. 

SfapIiiiJococcnl iufeetion of the skin, which includes the superficial follicular 
pustule, the boil, and sycosis coccogenica, is discussed by H. W. Barber^ and 
the renal forms of staphylococcal infection by J. L. Joyce^ and H. Barber.^ 
L. J. Witts" reports two cases of staphylococcal septicaemia complicating 
Addison's aruvmia, 

R. Y. Mathew® reports four cases in childi'en aged from 15 months to 4 years 
of sfaphylococens laryngitis simulating laryngeal diphtheria. All underwent 
tracheotomy, but only one recovered. Diphtheria was excluded and the dia¬ 
gnosis of staphylococcus laryngitis established by the absence of response to 
diphtheria antitoxin and of membrane in the trachea, the high temperature, 
the failure to find diphtheria bacilli in cultures from the throat and tracheo¬ 
tomy tube, the repeated findings of Staphylococcus aureus in cultures, and 
growth of this organism from a patch of bronchopneumonia and pericardial 
fluid post mortem. 

Diagnosis. —According to Ryle^ the diagnosis from streptococcal fever is 
made by the tendency to development of multiple abscesses, the absence of 
infection in joint cavities and other cavities lined by serous membranes, the 
absence of glossitis, diarrhoea, and progressive amemia, the relatively ’slow 
pulse, and by blood culture. Staphylococcal infection may also be mistaken 
for pulmonary tuberculosis owing to the occurrence of luemoptysis and profuse 
sweats, or typhoid fever owing to the prolonged initial fever without obvious 
metastases, but is distinguished therefrom by the sweats, the absence of rose 
spots, rarity of splenic enlargement, the IciicocjTe count, and blood culture. 

Prognosis.—T he prognosis, according to Ryle', is not unfavourable in youth 
and with a good leiicocytosis. The early appearance of a natural fixation 
abscess is a good sign. 

TREATMENT.—This conslsts in rational medical and surgical procedures. 
Vaccine therapy and chemotherapy, according to Ryle, are best avoided. 


References.— Hasp. Mep. 19.30, Ixxx, 137 : mid. 153 ; 
194 ; mid. 203 ; AVed. Jour, of Atistralia, 1930, i, 34. 
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STEECOLITHS- (See Rectum and Sigmoid, Stercoliths of.) 


STEEILIZATION, EUGEOTC. {See Eugenic Sterilization.) 


STOKES-ADAMS SYNDBOME. (See Arrhythmia.) 


STOMACHy SURGICAL DISEASES OF. {See also Gastric Analysis ; 
Gastric and Duodenal Ulcer.) A. Bendle Short, M.D., F.F.C.S. 
Gastroptosis.—O. Larabret,^ of Lille, takes a serious view" of the ill effects 
of this common condition,;. It leads to dragging on the bile-duct and the 
nerves in the lesser omen^^j to inefficient and delayed emptying of the 
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stomach, dyspepsia, nausea, constipation, loss of flesh, and neurosis, on 
account of what he calls “ destruction of the harmony of digestion ^ledical 
treatment is uncertain and its effects are transient. The surgical treatment 
usually practised in France—Perthe’s operation, whereby the lesser cuiA^atiire 
Is slung up by means of the round ligament of the liver-fails to prevent the 
descent of the greater curvature into the pelvis, and only relieves half the 
cases operated on. Lambret has therefore devised a new surgical procedure. 
After median laparotomy to explore the abdomen, he cuts a long strip of 
aponeurosis from the outer border of the anterior sheath of the left rectus. 
This strip is left attached at its upper end, but freed below. The rectus sheath 
having been sutured, the strip is carried through an intercostal space into the 
abdomen. It is then applied to the greater curvature of the stomach, from 
fundus to pylorus, and buried in a groove by oversewing with a continuous 
Lembeit suture. At the pyloric end it is united to the round ligament 
of the liver, wdiicli is detached from the anterior abdominal wall for the 
purpose. He has operated on twenty-eight cases without mortality, and in 
all but one the clinical improvement has been most satisfactory. Barium 
skiagraphy shows that the ptosis of the stomach is efliciently corrected, and 
also that of the transverse colon : peristalsis takes place normally, and the 
emptying time is hastened. 

Gastroptosis, of course, is generally but a part of a general visceroptosis, 
and the symptoms are due not merely to faulty position, but to a defect of 
tone. One hesitates, therefore, to add an artificial anatomical lesion to a 
physiological abnormality, but if ever the surgeon considers that in a parti¬ 
cular case the sufferings are such that something must be done, and the relief 
afforded by rest, abdominal supports, and medical means is inadequate, 
Lambret’s operation appeals to us as the best available at present. 

Sarcoma of the Stomach.—D. C. Balfour- presents a study of 54 cases 
seen at the Mayo Clinic in twenty years, the condition being found at opera¬ 
tion in all but one (autopsy case). The ratio of sarcoma to carcinoma was 
1 : 111. The average age was 40, but no age was exempt. Tlie symptoms 
were sometimes gastric in type, sometimes general abdominal, including epi¬ 
gastric pain or fullness, which might or might not be worse after food. In 
half the cases a lump could be felt. Loss of weight, vomiting, luematemesis, 
and melsena w^ere occasional symptoms. Free HCl was absent in one-third of 
the cases, normal or subnormal in the rest. Barium skiagraphy was usually 
interpreted as showing cancer of the stomach; in 5 patients it was negative. 
Most of the cases >vere thought to be carcinoma ; two were correctly diagnosed 
before operation as sarcoma. In children a palpable, growth known to be in 
the stomach may safely be regarded as sarcoma. The treatment is removal 
by operation, wfliich was found possible in 3G cases, of which 12 are still living, 
mostly more than five years after. The usual method w^as the Polyh gastrec¬ 
tomy, Many of the cases were treated by X Rrays after operation. Lympho¬ 
sarcoma responds well to radiation. Coley’s Fluid was sometimes used also. 

Cancer of the Stomach.—G. Zwerg^ found that, of 165 cases of cancer 
of the stomach attending the Konigsberg clinic, only 44 were suitable for a 
radical operation with a hope of eradicating the disease. Of 42 cases coming 
within two months of theonset of pain, 23 were operable—that is, more 
than half. 

H. Finsterer,^' ® of Vienna, has contributed a number of papers embodying 
Ills latest statistics. He has operated on 535 cases of gastric carcinoma, w’hereof 
there were : 340 resections, 8 total extirpations, 88 gastrojejunostomies, and 
99 exploratory laparotomies—^that is, 65 per cent had a resection. He nearly 
always operates under a local anaesthetic, and prefers the Billroth H method 
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of partial gastrectomy. Of 211 simple resections, 13 died (6*1 per cent); of 
129 coni|>iieatcd resections, 41 per cent died (involving colon, pancreas, etc.). 
Of 190 eases followed up, 50—^that is to say, 25 per cent of those resected and 
31 per cent of those discharged healed from the hospital—were found free 
from recurrence from five to eighteen years after. After a ten-year period, 
14 per cent of those resected (17*4 per cent of those discharged healed) were 
alive and well. The older patients did just as well as the younger. The late 
results were better in primary cancer than in cases arising from a gastric ulcer, 

Keferexchs.— ■^Pre-'i-sc mkL Dec., 1<113 ; ‘^Surg. Gynecol, and (Jbst. 1930, June, 

048 : -Mihich. med. Woch. 192i>, 8ept., 1500 ,• “*53 Tag d. deutsch. Ges. /. Chir. Berlin, 
192:); drAvn Idlu. Woch. 1029, Aiig., 1125; Sept., 1157. 

STEEPTOCOCCAIs INFECTIONS. {See Pyogenic Infections ; Skin, 
Pyogenic Infections of.) 

SUBARACHNOID HaiMORRHAGE, {See Intracranial Haemorrhage.) 

SUBPHEENIG ABSCESS. A. Bendle Short, M.D., F.R.C.S. 

T. H. Russell,^ of New York, points out that the vast majority of these 
abscesses arc found on the right side, and the organism is generally the B. coli. 
In a study of 24 eases, G each followed appendicitis and gall-bladder disease, 
and 4 were due to pneumonia or pleiiritis ; 2 followed trauma. The symptoms 
resemble tliose of chest trouble, with raised temperature, and sometimes pain 
in the region of tlie liver. Paralysis of the diaphragm occurs early. The 
chest dullness may be higher in front than behind, and the heart is not pushed 
across as in pleural effusion. The use of the aspirating needle is to be depre¬ 
cated. The doming-iip of the diaphragm may be shown by the X rays. The 
author recommends exploration, under a local or spinal anaesthetic, through the 
upper right rectus muscle to locate the abscess, and a counter-incision is made 
for drainage between the ribs in the most favourable position. If the abscess 
is opened by way of the anterior incision, the pus is to be sucked out by an 
aspirator, and. through baek-and-front drainage may be used. It is better 
not to resect ribs or to open the pleura. Tliis makes for a high mortality. 

Reference.— hl/uu oj Surg. 1029, 23S. 

SUNLIGHT TREATMENT. {See Phototherapy ; Tuberculosis, Sur¬ 
gical.) 

SUPRARENAL GLANDS. TF. Langdon Broiiyn, M.D,, F.R.C.P, 

G. Maraiion^ calls attention to encephalopathies in Addison’s disease, tending 
to myoclonic commlsions, coma, and sudden death. The associated lesions at 
the necropsy have been parathyroid insufficiency, enlarged thymus, and hepatic 
insufficiency. Hj^og^yecemia was present in 71 per cent and' acidosis was very 
common. As might be expected, such patients are extremely sensitive to 
insulin. Metabolically Addison’s disease is the converse of diabetes. In the 
latter the high blood-sugar provides something for insulin to %vork upon, in the 
former the low' blood-sugar gives insulin no scope, and acidosis follows owing to 
incomplete combustion of the fats. An ample Carbokydrat© Diet Is, there¬ 
fore, indicated in Addison’s disease, and w'hen hypoglycsemlc symptoms are 
present 25 grm. of Deastrose should be given by the mouth (not by injection) 
three or four times daily. He recommends that 5 units of Insulia should be 
administered each time with the dextrose, but the risks of tliis procedure must 
be borne in mind. In this connection the reader is referred to the note on 
hyperinsuHnism in the article on Endocrine Tumours. When the influence 
of the vagus is considered, Addison’s disease, by crippling the sympathetic, 
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must lead to a relative overaction of the vagus. The reviewer is clear that the 
clinical importance of low blood-sugar must be increasingly recognized. Low 
blood-sugar should be suspected in cases of migraine where the patient lias a 
dislike for fats and a cra^dng for sugar. {See also Diabetes.) 

A. M. Shipley2 reports a case of paroxysmal hypertension associatecl. with 
tumour of the medulla of the suprarenal. The tumour was removed^ with 
relief of symptoms. He refers to other examples of this rare condition, some 
of which were quoted in the Medical Annual for lOSO (p. 488). A’aqiicz and 
other French observers have frequently claimed that hyperplasia of the supra¬ 
renal medulla is a cause of hypertension, though this has been disputed. L. 
Laiigeron and R. Desplats^ boldly advocate Radiotherapy of the suprareiials 
for high tension and other vasomotor paroxysms. 

Cortical Tumotirs.—Dingwall Fordyce-^ reports two cases of virilism. One 
was in a girl of 2 who showed precocious sexual development due to an 
encapsulated tumour in the suprarenal cortex. She died twelve hours after 
operation, and metastases were found in the liver and brain. The other, also a 
girl of 2, had a large adrenal tumour successfully removed, with regression of 
the sexual precocity. K. IsmaiD reports a necropsy on a male child of 4 with 
hirsuties and precocious sexual development. There was a malignant tumour 
ill the suprarenal cortex with metastases in the lungs. There was also a com¬ 
plete transposition of the viscera. 

Retekences.— '^Presse rned. 1929, Aug. 7, 1021 ; -Ann. of Sunj . 1929, Oct.. 742 ; 
^F'resse med. 1930, Jan. 11, 49 ; ‘^Quart. Jour. Med. 1929, July, 557 ; '‘Presse mid. 1930, 
March 1, 302. 

SXJBGIOAIi! TUBERCULOSIS. (See Tuberculosis, Surgical.) 

SWIMMING BATHS AND THE PUBLIC HEALTH. 

G. E. Oates. 21.D., 2LR.C.P.. D.P.II. 

The number of public baths and swimming pools is increasing, and medical 
practitioners are frequently asked to give an opinion as to any possible danger 
to health which may result from swimming in public baths. In a Report to 
the Ministry of Health, E. A. S. Fawcett, H. T. Calvert, and J. A. Glover^ 
summarize present knowledge as to the pollution and available means of 
purification of the water of swimming baths. 

Pollution may be derived either from the persons of the bathers or from 
other sources. Under the latter heading come dirt from the boots of persons 
visiting the baths and the gross pollution derived from the costumes of the 
bathers. Not only the costumes, but also the towels, should be thoroughly 
washed and not merely dried before being used again. From the health point 
of view the most serious pollution is derived from the hair, skin, mucous 
membranes, and the urine of the bathers themselves. The bacterial flora of the 
water is abundant, and it is not difficult to recover and identify bacteria which 
are potentially pathogenic. The bacterial count is a fair index of the degree 
of contamination. The evidence that various diseases are occasionally, even 
though rarely, transmitted by the water in swimming baths appeals convincing. 

¥arioiis Conditions Transmitted by Public Batbs.—The following are 
some of the diseases that may result from swimming in public baths :— 

Gastro-intestinal Infections .—^These are rarer than might appear likely, since 
very little water is swallowed. 

Respiratory Infections .—Pneumonia may follow prolonged immersion, over¬ 
fatigue, and subsequent cliilling. It is more likely to be due to a lowering of the 
resistance of the body of the bather to pneumococci which he is already carry¬ 
ing than to infection by virulent pneumococci actually conveyed by the water. 
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Skin lw/tTliow6*.—Fiiriineuiosis, scabies, ringworm, and pediculosis, when they 
occur, are more probably transmitted by towels and eostiiines than by the 
bath water. Funmeulosis of the external ear is, however, due to aiito-iiifection 
from the irritation of bath-water retained by cerumen and skin casts in the 
external ear. Epidermophytosis, or ‘swimming-pool itch’, is said to be very 
prevalent in the United States. The fungus specially affects the bases of the 
nails and between the toes. (See also Skin, Fungous Infections of.) 

ConjuncUvilis .—This may be osmotic or mechanical in origin. When occur¬ 
ring in epidemics, as it sometimes does, it is more likely to be due to infected 
towels than to the water. 

Xasopharyrtgeol Infections,—~lt is conceivable that scarlet fever, diphtheria, 
and otfier infectious diseases may be transmitted by bath water. If traced 
to a swimming bath, it would be more reasonable, however, to suppose that 
any such disease had been contracted in the usual way by droplet infection 
from a carrier, under the conditions of overcrowding which frequently exist 
in the annexes of swimming baths. 

Kasai Catarrh, Sinimtis,, and Tonsillitis. —An attack may follow^ a visit to 
a swimming bath, but is just as likely to be an autogenous infection following 
mechanical irritation as infection from another sufferer. It is not uncommon 
for water to be forced into the maxillary antrum of a swimmer. 

Otitis .—There can be no doubt that ear affections are often due to swimming. 
The causation of otitis media occurring in this way is not fully understood. 
Infection may be through the medium of the bath water. More probably 
t!ie water acts as a mechanical agent, forcing pathogenic germs, such as haemo¬ 
lytic streptococci, carried by the swimmer, into the cavity of the middle ear. 
W. I. Daggett and R. Cove-Smith,- in a discussion of this topic, urge the 
importance of acquiring a proper breatliing technique during swimming. They 
draw attention to the special danger consequent upon sudden immersion by 
'ducking’, and point out the dangers resulting from persons suffering with 
colds, septic nasal conditions, perforated ear drums, or recurrent inflammatory 
conditions of the external auditory meatus, who visit a public bath. (See also 
Ear, Diseases of.) 

Methods of Purification.—Natural purification can only be relied upon 
when a pool is of large extent and contains natural pond vegetation. In 
public baths the fill-and-empty system was in general use during the nineteenth 
century. If the water is changed frequently, as it should be, the cost of the 
water and the fuel for heating it is considerable. Fresh water always rapidly 
depreciates in quality w'lien in use. The only satisfactory metliod of ensuring 
reasonable purity of swimming-bath water is to have a system of continuous 
and rapid flit ration, combined with continuous chlorination and aeration, 
properly carried out with modern plant of adequate size. Only in this way 
can the water be kept clear, sparkling, and attractive in appearance and of a 
bacterial purity approximating to that of drinking-water. 

Eeferexces.— ^Eepori on Purifkaiion of Water of Swimmdng Batha, 11)29, H.M. 
Stationery Office ; -Rrk. Med. Jour. 1929, ii, 296, 

SYCOSIS BAEBJE. (See Skin, Pyogenic Infections of.) 

SYP'HIMS. Col L. W. Harrison, D.S.O. 

Diagnosis. 

Tests.—-The Health Organization of the League of Nations in 
August, 19S0, took the opportunity offered by the presence in Copenhagen 
of a number of serologists attending the Eighth International Congress of 
Dermatologists and Syphilologists to hold a short laboratory conference at 
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the Serum Institute, Copenhagen, to compare a few of the tests wliieli have 
come more prominently to the fore since the Ijaboratory Conference under 
the same auspices in 1928. The number of sera tested was only small, but 
the meeting served to demonstrate some mportaiit advances ^ which have 
been made since 1928. In addition, the meeting drafted a conimimicatioii to 
the International Congress of Dermatologists, of which the following is an 
extract^ :— 

‘"1. In order to secure the most reliable information to the clinician, at 
least two different sero-diagnostic methods should always be used. Even 
to-day the majority of research workers still hold it to be desirable that one 
of the methods used should be a Bordet-Wassermann test. On the other 
hand, and especially since the last Laboratory Conference, certain flocculation 
tests have been elaborated with such a high degree of sensitiveness and speci¬ 
ficity that recourse should always be had to at least one of these tests ; in ail 
cases which prove difficult to judge, either serologically or clinically, several 
different highly sensitive flocculation tests should be used. 

“2. In the interests of uniformity in the interpretation of the serological 
results of different Institutes, it should be pointed out—in repetition of the 
conclusions of the Laboratory Conference of 1928—that : only an unques¬ 
tionably negative reaction should be reported as ‘ ' or ‘negative’ ; only an 

unquestionably positive reaction should be reported as ‘-f-’ or ‘positive’; 
all reactions wliich are neither unquestionably negative nor unquestionably 
positive should be reported as ‘ d: It is permissible, in the case of positive 

reactions, to add explanatory notes as to the degree of strength of the 
reactions.” 

As will be seen, the communication enumerates two principles of importance 
to all who are concerned with the use of serum tests, clinicians and seroiogists 
alike. The first is that each serum should be tested by at least two methods, 
the Bordet-Wassermann and a good flocculation, and the second that the 
result should be reported on a uniform plan. 

To dispose first of the second of these principles, at present pathologists 
use a variety of methods by which to report their results: thus one uses a 
set of figures, e.g., 4300; another describes a positive as one in so many ; and 
another’s -f means the same as still another’s dzj oi' doubtful. The patho¬ 
logist’s immediate circle of clinicians experience no difficulty over the inter¬ 
pretation of his hieroglyphics, but the case is far different when a migrant 
patient—a merchant seaman, for example—presents his case record on which 
are results of serum tests recorded in the variety of ways employed by different 
pathologists. The same applies also to published articles in which results of 
tests are recorded. A uniform method of recording results, without prejudice 
to any explanatory remarks which any pathologist may wish to make on his 
reports, would abolish much of the existing confusion, and it is greatly to be 
hoped that the League of Nations ’ recommendation will be adopted universally. 

The value of employing two tests may be illustrated by an example from 
the results obtained at the League’s Laboratory Conference at Copenhagen in 
1928. Here the method of the Wassermann test which gave the highest 
percentage of positive reactions in syphilis, but none in non-syphilitic cases, 
was that known as No. 1 Method, Medical Research Council, wiiieh is used 
in the Ministry of Health’s special laboratory for comparing serum tests 
in this country. The reviewer’s strong belief is that any more sensitive 
Wassermann than this affords false positives, and that the limit of delicacy has 
been reached in the Wassermann test. The tw’O flocculation tests which 
proved most delicate were Kahn’s and Muller’s ‘Baliungsreaktion’. The 
results of these three tests applied to the same sera were as shown in the 
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table beiow. It sliows that, while the two iloeciiiatioii tests gave only one 
falsely positive reaction between them, they declared considerably more sera 
of sypiiiiltic persons to be positive than did the Wassermaiin—that is to say, 
they gave ocular demonstration that the patients providing these sera still 
harboured active sA-philitic foci. It requires very little imagination to picture 
the effect on treatment of applying, in addition to the Wassermann, one of 
the tests mentioned, or one of equal quality, to every serum, because it is in 
treated cases that good liocculation tests show their greater delicacy. For 
diagnosis in the first instance (failing, of course, the finding of Sp. pallida in 
the lesions) one w'oiild still require a positive Wassermann, but later when 
one is testing the serum for the effect of treatment—perhaps deciding whether 
or not to stop treatment altogether—if a good flocculation test is employed, 
the clinician is less likely to be in a fool’s paradise about his case than if he 
relies only on the ’^Vassermann, as the table beiow shows quite clearly. 


i 

POSITIVE Reactions 

AfETEOD 

! 

In 49G Cases 
of Sypliilis 

In 429 

Non-syphilitio 

Oases 

i 

Wassermann .. .. .. j 

208 

0 

Muller's ' Bailiingsreaktion ’ .. j 

314 

1 1 

Kalin’s 

303 

i 0 


The chief importance of all this is in the management of early sypWlis when 
the patient is contagious, but when also there is a golden opportunity of 
eradicating the disease. If the patient in this stage is indifferently treated, 
he may quickly become non-contagious for the time being, but after suspen¬ 
sion of treatment he is likely again to become contagious and really a greater 
danger to society than at first, since the fact is not usually disclosed by lesions 
on his skin or mucous membranes. 

It is not unlikely that the arrest in the decline of syphilis wMch is apparent 
in official statistics may be due largely to the insufficient treatment given to 
a large proportion of early cases of syphilis; in fact, to a mere postponement 
of infectivity. 

From the point of view' of the patient, wdien the treatment is guided by a 
serum reaction wliich is not delicate he fares badly, because any relapse goes 
undetected for a number of months longer than if the test is the most deli¬ 
cate possible. In those months the disease becomes more and more firmly 
entrenched, and by the time it is detected it may have become ineradicable. 

It is often argued that the good clinician is not deceived by a negative 
serum reaction after treatment, but proceeds with this, knowing that the first 
negative does not announce the death of the last spirochaete. But In practice 
the w'ariest clinician is subconsciously biased by the negative reaction. He 
may continue with treatment, but he may easily feel that, in this case, quite 
possibly he is ‘flogging a dead horse’, and, if any pressure is applied from the 
patient’s side in the direction of reducing the programme, the clinician’s resis¬ 
tance is less than if the serum reaction had been positive, e.g., after the first 
course. If such can happen when the patient is in the care of a practitioner 
who knows w^ell the unreliability of the negative serum reaction after a course 
of treatment, it is easy to understand how indifferently must fare those under 
the care of practitioners who suspend treatment altogether, or at any rate 
the arsenobenzene element of it, when the serum reaction (often one by a 
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much less delicate method than No. 1, M.R.C.) is first reported as negative. 
If the specimens sent by such practitioners were tested also by a good floceii- 
lation method, the results would at least provide, in a far higher proportion 
of cases than at present, a strong stimulus to continuance of treatment, or for 
its resumption in eases w^here treatment has been suspended. 

Three tests demonstrated at the Copenhagen meeting of serologists in 
August, 1930, show the success wliich has attended the efforts of certa'in sero- 
logists to simplify the technique, wdiilst retaining or improving on the delicacy 
and specificity of their predecessors. They were Mei niche’s ‘ Klaningsreak- 
tion’2 also Medical Annual, 1930, p. 503), Miiller’s test- in an improved 
form, and Kline’s slide precipitation test.^^ From published articles relating 
to comparisons on many thousands of sera, each test appears to be as delicate 
as either of the two flocculation methods whose results are shown in the table 
already given. 

B. S. Kline’s test is carried out on a microscope slide of 3 in. by 2 in. dimen¬ 
sions on which have been formed twelve thin wax rings, each with an inside 
diameter of 13 mm. Ihvo rings are used for the test of each serum, one for 
serum plus sensitive antigen emulsion, the other for serum plus very sellsiti^•e 
emulsion, so that one slide serves for the testing of six sera. After the mixtures 
of antigen emulsion and sera have been made in their respective rings, the slide 
(resting in a carrier which takes twm slides, and with the carrier on a table) is 
rotated in the horizontal plane for four minutes, when the results are examined 
under a magnification of about a hundred. In a positive reaction the appear¬ 
ance is similar to that of an ordinary Widal’s agglutination reaction. The 
test has been improved by purification of the antigen originally employed, the 
present antigen^ being free from various constituents said to be present in 
Kahn’s antigen wliich tend to flocculate with non-syphilitic sera. With the 
extract two types of emulsion are made—one, wliich is very sensitive, by 
adding to 0-85 c.c. of distilled water, 1*25 c.c. of 1 per cent cholesterol, then 
0*1 c.c. extract followed by 2*2 c.c. of 0*85 per cent physiological saline; ant! 
the other, which is less sensitive, by the same procedure with the exception 
of the cholesterol solution, the amount of which is 0*75 c.c. The emulsions 
remain stable for three days—a definite advantage. 

Kline® has also evolved a slide precipitation which can be carried out on 
whole blood obtained by a finger-prick. The blood so obtained is defibrinated 
by stirring with a spicule of wood (the fiat end of a wooden toothpick), and 
0*04 c.c. of it is pipetted into each of two wax rings on a slide similar to that 
mentioned above. For this test, around each thin wax ring is a thick one 
concentric with it and with a diameter of 2*9 cm. so as to form a moat for the 
purpose mentioned below. A drop of 7 per cent sodium chloride is added to 
each blood, and the slide is rotated in the horizontal plane for a minute. After 
this a drop of sensitive emulsion is allowed to fall into one inner ring, and one 
of very sensitive emulsion into the other, and the slide is rotated for four 
minutes. In order to read the results it is necessary to lake the blood with 
water, and to make this possible the moat mentioned above has previously 
been formed so that when 1*5 c.c. of distilled water is added to the blood-emul¬ 
sion mixture it overflows the inner ring, but is confined by the outer. The 
slide is rotated for a minute, and allowed to stand for ten to fifteen minutes 
before the results are read under the microscope. This test is in routine use 
in the author’s laboratory for the blood of each transfusion donor, the result 
being ready by the time the suitability of the blood has been determined from 
the point of view of ‘type’. As it is conducted with very sensitive antigen 
emulsion, and the Kline test has proved at least equal in delicacy to the most 
sensitive, the risk of transfusion of syphilitic blood is reduced to a minimum. 
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From tills brief sketcli iliustratiiig the advances which have been made in 
simpIificaiioFi it will be seen that we are appreciably nearer to the time when a 
serum test for syphilis will be routine in e%"ery medical examination. 

M. Stern and F. Toni" have compared the Wassemiann (W.R.), Meinicke 
Turbidity Meinicke Clearing (M.K.R.), Sachs-Georgi’s Leiitochol 

(S-G.R.)j Sachs and Witebsky's Citochol (see Medical Annual, 1930, p. 502), 
and Milller's Coagulation (M.B.R.) tests on over 2000 sera, and conclude that 
the best combination of two tests wliich will afford the highest percentage of 
positive reactions in syphilis and the fewest false positives is the W.R. with 
the M.K.R. or perhaps M.B.R. II. 

Expekimental Syphilis. 

B. Albrecht^ has demonstrated that doe rabbits can be infected by lightlv 
smearing the virus on the genitals, and that symptomless rabbits can transmit 
syphilis by intercourse. Out of 32 rabbit does in which syphilitic virus w^as 
lightly smeared on the genitals, some developed chancres (occasionally after 
very long incubation periods), but in 8 no sign appeared in periods varying 
from 315 to 676 days. In 0 cases inoculation of gland material from these 
rabbits into testes of bucks produced chancres. In another series, does wFich 
had remained, or become, symptomless after various methods of inoculation 
were muted with healthy bucks. One buck developed a chancre on the penis 
205 days after intercourse with a doe W’hich (after suffering from generalized 
syphilis) had been symptomless for 169 days. Another buck developed a 
symptoniless infection from a doe wliich had been symptoinless for 169 days 
following generalized symptoms. In a third case a buck paired with a doe 
wiiieh had shown no sign after smear infection of the vagina was also symptom- 
less and its glands were non-infectious 219 days after coitus. A doe, however, 
with which this buck was paired 27 days after coitus with the first developed 
a symptoniless infection. A buck which had been symptomless for 36 days 
after treatment was paired with a healthy doe, w^hich remained symptoniless 
for 251 days. This doe’s glands w’ere, however, infectious. The author 
suggests that similar results may occur in man. 

Experimental Tests of Prophylactic Disinfectants.—E. Zurhelle^ 
carried out experiments on animals to determine whether or not it would be a 
good thing to set up in Bonn automatic machines selling a prophylactic oint¬ 
ment called ‘Dublosan’, which contains quinine mercury bisulphate. The 
preparation, wliich is put up in tubes, was applied to rabbits two, four, six, 
eight, and ten minutes respectively after inoculation with Sp. pallida (Nichol’s 
strain) by deep scarification. Chancres appeared in the animals treated tw^o, 
six, eight, and ten minutes after inoculation; in the first of these the chancre 
did not appear until four and a half months later. These unsatisfactory results 
led to experiments with other well-known prophylactic ointments. Pure 
wliite vaseline failed; 1 per cent perchloride of mercury in lanolin and 33 J 
per cent quinine in lanolin and vaseline also failed even when applied imme¬ 
diately. The experience with the quinine preparation confirmed that of 
Worms, wlio applied it three and fifteen minutes after inoculation. Experi¬ 
ments with 33| per cent calomel ointment were difficult owing to the high 
mortality of the rabbits from mercury poisoning, but the author found no 
preventive effect of application more than eight minutes after inoculation. 
Worms had found protection only in rabbits treated within fifteen minutes. 
An ointment containing 1 per cent mercury oxycyanide was found to be more 
successful, but the author thinks this may have been only accidental. In 
another series of experiments an area was scarified and chancre material 
rubbed Into it for fifteen seconds oh the foUowing day. Dublosan was applied 
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for half a minute before and after this inoculation. Of the four animals, tliree 
died and one developed a chancre. The author concludes from liis experi¬ 
ments that ointments containing disinfectants certainly exercise some destruc¬ 
tive action on the virus and produce some suppression of chancres. But the 
spirochsetes are so active that they very quickly get out of reach, and altlioiioii 
the experiments do not indicate that local prophylaxis as employed in the Army 
and is useless, they_ do show that its value should not be overestimated. 


Syphilis and Cancer. 

G. H. Beiote^o (Ann Arbor, U.S.A.) has studied the incidence of syphilis 
in cases of cancer of the tongue and found serological evidence of it in 29*3 per 
cent of 92 cases. In all cases of cancer the percentage of positive reactions was 
7*2, and in all cases admitted to hospital it was 5. 

H. J. B. Fry^^ compared the serum reactions in 1000 unselected cases of 
cancer treated in the Cancer Hospital, London, with those in patients attend¬ 
ing the hospital but found to have diseases other tiian malignant. The per¬ 
centage of positive reactions in the malignant cases wns 9-7, and that in the 
controls wms 13-2. In 535 cases of malignant disease affecting parts other 
than the buccal cavity the percentage -was 6-2. The percentage of positive 
reactions in cancer of the tongue w’as 35, and if the 4 female cases are excluded 
from the series of 80, the percentage in the remaining 76 male cases was 30*8. 
The author did not find such a great disproportion betw^een the two sexes in 
respect of syphilis of the tongue as in cancer, and concluded that an additional 
factor (possibly smoking) accounted for the high incidence of cancer in s>q)hiiitic 
tongues. 

Other notew’orthy percentages w^ere: lips, 29*4, all males (compares with 21*4 
per cent found by Simmons and Daland); jaw', 20*8, with only a small pre¬ 
ponderance in males ; combined bucco-labio-pharyngeal figures, 25*4 (com¬ 
pares with 35 per cent found by Roussy and Bertillon and 16 per cent by 
Simmons) ; cervix uteri, 13*3 (compares with 6*8 per cent found by Martzloff). 
The author concluded :— 

“1. There is a low'er percentage of positive Wassermanns in cases of malig¬ 
nant disease than in a similar population of non-malignant cases. If buccal 
cancers are excluded, the percentage is half that in non-malignant cases. 

“2. Cancer of the tongue and buccal cavity, in which a high percentage of 
positive Wassermanns is found, is almost confined to males and is probably 
due less to syphilitic infection than to some factor such as smoking. 

“3. There is a low percentage of sypliilis in cancer of the digestive tract, 
except in cases of cancer of the stomach, and the incidence diminishes from 
mouth to anus. 

“ 4. Syphilis does not appear to be a factor of importance in cancer of the 
glandular organs, nor, apart from the lip, in the production of cutaneous 
cancer. 

“ 5. In general, from the above figures there is no evidence that syphilis 
plays any direct or very important part in the production of cancer.” 

The Liver in Active Syphilis. 

By means of the Van den Bergh test S. Irgang and A. M. Sala^^ found evidence 
of hepatic involvement in 25 per cent of 179 cases of untreated syphilis with 
skin lesions. Dividing the cases into primary, secondary, and tertiary, 4 out 
of 11 primary, 17 per cent of the secondary, and 24 per cent of the tertiary 
gave positive reactions. None of the cases presented symptoms wiiich could 
be interpreted as hepatic. Of 134 negative cases, 12 per cent became positive 
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tiioiigil none became Jaundiced under treatment; of 20 initially positive cases, 
2 became Jaundiced after four to eight injections. The figures afford positive 
ei-ddenee of the frec{i!eiiey with which the liver is affected in all stages oi syphilis. 


Treatment. 

Arsenobenzene Resistance.—J. Nicolas, J. Lacassagne, and R. Froment^'* 
have reviewed the vexed question of the development of strains of Sp. pallida 
wliicli are resistant to arsenobenzene. They relate from their own and pub- 
iislied experience cases illustrating the various ways in which treatment with 
‘914’ has failed either completely or partially to control the manifestations of 
early syphilis, dividing the cases into different classes, e.g., (1) Those in which 
the early symptoms rapidly disappear under the first course of treatmentnbut 
reappear very shortly after; (2 ) Cases in which the treatment seems to have 
no effect, new symptoms appearing even during its administration ; (3) Cases 
In which the lesions are alfceted only by the higher doses (0-9 grm.), and then 
only partially ; (4) Latent cases which develop active signs under the treat¬ 
ment. Tile cases related by the authors -were treated at first solely with ‘914’ 
in doses which were adequate, frequently reaching 0*9 grm. As to the cause 
of the unresponsiveness to treatment, one may blame the spirochacte, the 
patient, or the remedy. As regards the remedy, it may be that the ‘914’ of 
to-day is not so potent as that of some years ago. The authors remark on 
the possibility that, in diminishing the toxicity for the patient, the makers 
may have reduced it for the parasite. [This question -was raised in this country 
in 1922 by the Salvarsan Committee of the Medical Research Council, and the 
subsequent investigations by H. H. Dale and C. F. White^^ discovered that 
certain brands of ‘914’ were decidedly inferior in parasitotropic power. The 
result w^as the institution of a therapeutic test w'hich is a safeguard against the 
issue in this country of batches of arsenobenzene compounds of inferior thera¬ 
peutic eflicacy.—L. W. H.] The decision as to the responsibility of the 
parasite or of the patient is difficult. The authors report some cases in 'which 
both partners in a syphilitic infection were unresponsive to treatment, suggest¬ 
ing that they had been infected with a resistant strain. [The authors mention 
four such cases, and say that in the literature they have found a number of 
similar ones; but one w’oiild imagine that, if the cases of this kind discovered 
in various parts of the W'oiid had been due to resistant strains, these would 
quickly have been spread to large numbers of the population, and arsenic- 
resistant cases would not be numbered in fours and fives but in thousands.— 
L. W. H.] So far as the soil is concerned, in a number of cases of intracta¬ 
bility the partner has been found to be normally responsive to treatment, 
indicating that some constitutional defect of the patient was responsible. 

J. E. Moore and H. H. Robinson^“ have investigated the question of arseno- 
benzene-resistant syphilis in their own clinic, where much the same form of 
treatment has been practised since 1914, Comparing the serological response 
in eai:ly syphilis to the first course of treatment in the period 1914-23 with 
that in the period from 1925-7, they have found no difference, and the same 
applies to clinical relapses. They conclude, therefore, that there is no evidence 
of an increase in arsenobenzene-resistance in Baltimore. 

Prevention of Arsenical Dermatitis.—One of the bugbears of arsenoben- 
zeiie treatment is the risk of the patient’s developing exfoliative dermatitis, 
from which he may die, or be incapacitated for many weeks. In the best 
event the complication puts a stop, at least temporarily, to the administration 
of arsenobenzene treatment and so constitutes a serious obstacle to the attain¬ 
ment of a cure. Further, in patients who have shown signs of skin sensitive¬ 
ness in this way, however mild, the resumption of arsenobenzene treatment 
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even many months later is always a matter of great anxiety, with the result 
that in most cases none is given. It would be a great boon if one could detect 
with reasonable certainty the hypersensitive patient before commencing treat¬ 
ment, and could also kno^v those factors in treatment which are responsible for 
the development of dermatitis. As regards the detection of hyperseiisitiveness, 
A. G. Schocld^ suggests the following test: A small piece of linen soaked in a 
1~3 solution of ‘914’ is laid on the arm, covered with protective, and fastened 
in position with adhesive. In a hypersensitive patient a patch of dermatitis 
corresponding to the area of the linen appears tw'enty-four hours later. Of 
100 patients to wiiom this test w’as applied, 4 gave positive reactions ; all of 
these had suffered from arsenical dermatitis from four to seventeen months 
previously. Of the remaining 96 patients, 50 were syphilitic and had tolerated 
arsenobenzene injections normally. A possible risk of a test for hypersensi¬ 
tiveness is that it may initiate this condition, but the author has found no 
evidence in the literature of such a result following a test by this ‘peicutaneons’ 
method. 

Other methods of testing are the scratch method (application of 1-1000 
solution of an arsenobenzene preparation to a scarified area), which was 
employed by Klauder, and the intradermal. Tlie scratch method has not 
been used to any great extent, but W. and M. B. Sulzberger^® made a 

number of experiments wiiich seem applicable to the problem in man. Frei 
sensitized 8 out of 00 normal persons by intradermal injection of approxi¬ 
mately i mgrm. ‘914’, and Sulzberger showed that guinea-pigs could be 
sensitized by a similar procedure. The practical inference from this is that the 
accidental deposit of even a minute dose of an arsenobenzene preparation in 
the skin during an injection may sensitize the patient and eventually lead to a 
generalized dermatitis. J. V. I^auder^*'* and others, including R. L. Mayer, 
have drawm attention to the frequency of dermatitis after the vein has been 
missed and the tissues have been infiltrated with the drug. A method of 
neutralizing the result of such an accident is suggested by Sulzberger’s experi¬ 
ments. She found that, if a dose of ‘914’ w^as introduced directly into the 
circulation wdthin twenty-four hours of an intradermal injection, but not later, 
the animal w^as desensitized. The practical application of this in the case 
wdiere the vein has been missed and the tissues have been infiltrated is imme¬ 
diately to inject a full dose into another vein. [It seems possible, considering 
the smallness of the sensitizing dose, that the introduction through the skin 
of a needle soiled externally with solutions of an arsenobenzene preparation, 
or, in an intramuscular injection, the regurgitation of some of the solution 
along the needle track into the skin, may sometimes sensitize.—L. W. H.] 

Treatment by Tellnrium.—A. D, Frazer-^ reports on the treatment of 
seven cases of ‘Wassermann-fast’ syphilis wdth 5 per cent tellurium suspended 
in glucose, the individual dose being 0-5 to 1 e.c., the intervals five to seven 
days, and the total dose about 5 e.c. The average duration of the infection 
was nineteen years, and all had received considerable treatment previously 
with no effect on the serum reactions. After the tellurium course the serum 
reactions of four patients w^ere weakened to negative or doubtful. No 
important toxic effect was noted, but a great disadvantage of the treatment 
was that it made the patients smell strongly of garlic, and a faint odour was 
perceptible even six to eight months after the last injection. 

Fyrotherapy.—The literature, already vast, testifying to the value of 
malarial treatment in various intractable forms of syphilis continues to grow 
with great rapidity. Of more immediate interest than these papers are some on 
substitutes for malaria which are more convenient and safer. K. Scliroeder’s'-^- 
further experience with Snlfosin—a 1 per cent solution, or suspension, of 
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slilpliiir siibiiinatuiii subtllissimiim in olive oil—lias strengthened his view that 
injections of this preparation are a verj^ efficient substitute for malaria in the 
treatment of various forms of syphilis. N. G. Harris-^ agrees that siiifosin 
treatment is useful'and worthy of trial by any practitioner. 

F, Poliak-'^ lias given Colloidal Sulphur intramuscularly in doses of 1 to 
2 c.c., at intervals of two to four days, to a total of 10 or 12 c.c. A rise of 
temperature eventually to 104° followed each injection and was maintained 
for four or five hours. The results in nine cases of parasyphilis appear to 
have been good, and the author concludes that they compare favourably with 
those of malarial therapy. 

P. A, OXeary and L. A. Brunsting=^^ in a progress report on fever treatment 
of neurosyphilis think that, if anti-typhoid injections are given, the series of 
paroxysms should be longer {20 to 25) than in malarial treatment. 

Beume“^' reports a case wiiich suggests that Autohaemotlierapy may be a 
useful adjuvant to the treatment of syphilis. The patient had had four 
courses of arsenobenzene, mercury, and bismuth, and eight ‘914’, with twelve 
bismogenol in a fifth course wiiich had not influenced a tertiary skin lesion, 
wiien he had an accident wiiich resulted in ha;matomata of the knee- and 
ankle-joints. On discharge from hospital four wrecks later all syphilitic lesions 
had disappeared and the IVassermann reaction had become negative. [This 
case recalls one several years ago in the experience of the review^er, in wiiich 
a patient with an old-standing sj^ihilitie infection with a strongly positive 
Wassermann reaction developed a large hsematoma in the buttock as a result 
of the fourth intramusciiiar injection of mercury (he w’as intolerant of ‘914’ and 
had, received only tw’O small doses of it). On recovery from the accident some 
W’eeks later his Wassermann reaction w^as quite negative.—L. W. H.] 

References.- —^League of Nations Publications C.H. 726, Geneva, 1928 ; “Iliinch. 
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S¥PHILIS, CARDIAC. {Sec He.viit Disease, Syphilitic.) 

TABES DORSALIS. Macdonald Oritcldey, M.D. 

Pathogenesis. —The site and nature of the initial lesion in tabes dorsalis 
constitute one of the most baffling problems in neuropathology. In recent 
years the Redlich-Nageotte theory of a primary inflammatory process in the 
extramedullary posterior roots (= the ‘radicular nerve’) has been modified by 
Richterd who described a specific type of granulation tissue. This hypothesis 
has become the most popular and is widely quoted. Richter believes* that the 
first and essential lesion in tabes is the settling of spirochsetes in the radicular 
nerves, wdiere a reactionary granulation tissue develops. This increases and 
finally strangulates the nerve-fibres. G. B. Hassin^ believes, however, that 
strangulation of the radicular nerve is effected by retention of the tissue fluids 
in the spinal cord, due to proliferating arachnoidal cells. The recent work of 
R. O. Stern® demonstrates the basic fallacy of both Richter’s and Hassin’s 
views. Cells of the so-called specific granulation tissue were found not to be 
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peculiar to tabes, being present in 22 out of 27 control cases. Moreover, 
intramedullary posterior root degeneration may be visible as early as three 
niontlis after the onset of symptoms, while posterior eolumn changes were 
demonstrable as early as eighteen months. Stern makes the very important 
though tentative suggestion that degeneration of the posterior ciyiunins may 
result from toxins draining from some peripheral focus, most probably the 
aorta. Carey Coombs/^ however, points out that the incubation period of the 
tabetic lesion is shorter than that of the aortic, and queries whetiier there 
might not be some common reservoir of poison from which both spinal and 
aortic lesions are initiated. He suggests that the mediastinal lymph-glands 
might eonstitiite this source of toxin. 

CharcoC's Arthropathy.—U. J. Wile and M. G. Butler'" have made an 
interesting survey of a large number of instances of Charcot Joint affections 
associated with tabes. From a study of their series of 88 cases, certain etio¬ 
logical and symptomatological generalizations emerged. In the vast majority 
of eases the age of onset lay betw'een 35 and 55. Males outnumbered females 
in the proportion of t^vo to one ; but, in vie-vv of the relative rarity of tabes 
in the female, it happens that Charcot arthropathies were commoner among 
female tabetics. The onset of symptoms w^as usually gradual, although 
Charcot taught otherwise. Knee, ankle, spine, hip, and shoulder—in this 
order—Avere tlie commonest joints to be affected. When the small joints 
were involved the affection Avas usually polyarticular ; tliis occurred in 28 
per cent. A positive Wassermann reaction together AAith abnormal neuro¬ 
logical signs occurred in 56 per cent. In 2 out of the 88 cases there Avas no 
clinical or serological evidence of syphilis (one of these Avas a child AAith spina 
bifida). The tabetic process appeared to be stationary or arrested in a large 
number. Fcaa^ complained of root pains, visceral crises, or optic atrophy, and 
surprisingly fcAv sought treatment on account of neurological s^miptoms. Where 
specific inquiry Avas made a history of trauma Avas obtained in 24 per cent. 
In another 7 cases the arthropathy folloAv^ed an acute arthritis. The authors 
belieA^e that injury is not such an important etiological factor as are faulty 
posture, ataxia, and hypotonus. 

Important contributions to the pathogenesis of Charcot’s arthropathies 
haA^e recently appeared. M. Faure-Beaulieu, E. Bernard, and C. Brun® found 
in the vicinity of the joints, in twm cases, glandular SAA^ellings AA'hich biopsy 
shoAA’^ed to be syphilomata. Spirochsetes Av^ere demonstrable in one. These 
findings would seem to support the conception of Barre/ AAdio sees in CharcoFs 
joints the results of syphilitic inflammation of the nutrient A'essels of the 
affected bones and articulations, H. Oberthur® also is dissatisfied AAith the 
trophic conception of Charcot's arthropatliies and quotes the findings of 
P. Delbet and P. Cartier,® aaFo demonstrated orgamsms in the synoAiai fluid of 
such cases. The bacterium Avas inconstant in identity,* at times a diplococcus 
was found, at others the tubercle bacillus. Oberthiir suggests that Charcot’s 
arthropathy is an infectiA^e arthritis to Avdiich tabes gH^es a particular aiiure ; 
he tentatively hypothesizes a urinary origin for the infection. 

Juvenile Tabes.—The occurrence of tabes in association with hereditary 
syphilis must be conceded as an extreme rarity. Whereas in the acquired 
forms cases of tabes outnumber those of general paralysis, the reverse holds 
true for congenital neurosyphilis. In both types, transition cases labelled 
‘taboparesis’ are common, but appear to be more frequent in the hereditary 
forms. Early monographs on the symptomatology of Ju\*enile tabes are those 
of Hirtz and Lemaire^® (1905) and of Jones^^ (1908). F. R. Ferguson and M. 
Critcliley^® have recently collected a series of cases of congenital neiirosyphilis, 
AAdiich included 8 eases of tabes, 12 of taboparesis, and 15 of general paralysis 
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of the insane. Analysis of the tabetic group reveals that, although every 
iiiaiiifestiitioii of the disease may be observed in the juvenile forms, neverthe¬ 
less there are certain points of ifferentiation regarding the relative frequency 
of the clinical manifestations. According to the authors’ experience, the main 
features of the Ju^’enile forms of tabes are as follows : (1) Onset at or about 
IT, with extremes of 10 and 24. (2) Males and females equally affected. 
( 3 ) Failing vision and partesthesiie arc the commonest initial symptoms ; 
severe lightning pains and ataxia are rare. There was no example of visceral 
crises among their cases. (4) Headache, photophobia, and diplopia are 
common later symptoms, while sphincter disturbances are imiisual. (5) No 
psychological abnormality occurred other than slight mental dulling. (6) 
Sensory loss and ataxia are slight compared with adult findings. (7) Typical 
pupillary changes occur, frequently in association with dilated pupils : nystag¬ 
mus was observed in three cases. (8) Trophic disorders are very uncommon ; 
Charcot’s arthropathies have been recorded a few' times, but there is no 
instance in the literature of perforating ulcer in juvenile tabes. (9) Optic 
atrophy is a common physical sign ; strabismus is present in half the cases. 
(10) Aitiiough in adult cases of tabes manifestations of cutaneous or visceral 
syphilis are slight, in the juvenile forms there may be numerous stigmata of 
congenital lues. 
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TACHYCARDIA. (See Arrhythml4.) 

TASsIPES. (See Foot, Surgery of.) 

TEETH. (See Dental Caries and Pyorrhcea Alveoi^aris ; Dental Sepsis ; 
Dentistry, Chiidren’s ; Dentistry, RxIDIOGrapiiy in ; Dentistry 
AND Radium ; Gingivitis, HYPEETROpnic; Oral Surgery.) 

TENDON AND TEND ON-SHEATHS, INJURIES AND DISEASES 
OF. E. W. Hey Groves, M.S,, EM.C.S, 

Injuries of the tendons of the hand are common, and when they are due to 
blunt violence they are often regarded as trivial, the treatment being conse¬ 
quently neglected. Any sharp blow on the back of the fingers wdicn tlie inter- 
phalangeal joints are flexed is liable to cause rupture of the extensor tendon. 
TMs leaves a permanent weakness and deformity. M. L. Masoid gives a 
detailed aceoimt of the anatomy' and varieties of this type of injury. In its 
commonest form the terminal interphalangeal joint is affected, generally in the 
middle finger. In America the accident is usually caused by a blow on the 
back of the flexed finger whilst playing baseball; the resulting deformity is 
known as Hhe baseball finger’. The terminal phalanx remains partially flexed 
(Ptefe LIX, A), and although it can be straightened passively, the'patient 
cannot do this by his own muscular action. 

When the thin expansion of the extensor tendon w'here it blends partly with 
the capsule of the joint and is inserted into the terminal phalanx has been rup¬ 
tured, there are two 'possible lines of treatment—either by a splint or by open 
operation. Any simple Mnd of splint which secures l^erextenslon 'of the finger 
will serve, and tlitiAteigfted by Lewin is neat and' effective (Plate LIX, B); 
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Fig. -i.—Typical deformity resulting from rupture of tlie extensor ttmdon iiisco'tion into the 
ilistal phalanx. The actively extended'finger was caught in a garage door in sui-h a fasiiiou 
That the intcrphalang(?al joints were forcibly flexed. 

Fig. J >.—Tlie Lewin splint for ‘ baseball finger', i.e., rupture of extensor tendon over the 
distal ]ihalanx. The .splint may be used immediately after the iniury or after opertitive repair. 
Tr holds the joint in hyperextension—an important"iioint, since the''tenclon is lihc-ly to heal in 
lengtlicned jiosition. 
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but for rapid and complete recovery open operation is more satisfactory. 
Mason advises that this should be done by an L-shaped iiieisioii passiiiif aero'ss 
the root of the nail and down the side of the finger. The torn capsule and 
tendon are sutured and the finger is put up on a palmar splint. A less common 
but more serious type of tendon rupture is that which affects the extensor 
tendon as it crosses the middle interphalangeal joint. At this point the 
extensor tendon consists of three strips, a median and two lateral. The rupture 
usually affects the middle tendinous strip, and the Joint becomes butsonholed 
between the two lateral strips. The terminal interphalangeal ioiiit becomes 
extended wliilst the middle one is flexed. In this land of injury it is even more 
imperative to do an immediate operation than in that affecting the last joint. 
Of the tendons about the wrist, there is only one which is liable to injiirv by 
blunt violence, and that is the long extensor tendon of the thumb. This niav 
be torn in any fracture of the lower end of the radius, or it may be ruptured 
spontaneously by the action of a drummer in holding his drumstick, so that 
in Germany it is known as ‘the drummer’s thumb'. There may be some 
difficulty in the operative repair of the injury, owing to the fact that the torn 
ends of the tendon are so thin and frayed. One of two alternative methods 
may be used: (1) Another tendon, e.g., the extensor carpi radialis longior, 
can be substituted for the proximal part of the long thumb extensor ; or (2) A 
free tendon transplant may be inserted, taking a piece of the palmaris longus 
tendon and replacing by this the torn part of the thumb extensor. 

The tendons and their sheaths are liable to be affected by vaiious kinds of 
new grovThs, the commonest of these being giant-celled myeloma and fibroma. 
But M. S. Burmaii and J. E. Milgram^ have described six cases of a much rarer 
form of tendon tumour—a haimangioma—and have found other cases in the 
literature. In the cases they describe the tendons affected were those round 
the ankle, knee, and wrist. In all cases except one the tumour was localized 
and showed no sign of recurrence after excision. It appears to start in the 
tendon-sheath and from there to invade the tendon itself. In one case affecting 
the wrist it was much more diifuse, and after removal recurred higher up in the 
forearm, strongly suggesting an endothelioma with local malignancy. It is 
very unlikely that the nature of this rare tumour will be recognized before 
operation, but in several of the cases reported there occurred a ncevus of the 
skin over the tumour which might have given a hint as to the nature of the 
underlying growth. 

BEFJSB.JENCES.— ^Surg. Gynecol, and Obst. 1030, March, Oil ; ^Ibid. Feb., 397. 

TESTICLE AHD SCROTUM, DISEASES OF. 

Sir John Tkomson-Walker, F.R.C.S. 

Cryptorchidism. —B. H. Hughes^ emphasizes the distinction that must be 
drawn between true cryptorchidism, in which an underdeveloped or empty scro¬ 
tum, unilateral or bilateral, is associated with the imperfectly descended testicle, 
and false cryptorchidism, in which one or both testicles may be in the Inguinal 
canal or even within the internal abdominal ring, and yet the scrotum shows a 
perfect state of development. In the latter type of case, if the patient is placed 
in a hot bath or if an anaesthetic is administered, the testes readily descend into 
the scrotum. False cryptorchidism is due to an overactivity of the cremaster 
muscle, and such a condition is to be seen in the hedgehog, whose testes occupy 
their scrotal habitat during the rutting season only. The writer describes his 
technique of OrcMdopeKy, which, in brief, consists in mobilization of the iin- 
descended organ, which involves cutting the spermatic vessels and bringing the 
testicle through an incision in the scrotum into a subcutaneous bed made for 
it on the inner aspect of the thigh. In this bed a collateral circulation is 
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developed, as is seen by the free hjemorrhage which occurs when at the end of 
two moiitlis or later the scrotum is freed from the thigh and the testis removed 
from its cnirai bed and replaced in the scrotum. In bilateral cases the double 
operation is performed at an interval of three weeks. The writer has followed 
this procedure in over thirty cases and has been very satisfied with his results. 

Dislocaiion of Testis. —E. P. Alyea- states that traumatic dislocation of 
the testicle is far less common than ciyT^torehidism or aberrant migration of 
the gland. The resulting position of the dislocated testicle depends upon the 
force and direction of the blow, the presence of anatomical anomalies, and 
the presence or absence of obstruction. Three groups are recognized : (1) The 
superficial or subciitaiieoiis dislocation, which may be superficial, inguinal, 
pubic, penile, perineal, or crural; (2) The internal dislocation, in which the 
testis passes within the external inguinal ring and which may be inguinal, 
femoral, or abdominal in type ; and, finally, (3) The compound dislocation, 
in which the organ is extruded through a wound in the scrotal skin. Since the 
year 18011 the literature has yielded, so far as the author has been able to ascer¬ 
tain, only 23 original eases of traumatic dislocation of the testicle. The number 
of eases belonging to each type was: pubic 6, superficial inguinal 5, penile 3, 
perineal 2, in the ingiiinai canal 3, and compound dislocation 3. There are 
no authentic reports of a traumatic femoral, crural, or abdominal testis. The 
writer describes in detail a case of his own which he believes to be one of 
traumatic crural dislocation of the testis and which wus reduced by open 
operation. Another personal case is reported of compound dislocation of the 
testicle, and he is of opinion that, although only three cases have so far been 
reported, this is probably a rather common industrial accident. The etio¬ 
logical factor in the majority of cases of testicular dislocation is the passage of 
a wheel over the genital region, and, although early diagnosis is often difficult, 
it is usually easy after traumatic swelling has disappeared, and the prognosis 
is good in that treatment is usually very satisfactory. Of the 25 cases noted 
in this paper, reduction without open operation was accomplished in only 3 
eases, open reduction in 16, and 6 cases were not treated. 

Undescended Testis .—A. D. Bevan^ reports in detail his operation for this 
condition. Experience is leading him to operate upon these cases earlier, and 
his opinion now is that they should be dealt with as soon as possible after the 
child is a year old, provided he is in good general condition. Although the 
structures are very small and the tissues very delicate—for which reason 
especially small artery and tissue forceps and very fine catgut should be used— 
there are definite advantages in doing the operation at this early age. The 
structures are more pliable and yielding, the cord is more easily lengthened so 
that the organ can be brought down without tension, there is less danger of 
doing sufficient injury to cut off the blood-supply, and finally, in the writer’s 
opinion, there is a better chance of subsequent normal development occurring. 

Hydrocele. B. Wesson^ analyses 30 cases of so-called ‘traumatic hydro¬ 
cele’. He found that IT were due to chronic prostatitis and vesiculitis, 3 to 
chronic irritation—e.g., horseback riding—1 to sarcoma, 1 followed herniotomy, 
3 were associated with tuberculous epididymitis, 1 with cryptorchidism, 1 
pro%"ed to be a hsematoeele, and in 3 the cause could not be determined. In no 
ease was there a clear history of traumatism except, perhaps, that which proved 
to be a haematocele. The writer states that nowadays expedience and economic 
factors tend to encourage the ‘industrial’ doctor to ignore fundamental under- 
lying infections and unduly to emphasize strains and bruises whenever a work¬ 
man complains of a sore back, a swollen testicle, or even a gonorrhmal urethritis. 

St, G. B, D. Gmy^ recommends the treatment of hydrocele by means of injec¬ 
tions of Morestm’s Fluid, a mixture of equal parts of carbolic acid, glycerin, 



MEDICAL ANNUAL 


465 THROMBO-ANGlITiS OBLITERANS 


and alcoliol, using from 2 to 4 c.c., which is injected very slowly after almost 
completely emptying the hydrocele of its contents. [Tapping and iiijectioi! of 
hydrocele wais the coiiinion method of radical treatment up to about tweiitv 
years ago, when it was abandoned for operative treatment- The objections 
to the method at that time were that obliteration of the sac might l)e partial 
and that excessive reaction might occur.—J. T.-W.] 

Testicular Neoplasms. —B. S. Barringer, F. W. Stewart, and J. W. Spies^ 
state that up to the end of 1928, 150 cases of testicular neoplasm have been 
observed at the New York Memorial Hospital. In 42 of these cases the testis 
was removed either before or after irradiation at this or another hospital, and 
a pathological examination made. Their present report deals with these 42 
cases thus verified : 24 cases of embryonal carcinoma and 1 of lymphosarcoma 
were found to be radiosensitive ; 10 cases of embryonal adenocarcinoma and 
embryonal adenoma malignum and 3 cases of embryonal myosarcoma were 
found to be moderately radiosensitive ; 3 cases of carcinoma of the adult type 
of tubule origin and 1 case of squamous carcinoma were found to be radio¬ 
resistant. The writers therefore conclude that the cm])ryonai anaplastic 
carcinomata react like highly radiosensitive tumours, the embryonal adenoear- 
cinomata with well-formed glandular structures are considerably less sensitive, 
and the other tumours already noted are quite radioresistant. It might be con¬ 
cluded that from the reaction of the primary testicular tumour some indication 
as to its type might be obtained. This is true only to a certain extent, for 
other factors must be considered, since in an adult cystic teratoma with embry¬ 
onal elements capable of metastasis the irradiation may completely destroy the 
more active cellular portions and yet leave the adult structures relatively 
unaltered. One would therefore be mistaken in thinking that the treatment 
was without effect, whereas, as a matter of fact, it had accomplished its 
purpose. In one other cellular tumour with many features Justifying the 
diagnosis of choriocarcinoma testis, the irradiation almost entirely destroyed 
the local tumour, yet the testicular mass remained for several weeks unaltered 
owing to thrombosis and infarction of the tumour vessels, which practically 
converted the tumour mass into a haiinatoma which, of course, did not diminish 
under irradiation. {See also Endocrine Tumours.) 

Refjbrexces .—^Clinical Jour. 1929, Sept. 18, 451; '^Surtj. Gynecol, and Ohst. 1929, 
Nov., GOO ; '^Ann. of Siirg. 1929, Nov., 847 ; ^California and West. Med, 1929, Aug., 
127 ; ^Brit. Med. Jour. 1980, i, G49 ; ^Ann. of Simj. 1930, Jan., 115. 

TETANY. {See Parathyroid Glands.) 

THORACIC SURGERY. {See Empyema ; Heart and Pericardium, 
Surgery of ; Lung, Abscess of ; Lung and Mediastinum, Tumours 
OF ; Tuberculosis, Pulmonary.) 

THROMBO-ANGIITIS OBLITERANS. (S'cc n/so Arteries, Disease of.) 

Sir Tf. I. de C. Wheeler, FM.C.S.N 

The reviewer^ drew attention to the fact that this disease is not confined 
to male adult Jew^s as previously believed. Most of the original wurk comes 
from Leo Buerger, of New York. The disease never occurs in a woman. In 
a typical case of the lower extremities there is redness or cyanosis of the foot 
wdien it rests in the dependent position, pallor of the foot on movement of 
the ankle-joint, intermittent claudication when the patient walks for a few 
minutes, and absence of pulsation in the arteries of the foot. Trophic lesions 
may be the first sign, and there are acute cases in which gangrene very rapidly 
develops. 

30 
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Tlie revitnver lias .seem some ven' interesting eases in the Mayo Clinic during 
the present year. The effects of thoracic and lumbar sympathetic gangiioii- 
ectcmiy have been carefully explored. Lumbar Sympathetic Cxang-lionec- 
to my "lias been employed in cases of tlirombo-angiitis obliterans. The surface 
temperature Increases after the operation, but not to the same degree as 
observed in cases of Raynaud's disease. After the operation the relief of pain 
and the healing of ulcers were frequently spectacular. 

Indications for Mgatnre of the Femoral Vein.—G. "W. Van Gorder- 
reconimends high vein ligation in this condition. By merely ligating the 
femoral vein the venous circulation is obstructed and the arterial blood in the 
capillaries is permitted to bathe the tissues a longer time than would be 
the ease if the venous circulation was obstructed. In threatened gangrene of 
the lower limb due to partial occlusion of the arteries vein ligation has a proper 
field. The reviewer has employed this operation with success, and combined 
it with femoral artery sympathectomy so as to obtain dilatation of the distal 
arterioles. In one case (Medical Annual, 1929, p. 524) the operation was 
performed in a patient of 02 with a blood-pressure of 220, a pulse-rate of 
120--140, and a fibrillating heart. In this case a large popliteal aneurysm 
was leading to obstruction of the circulation below’. The foot was cold and 
gangrene w’as impending. The patient was cured by ligation of the vein and 
resection of portion of the femoral artery. He w’as seen a year later. There 
was good circulation of tiie limb and the aneurysm had disappeared. Van 
Gorder states that recent experimental studies on this question have showm 
that the procedure of ligating the main vein simultaneously with the main 
artery of an extremity results in : (1) An increase in the venous pressure; 
f2) All increase in the volume flow’ of blood beyond the ligated artery ; (3) An 
increased residual arterial pressure; (4) An increase in the peripheral arterial 
circulatory bed ; and (5) A decreased incidence of gangrene. His conclusions 
are as foliow^s : (1) High ligation of the vein in the treatment of thrombo¬ 
angiitis obliterans is justified, and is to be higlily commended; (2) Of 9 cases 
of this disease treated by this method, pain W’as controlled, and gangrene 
arrested or improved, in 8; (3) Ligation of the external iliac vein does not 
appear to have, any marked advantage over ligation of the superficial femoral 
vein in Scarpa’s triangle, so far as could be determined by post-operative 
clinical observation in this series of cases ; (4) Of all the forms of conservative 
treatment employed in his clinic for thrombo-angiitis obliterans, high ligation 
of the vein appears to be by far the most promising. 

Refebences.— Med, Jour. 1927, i, 22o ; “Ann. oj Surg. 1929, Jiily, 88. 

THROMBOSIS, PULMONARY. {See Pre- and Post-operative Treat¬ 
ment.) 

THYEOIB OLAND. [See also Goitre.) 

Bv Langdon Brown, M.D., FM.C.P. 

Although many observations have been published on the thyroid gland 
during the past year, very little has been added to our know’ledge. They have 
chiefly confirmed the experience of recent years. 

Anatomy,— Scott Williamson and Innes Pearse^ have extended their former 
studies, and conclude that the thyroid and thymus must be regarded as an 
apparatus in all considerations of the thyroid function. The thyrothymic 
lymph system is a closed one, and the lymphogenic secretion of the thyroid, 
which they regard as responsible for thyrotoxicosis, is normally detoxicated 
in this lymph system. They accordingly advocate Thymectomy in the treat¬ 
ment of thyrotoxicosis, and make deductions as to the spread of the metastases 
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in thyroid cancer based on tins anatomical study. The}” also that 

cystic hygromas of the neck originate in developmental abiiornialities of this 
tiiyrotliymic lymph system. 

Hyperthyroidism.— 

Pathology. —T. P. Bunhiil;- in a valuable resume of his views based upon 
personal experience, maintains that there is one disease ranging In a graded 
series from exophthalmic goitre on the one hand to toxic adenoma on the 'other. 
All varieties of transitional forms can be found. He does not approve of the 
label ‘hyperthyroidism’ for, h disease which he regards tiiroiighoiit its whole 
range as a toxic state. There are three primary factors *. {1} the stimuli, 

(2) the gland, (3) the cells of the body—especially the heart. The stimuli 
include iodine, acute infections, the reproductive organs, and psychic states. 
These will vary in their intensity and in their effect at different epochs of life. 
As to the state of the gland, the earlier in life that it is affected, the more 
normal the thyroid epithelium is likely to be at the onset, while later in life 
it is more likely to have been affected by waves of activity and involution. 
If the whole gland is normal, it can all respond, and ‘primary toxic goitre’— 
i.e., Graves’ disease—results. If the thyroid is already in a state of colloid 
goitre when first affected by one of the stimuli referred to, its epithelium is 
already to some extent exhausted or destroyed. It therefore cannot react to 
the same extent as the normal gland would. If the toxic change comes soon 
after a colloid goitre, the hyperplasia may be universal in the epithelium lining 
the vesicles, producing the ‘lace-like’ appearance, as it has been called. If it 
conies later, there are more likely to be nodules of hyperplasia which have 
become localized on account of the inevitable fibrosis that has now^ had time to 
occur. By the fourth decade the stimulus is less intense and there is less 
epithelium capable of responding to the stimulus. Therefore exophthalmos 
and the symptoms due to the central nervous system tend to be less and often 
are absent, so much so that the disease at this stage has been described as a 
different disease—a toxic adenoma. But now the cardiovascular signs and 
symptoms predominate because of the third factor. Earlier in life the altered 
thyroid secretion may be of high toxicity, but if the cardiac neuromuscular 
mechanism is young and unimpaired, tachycardia alone results, and although 
this may be severe, the rh}dhni remains regular until at last the reserve is 
broken. But if the heart muscle is older when the impact comes, a slight 
degree of thyroid toxicity mil break down its reserve, and irregularity of 
rhythm occurs early. This slighter toxicity accounts for the infrequency of 
marked eye symptoms at this time of life. The author will not agree that the 
histopathological appearances should alone be used in the classification of 
goitres without tal-dng the ciinical condition of the patient into account. Such 
a claim can, indeed, only be put forward by the pure laboratory worker— 
yet it has been made. The whole of this article is characterized by breadth 
of view. 

E. P. Sloan^ lays emphasis on the infection of the substance of the thyroid 
gland in the etiology of Graves’ disease. While it is true that A. Cantero* 
isolated a non-hamiolytic streptococcus in 89 cases out of 160 of adenomatous 
goitre, we cannot agree with Sloan that infection is the sole factor in causation. 
M. P. Weil and M. Iselin^ take the same view as Dunhill in the matter of 
primary and secondary toxic goitres. 

Signs and Symptoms, —The value of the basal metabolic rate is increasingly 
recognized. G. M. Goodwin,® in distinguishing between the metabolic and 
nervous symptoms of hyperthyroidism, states that in a nervous adolescent girl 
with a goitre the diagnosis of hypertliyroidism should be made witli great 
reluctance unless the basal metabolic rate is increased. PI. M. Clute and 
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D. H. Daniels* urge the iiiiportmiec of iiot mistaking the normal increase in 
tills rate during pregnancy for evidence of hyperthyroidism. 

C0MPLICATI0NS,-~C. A.^ Eliiott^ points out that although we should not 
expect the occurrence of asthma in hyperthyroidic states, since the former is 
vagal and the latter sympathetic in its associations, yet it does occasionally 
occur. He repoits six eases, one of which is specially interesting because 
infected antra were found. Now, antral sepsis can be a factor in both asthma 
and hyperthyroidism. 

Treatment.— 

Iodine.—G. S. Fahrnp deprecates prolonged use of iodine before operation, 
because patients are less willing to have an operation after this initial improve¬ 
ment, and operation is thus delayed and made less favourable. On the other 
hand, he advocates prolonged administration of iodine after operation. Diinhill 
puts the position clearly by saying that where operation is obviously indicated 
it is wise to withhold iodine until twelve or fourteen days before operation; 
but in milder cases which may never need operation many authorities would not 
hesitate to try iodine for a much longer period. Moreover, L. Dautrebande,^® 
continuing his observations on the value of small and frequently repeated doses 
of iodine, claims that in bad and resistant cases he has had success by giving 
from 5 to 20 doses a day, though the total quantity given in the day may be 
quite small. W. O. Thompson and others^^ noted that patients might develop 
myxaedema after thyroidectomy if they were given iodine in spite of having 
returned a normal basal metabolic rate. They attributed tliis to an inhibition 
of the secretion of iionnal thyroxin. They suggest that iodine lowers the high 
metabolic rate of Graves’ disease by the same process. 

Surgical Treatment .—Many articles have appeared on surgical technique. 
G. W. Crile^*^ describes his method of avoiding risk to the recurrent laryngeal 
nerves, for, as he says, “ unilateral abductor paralysis after thyroidectomy is 
unfortunate ; bilateral abductor paralysis is a tragedy ”—and one w’hich may 
demand tracheotomy. F. H. Lahey^^ claims that there are essentially no 
tliyrocardiacs who are too decompensated to withstand subtotal thyroidectomy 
without dire risk. Out of 101 such patients traced on an average three and 
a half years after operation, 95 had returned to full functional activity. L. M. 
Zimmermann^^ describes eight cases of a paradoxical development of exoph¬ 
thalmos after operation, although it had been absent or only slight before. 
In three cases it was unilateral. H. M. Richter had three similar examples. 
S. Ginsburg^^ speaks highly of Radium in the treatment of toxic adenoma and 
Graves’ disease in preference to operation, but Dunhill- has seen some quite 
bad results. Dunhill further suggests that X-ray treatment may damage the 
parath 3 Toids, for of the three cases of post-operative tetany he has had, two 
had received much X-ray treatment. S. F. Haines and W. M. Boothby^*^ 
report good results after thyroidectomy from the employment of the Oxygen 
Gliamber for pulmonary oedema, bronchopneumonia, or obstruction to the 
upper respiratory tract. 

Hypothyroidism.—W. O. Thompson and others^^ have found that the 
concentration of protein in the cerebrospinal fluid is high in myxoedenia and 
usually drops after administration of desiccated thyroid while the rate of flow 
increases. W. M. Kraus, S. Brock, and P. Sloane^^ class together a number of 
neurological conditions occurring in cretins as ‘thyroneural dystrophy’. It is 
a familial and probably congenital disorder of neuromuscular control of central 
origlii, consisting of any or all of the following: chorea, athetosis, static fits, 
Tn,gi#ty,, ataxia, abnormal reflex changes, postural defects, and signs referable 
to "disturbed function of the v^^tive'^^ous system associated with a 
vanable"degree of mental and th'^TO defectJ" The condition miy be so severe 
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as to imitate precisely advanced cases of cerebral diplegia. It is well known 
that a normal thyroid gland is necessary for the development of a normal 
central nervous system ; hence early administration of Thyroid Is essential 
in these cases. 

A. A. Thommen^^ calls attention, as Hertoglie originally did, fo the extra¬ 
ordinary variety of symptoms which may be due to minor degrees of hypo¬ 
thyroidism and w’hich can be relieved by Thyroid MedicatioiL 

Malignant Bisease.—O. Johnsom® describes tw’o cases of adenomata 
of the thyroid lasting for over sixteen years which ultimately became fibro¬ 
sarcomata. This he regards as an additional reason for the routine removal 
of such adenomata. S. O. PoTtugaloff=^i describes a successful transplantation 
of thyroid tissue in a case of complete thyroidectomy for cancer. 

Pharmacology and Therapeutics.—C. C. Lund and E. B. Benedict-- urge 
the importance of further study of the influence of the endocrine secretions 
on the action of drugs, and \dce versa. They found that in rabbits a large dose 
of morphia lowers the basal metabolic rate by 10 per cent in the normal animal, 
and by 20 per cent in the hypothyroidic animal, while having no effect on 
the rate in the hyperthyroidie, animal, N. C. Stevens-^ warmly advocates 
thyroid extract for menopausal headache, especially if the metabolic rate is 
definitely subnormal. W. A. Jackman-^ recommends thyroid extract in the 
treatment of parenchymatous goitre Avhen there is evidence that the enlarge¬ 
ment is compensatory, but hardly appears to stress sufficiently the importance 
of making a diagnosis of hypoth^moidism first. Thyroid extract is warmly 
recommended by several observers for nephrosis. 

References. — Jour. Surg. 1930, Jan., 529 ; -Ibid. 24; Mmer. Jonr. Surg. 
1929, Aug., 194 ; ^Cemad. Med. Assoc. Jour. 1930, March, 343 ; '^Presse mid. 1930, 
Feb. 0 , 173 ; ^Amer. Jour. }>led. Sci. 1929, July, S3; "Ibid. 1930, April, 477 ; ^A?7i!er, 
Jour. Surg. 1929, Sept., 333 ; ^Canad. Med. Assoc. Jour. 1929, Nov., 511 ; ‘^^Presse mid. 
1929, July 24, 957 ; ^^Amer. Jour. Med. Sci. 1930, June, 733 ; ^'^Surg. Gynecol, mul Obsi. 
1929, Oct., 358; of Surg. 1929, Oct., 750; iM/ner. Jour. Med.^Sci. 1929, July, 

92 ; ^^Arch. of Internal Med. 1929, July, 73 ; ^^Amer. Jour. Surg. 1929, Jan., 1 ; ^’’Areh. 
of Internal Med. 1929, vSopt., 3G8 ; ^A4mer. Jour. Med. Sci. 1929, Oct., 548 ; '^^Mcd. 
jour, and Record, 1930, Juno 18, G03 ; -A4na. of Surg. 1929, July, 29 ; -Ubid. 37 ; --New 
Eng. Jour. Med. 1929, Aug. 22, 345 ; 'Mbid, July 25, KiS ; '-^Bristol Med.-Clnr. Jour. 
1929, 277. 

TIC BOBLOBBEUSI. (^S'ee Nasopharynx, Endothelioma of ; Neuralgia, 
Trigeminal.) 

TONGUE, TUBERCULOUS ULCERS' OP. 

A. Ptendle Short, M.U., F.B.C.S, 

This condition is rare, and may take one of two forms. The commoner is 
a soft, shallow, yellowish ulcer, circular in shape, and very painful, often with 
satellite tubercles around it. The patient generally has phtliisis. The other 
form is shown in Plate LX. The tongue exhibits one or more fissures, very 
like those of tertiary syjihilis, but usually smaller and more localized. It is 
not particularly painful, and as a rule there is no evidence of phthisis. Excision 
cures the fissure variety of tuberculous tongue, but is generally useless for the 
circular ulcer. 

The following note is kindly supplied by Mr. H. Chitty, with reference to 
the case illustrated :— 

B. S., female, age 41. 

History,—U lcers present about eight to ten months. 

On Exaotnation. —^Tongue very painful and jjatieiit only able to take 
soft foods. No clinical or skiagraphic evidence of tuberculosis in chest. 
Wassermann reaction negative. Ulcer of tip of tongue and fissure clown 
mid-line present j both shallow, and free from any induration. 
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Pathological Report or Snip prom Ulceb.—D estruction of surface 
epiclieliiini. Deep infiltration of submucous tissues by chronic inflammatory 
cells. A typical single giant-cell seen, and although no typical follicular 
arrangeirieiit present, lesion almost certainly tuberculous,” 

Tp.eat:\ient.—^D estruction of ulcers by diathermy. 

Dec, 3.-™Tongue cjuite healed, with “little scarring. Chest still shows no 
evidence of any tuberculous infection. Health fairly good. 

TONSILS, DISEASES OF. A. J. M. WrigliU F,B,C.S. 

The question as to the definite relationship between the clinical and 
bacteriological findings in tonsillar tissue is still uncertain. E. Wirth^ has 
attempted to throw' light on this subject by a bacteriological examination of 
a series of tonsils w'hich had been removed, together with virulent tests on 
mice. The most important findings seem to be that, wiiile 0 apparently 
normal tonsils in healthy individuals w'ere sterile, 7 from the subjects of general 
diseases, such as rheumatism, nephritis, etc., gave pathogenic bacteria in 6. 
The percentage of pathogenic organisms w’as greater in cases in wiiich there 
%ras some enlargement of the glands in the neck. The author concludes that 
the bacteriological examination of apparently normal tonsils in patients with 
general diseases such as rheumatism will throw' some light on the possibility 
of their being the septic focus responsible for the general disease. The presence 
of pathogenic organisms, particularly mouse-virulent hjemolytic streptococci, 
is evidence that the tonsils are unhealthy and indicates their removal if no 
other obvious focus exists. 

Tonsillomycosis.—The subject of affections of the tonsils due to fungi is 
dealt with by Sir A. CastellaniA From a pathological point of viewy fungi 
pathogenic to man may be divided into tw'o groups ; yeast-like organisms 
and filamentous fungi. Clinically, such eases may be separated into acute 
and chronic types. 

Acute Tonsillomycosis. —^This is met with in twm varieties : follicular, 
and membranous or diphtheria-like. 

Follicular Tomillomycosis. —^This is usually due to a y'east fungus and is 
characterized by whitish spots on the tonsils corresponding to the openings 
of the follicles (Plate LXI, A). There is some soreness of the throat, but consti¬ 
tutional disturbance is slight and spontaneous recovery usually occurs in tW'O 
or three W'eeks. Diagnosis is based on the microscopical and cultural examin¬ 
ations of the patches, wlfich show' an abundant growTh of yeast cells, with 
few, if any, other organisms. The local application of Glycerm and. Boras 
or diluted Tincture of Iodine is indicated. In resistant cases Potassium 
Iodide should be given internally. 

Membra 72 ous Type. —This also is usually caused by a yeast-like organism. 
The onset is sudden, w'ith severe sore throat and constitutional disturbance, 
and fever up to 102°. The cervical glands are swollen and tender. Cream- 
W'hite patches are present on the tonsils (Plate LXI, B), uvula, and soft palate, 
and, on removal of these, a very slightly ulcetated surface is left. The 
prognosis is usually favourable, although in Ceylon cases have occurred in 
which the infection has spread to the lungs with a fatal termination. The 
condition is differentiated from diphtheria by means of the bacteriological 
examination, as it is also from Vincent’s angina. In addition, in the latter 
disease the ulceration is frequently rather deep. Treatment consists in 
applying diluted tincture of Iodine with Chloriue gargles and Potassium 
Iodide internally. 

Chuonic Tonsillomycosis.—^T he principal types are : (1) Tonsillo-actino- 
mycosis; (2) Tonsillo-pseudo-aetinomycosis; (3) Tonsillomycosis fusca; 

( 4 ) Tonsillomyeosis. spiculata. 
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1. Tonsillo-actino-mycosis is rare, and is characterized by a slowly forming 
abscess in the peritonvSillar tissues on one side, with some enlargement of 
the glands in the neck and difficulty and pain in swallowing. The abscess 
eventually ruptures through several openings, discharging pus containing the 
typical yellow granules. The discharge continues indefinitely and the infec» 
tion may spread to other parts. The diagnosis is made on these eharacteristles 
together with microscopical examination. Large doses of Potassium Iodide, 
from 4 to 1 drachm thrice daily, will usually produce resolution. 

2. These cases differ from the former in that they are due to a different 
type of fungus, tjrpical yellow' granules not being present, and iodides being 
much less efficacious in treatment. 

3. This variety is due to a filamentous fungus, and as a rule the condition 
is not serious. It is characterized by browmsh-yello%v spots at the mouths of 
the follicles which may coalesce, and some degree of constitutional disturbance 
may be present. The condition usually clears up spontaneously, although It 
may last for a long time, and is probably confined to southern Europe, India, 
and South Africa. Treatment consists in the local application of Iodine with 
Iodides internally. 

4. This condition is characterized by the presence of grey spicules several 
millimetres in length, usually originating from the crjpjts of the tonsils. It 
runs a chronic course, with slight discomfort in the throat. The treatment 
consists in local application of diluted tincture of Iodine with Iodides inter¬ 
nally. [This condition wmuld seem closely to resemble keratosis tonsillaris,— 
A. J. M. W.] 

Tonsillar Foetor.—Foetor associated wdth chronic tonsillar infections is not 
uncommon. It may occur in tonsils which are enlarged but apparently other¬ 
wise healthy, or in the presence of an obvious tonsillitis. Sir A. CastellanF 
has investigated the bacteriology of such cases and has isolated two bacilli 
belonging to the genera Escherichia and Alkaligenes respectively. 

Tonsils and Scarlatinal Infection.—Scarlet fever may be regarded as a 
disease in which the primary lesion is streptococcal and in the tonsils, but is 
associated with a systemic infection. K, Jordanofi’^ has investigated the effect 
of the presence or absence of tonsils on the incidence of scarlet fever. He 
found that, of 110 cases of scarlet fever, only 2 had had the tonsils removed, 
and in these the removal had been carried out a few days previously and the 
illness was apparently a wound infection. In addition, of 302 cases of children 
from whom the tonsils had been removed, only 12 subsequently contracted 
scarlet fever. Of these 12, in 3 the condition follow^ed the operation and w'as 
a wound infection. Of the remaining 9, on examination it was found tliat in 
all the operation had been incomplete. In addition, in 0 families in which 
scarlatinal infection took place, the child w'hose tonsils had been removed 
alone escaped the infection. 

Tonsil Operations ; Complications.—^The occasional occurrence of an 
abscess of the lung after operation on the tonsils has received considerable 
attention. Itjs undecided whether the infection reaches the lung via the 
blood-stream or by aspiration at the time of operation. An ingenioiis method 
has been employed by R. V. May, T. W. Thoburn, and H. C. Rosenberger® to 
ascertain to what extent aspiration of blood and secretions normally took 
place during the performance of tonsillectomy under a general ansesthetle. 
The method consisted in the injection of iodized oil into the pharynx during 
the operation, together with a subsequent X-ray examination of the chest. 
They found that some aspiration cn|^. be demonstrated in about half the 
cases, but the aspirated'material was ulually tapidly expelled. They found that 
the amount of aspiration could be to some extent controlled by technique, 
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factors minimizing it being' the adoption of the Trendelenburg position, 
the constant removal of secretions by mopping or suction, the diminution of 
secretion by the use of atropine, and the use of light amesthesia to preserve 
the cough reflex. They conclude that some aspiration is unavoidable in all 
operations requiring an iiilialation anjesthetie, but that its degree -vvas consider¬ 
able under control. 

References.— ^Zelts. /. Hals-, Xasen- u. Ohreiihcilk. 1929, Sepfc. 10, 379 ; ^Prac- 
iitifiner, 1930, Jan., 07; ^Laticct, 1930, i, 623; ^Miinch. med. Woch. 1928, Dec. 21, 
2172 ; ^Jour. Amer. 2Ie.d. Assoc. 1929, Ang. 24, 589. 

TORTICOLLIS, SPASMODIC. Geoffrey Jefferson, M.S., F.R.C.S. 

Spasmodic torticollis is an uncommon but disabling malady. The clinician 
will be wise if he regards all eases in the first instance as being of reflex or 
mental origin, and it is a fact that in most instances some kind of emotional 
disturbance will be discoverable. In the lesser eases the appropriate treat¬ 
ment will lead to the cessation of the spasms, the best results being obtained 
by Hurst’s Method of a single session prolonged until the contractions cease. 
It must be admitted that a number of cases of spasmodic torticollis are resistant 
to all forms of psychotherapy, and that in spite of all that is done the condition 
drags on, weeks lengthening out into months, and months into years. In such 
persons the inference is irresistible that a definite organic basis is present. 
Clonic muscular contraction, especially of the severe kind which is seen in really 
bad cases, is not the sort of reaction wJiich one would expect a hysterical person 
to think of for himself. It has, it is true, a great spectacular value, but it 
requires a higher in\X‘ntiveness to create it than docs a plain psychotic 
paralysis, for example. Foerster, of Breslau, in 1918 declared that the majority 
of cases were due to a lesion of the corpus striatum, presumably of an enceph¬ 
alitic toxic order, and that view has steadily gained ground, although there 
is DC) direct evidence of its truth. The belief has been arrived at chiefly by a 
process of exclusion and inductive reasoning. The point is of very considerable 
importance, because if it is true that there is an organic cause for the state of 
spasmodic torticollis, and if that cause is in such a place and of such a kind 
that its treatment is impossible, then we must seek wdiat W’C can do by peri¬ 
pheral surgery to cure, or at least relieve, the spasm. We will suppose that all 
attempts to cure the condition by suggestion and the like have failed, and that 
the contractions are sulficiently disabling to make intervention desirable, or 
even imperative. The classical operation is that of division of the spina! acces¬ 
sory nerve, which throws out of action the sternomastoid and part of the 
trapezius muscles. This simple operation will relieve most of the cases ; and 
some may be cured, but by rfo means all, for even the most casual examination 
will show that the deep nuiseles of the neck are equally involved. 

Spasmodic torticollis is not, in other words, a state of one pailicular muscle 
or even two, but affects all the muscles concerned in head-rotation. Thus, the 
deep and the superficial muscles of one side may be affected, or the deep of one 
side and the superficial of the other. In order to denervate the deep muscles 
Keen many years ago (1891) advised section of the upper three cervical nerves 
at their exit from the vertebral canal—an exceedingly difficult and arduous 
operation. More recently K. G. McKenzie,^ of Toronto, reported a case from 
Cushing’s clinic in which the cleaner and easier operation of intradural division 
of these nerves was carried out by Laminectomy. In this case, a female of 
51 with a five-year history- of torticollis, the spinal accessory and the first, 
second, and third cervical nerves were gently hooked up and divided. The 
severe spasms entirely disappeared and the patient w'as able to perform her 
household duties, though slight tremor persisted. In this case both anterior 
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and posterior cervical roots wCre cut. McKenzie sug_«ested that it be 

sufficient to divide the posterior roots alone, on the ground that breaking- of 
the reflex arc should abolish the tone in the muscles. C. H, Frazier,^ of Phila¬ 
delphia, records the results of this treatment in four cases, ail of them favour¬ 
able. In the one case, which he describes in detail, the right sternomastoid 
and the left posterior muscle mass were in contraction. emslied and 
ligatured (Frazier’s alternative to section of the roots, as it avoids hamior- 
rhage) the upper three posterior cervical roots on the right side and two on the 
left. He believes that the spinal accessory should be divided also, either at 
the same intradural operation or by a separate incision in the neck. He 
declares himself as well satisfied with the results obtained, all four patients 
having made good recoveries. It is necessary to remove the posterior margin 
of the foramen magnum in order to get good access, but this is a simple procedure 
and in no way adds to the risks of the operation. It seems that this method 
of ‘de-afferenting’ the affected muscles, together with division of the spinal 
accessory on one side, holds out greater hopes of a real cure than the more 
limited operations that have been in vogue. Mffiilst the relative severity of 
the operation should have the good effect of ensuring a wise selection of cases, 
it must not be thought that it is particularly dangerous in good hands. 

Refebexces. — ■’•Nwrf/. Gi/necol. and Ohst. 1924, July, 5; "Ann. of Surg. 1930, June, 848. 

TRACHEA, DISEASES OF. A. J, M. Wright, F.E.C.S, 

Foreign Body.—In addition to the s^sTnptoms produced by a loose foreign 
body in the trachea due to its movement, A. Alcaino^ points out that a 
syndrome of signs and symptoms occurs as a result of the efforts of the patient 
to prevent movement of the foreign body, with resultant attacks of laryngeal 
spasm. This syndrome consists of; diminution of the voluntary respirator^’^ 
reflexes, coughing, laughing, or deep breathing being as far as possible avoided. 
So shallow is the breathing that costal respiration is scarcely perceptible, and 
rigidity of the respiratory muscles restricting movement can be felt. The 
patient adopts a particular position, being bent forwards and sideways mth 
legs drawn up, and resists any alteration from this position. 

Retained Tracheotomy Tube.—Cases in which it is found impossible to 
leave out the tracheotomy tube after the performance of an emergency tracheo¬ 
tomy are not uncommon. In the very great majority of eases, if not in all, 
this is due to the tracheotomy having been performed too high up, with 
resulting subglottic swelling and stenosis. In cases in which the tube has 
not been retained for a very long period, the performance of a low tracheotomy 
will usually allow the swelling to subside, and is all that is required. In old- 
standing cases, however, cicatricial stenosis may necessitate instrumental 
dilatation. If such is necessary, the alternatives are intermittent or continuous 
dilatation, W. T. Gardiner^ showed four cases in which continuous dilatation 
had been or was being employed with satisfactory results. The dilatation 
was carried out by an upstem attached to the tracheotomy tube, and this 
would seem to be more rational than the employment of an intubation tube 
inserted from above. 

References. — '^Eev. Espan. y Amer, de Laringol. 1929, Nov., 45l ; ^Jour. LaryngoL 
and Otol. 1929, Nov., 772. 

TRACHOMA. (See Conjunctiva, Diseases op.) 

TRAUMATIC NEUROSES. (See jMental and Neuvous Sequel.® of 
Trauma.) 
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TRICHINOSIS. Eollesion, M,D. 

SY 3 IPT 03 IS AND Co.MFLiCATiONS.— J. C. Willett and C. L. Pfaii^ report an 
outbreak of 21 cases with one death, 13 of which resulted from eating im¬ 
properly cured siininier sausage, and 8, including the fatal case, from eating 
raw poriv sausage. Most of tlie cases showed a marked eosinophilia, but one 
patient who died on tlie sixteenth day, In whom generalized peritonitis ’was 
found post mortem, had no eosinopliilia. In all the patients pronounced 
symptoms of trichinosis were present before the first case w'-as diagnosed 
twenty days after the onset. In most cases a provisional diagnosis of typhoid 
or malaria had been made. 

According to S. S. Horlick and R. E. Bicknell,^ since trichinae were discovered 
in the central nervous system by Lintz and van Colt in 1913 several clinicians 
!ia\'e reported cases of trichinosis with symptoms referable to the central 
nervous system. Horlick and Bicknell, however, have been unable to find 
any case report in wiiieh so many organs and tissues w^re infested as in the 
following ease. The patient was a woman, age 52, in w’hom the diagnosis of 
trichinosis w'as established by the characteristic clinical symptoms and eosiiio- 
phiiia, as w'ell as by finding the larval form of Trichma spiralis in the blood 
and sections of muscle during life. A fortnight before death she developed 
symptoms of toxic psychosis and encephalitis. Post mortem trichinae w’ere 
found in the myocardium, pancreas, kidney, intestinal mucosa, and straw- 
coloured fluid from the distended gall-bladder. Permission to examine the 
brain and spinal cord could not be obtained. 

References.— ^ Jour . Amer . Med. Assoc. 1930, xciv, 1000 ; ‘^Neiv Emj . Jour . Med . 
1929, cei, 810. 

TRICHOPHYTIDES. (See Skin, Fungous Infections of.) 

TRIGEMINAL NEURALGIA. {See Nasopharynx, Endothelioma of ; 

Neuralgia, Trigeminal.) 

TRYPANOSOMIASIS. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Treatment. —G. Maclean^ reports 52 cases of rliodesiense sleeping sickness 
treated with Bayer 205 and Tryparsamide up to the end of 1925, and nearly 
all the survivors were follow'ed up to 1928. In 25 of them two injections of 
1-grm. doses of Bayer 205 were follow^ed after one or two months’ interval by 
twelve w^eekly injections of tryparsamide, beginning with 2 grm. and working 
up gradually to 4 grm., with an interval of a month after each series of four 
doses. The majority of early cases recovered on Bayer 205 alone, but more 
advanced ones only if tiy’^parsamide was also given. The only toxic effect of 
tryparsamide w^as optic neuritis, wfiiich was usually complete and permanent. 
If albuminuria follows Bayer 205, the injections should be stopped until it 
has cleared up. Cases w^hich remain w^ell for tw^o and a half years rarely 
relapse, and the combined drugs act best. The same worker^ reports a trial 
of Prap, 3510, a German arsenical preparation of undisclosed formula, but 
in moderate doses it proved much less efficacious than Bayer 205 and tryp¬ 
arsamide, and in larger doses the margin of safety is too narrow to make it 
of practical value when administered alone. 

W. Yorke, A. R. D. Adams, and F. Murgatroyd,^ as a preliminary to an 
investigation of the action of arsenical preparations in experimental trypano¬ 
somiasis, have re-investigated the duration of life of the parasites in vitro in 
blood serum, and have found that it is possible to maintain a trypanosome 
suspension not exceeding about 1000 per c.mm. alive in vitro at 37° C., without 
material loss of numbers, for tw'enty-four hours in serum to which glucose has 
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been added. With the aid of this method*^ they have carried out an elaborate 
re-investigation of the action in vitro of human serum on pathogenic trypano¬ 
somes, and they report that normal serum or plasma in vitro at 37=' C. rapidly 
destroys T. rhodesiense, T. equiperdum, and T. congolensc, but that T. gambieihse 
is apparently unharmed by either, and they suggest that this is the explana¬ 
tion of man’s comparative susceptibility to T, gambiense infections. They also 
bring forward the hypothesis that both the human forms of trypanosome 
infections are derived from T. brncei, but that the greater frequency of infec¬ 
tion of man by T. gambiense is due to its having acquired resistance to human 
serum as the result of man-glossina-man passages. The much greater resist¬ 
ance of rhodesiense infections to treatment is well known, and J. F. Corson 
has recorded a relapsing case from which he was able to infect rats while 
the patient w^as under treatment with tryparsamide. D, E. Wilson‘S has tried 
three samples of British-prepared Fourueau 309, but only one proved to be 
eiFieaeious.' 

Refebexcbs.— ^Tram. Roy. Soc. Trop. Med. and Hygiene, 1929, Xov,, 337 ; Hbid. 
345 : '^Ihid. Dee., 95; Mbid. April, 115; Trop. Med. and Hygiene, 1930. Julv 1, 

187; MMd. 1929, Nov. 1, 305. “ - ' - 

TUBERCULOSIS. (See also Juvenile Infections, Diathesis in ; Photo¬ 
therapy.) 

TUBERCULOSIS OF THE CENTRAL NERVOUS SYSTEM. 

Geoffrey Jefferson, M,S., F.R.CIS. 

In previous issues of the Medical Annual (1928, p. 66; 1930, p. 298) refer¬ 
ence has been made to the comparative rarity with which tuberculosis occurs 
in the brain in the form of a definite tumour mass. It is important that this 
infrequency should be recognized, because the old tradition is a long time in 
djing. We must give full recognition to the truth, wiiieh is that, given a 
patient with an intracranial tumour, it is unlikely that the tumour is tuber¬ 
culous unless very definite signs of tuberculosis are present in the lungs. That 
tumour, or infection of the lung, is a likely source of cerebral embolic deposit 
is w^ell recognized, and tuberculosis no less than carcinoma may become lodged 
in the brain and give rise to symptoms there, whilst the primary source may 
have escaped recognition. Such cases will always be fertile causes of error. 
In contradistinction to the true tuberculoma, tuberculous infection of the 
meninges is very common, and most hospital records, particularly those of 
children’s hospitals, show a large number of these eases annually. It is the 
single mass of tubercle forming a tumour, giving rise to increased intracranial 
tension and perhaps localizing signs, which is the relative, rarity. 

F. H. Leavitt^ in a recent study found that of 350 verified brain tumours 
in the Philadelphia hospitals 23 occurred in children, and of these only 2 were 
tuberculomata, whilst apparently none of the adult tumours were of this kind. 
The majority of the childlrood cases w'ere cerebellar gliomata arising in the 
mid-line, in the roof of the fourth ventricle. P. Schidlowsky- in an important 
paper records figures from Russian hospitals which show a higher incidence— 
1 tuberculoma to every 30 brain tumours in Kiev, but 8 tuberculomata in 47 
tumours at Leningrad. Leavitt’s figures probably give an underestimation of 
tuberculomata in a general town-dwelling population; Schidlowsky’s 3 per 
cent is nearer the mark in his Kiev series, but the Leningrad figures are very 
high and must have some local explanation. It seems likely that no definite 
percentage of incidence can be laid down as a universal rale, but in countries 
where the national hygiene is reasonably good, a figure in the neighbourhood 
of 2 per cent is likely to be correct. 



TUBERCULOSIS OF BRAIN 


476 


MEDICAL ANNUAL 


Prognosis. —The prognosis in brain tuberculoma is bad, worse than in the 
gliomata, and this for two reasons : first, tuberculosis may be active elsewhere, 
and, secondly, operative intervention is very apt to cause a dissemination of 
the disease, with fatal meningitis. The alternative—to do nothing—is often 
not feasible because it may be impossible to tell beforehand that the cause of 
the patient's symptoms is a tuberculoma and not a glioma or other type of 
timioiir, and the medical adviser cannot well allow a patient to become blind 
and to suffer agonies in the hope that the lesion is tuberculosis and may 
eventually heal spontaneously. Altogether, the tuberculomata form a very 
difficult and deadly group, 

REFEIlE^'CES,— Jour, J/cd. Sci, 1020, Aiig., 229 ; -Arch. f. I'Uu. Chir. 1929, 
Aug., 703. 

TUBERCULOSIS, PULMONARY. W. II, Wynn, M.D., F.R.C.P, 

Bacteriology. —^Hitlierto the occurrence of bovine tubercle bacilli in human 
pulmonary tuberculosis has been regarded as rare and of little practical 
importance. Park and Krumweide found only 2 examples in 080 cases, and 
Stanley Griffith 3 in 212 cases. W. T. Mimro,^ by systematic sputum exam¬ 
inations in sanatoriimi patients since 1921, has found 10 patients out of 
250 who coughed up bovine ty^pe bacilli: 5 of the cases showed the distribu¬ 
tion common in the ordinary human type of infection, 4 showed a spread 
from the roots, and 1 only showed abscess formation. The most notable 
features were the amount of fibrotic change, the lack of evidence of much 
breaking-down of lung tissue, and no haemoptyses. He considered that there 
was more chance of these patients’ overcoming their infection than is the case 
with human-type infections. The route of infection appeared to be through 
the tonsils and cervical glands. 

Prophylactic Vaccination. —B.C.CSr. Vaccine continues to attract much 
interest, and Calmette’s claims are subjected to much criticism. His conten¬ 
tion that the %irulence of B.C.G. is fixedly and permanently attenuated cannot 
be accepted in Anew of recent experiments. S. A. Petroff- has demonstrated 
in the B.C.G. strain two tj'pes of colonies : one, the R type, ivas aviriilent to 
guinea-pigs, and the Other, S tjT)e, was capable of giving rise to generalized 
tuberculosis. E. A. Watson and others have shown that virulence can be 
restored by animal passage and by certain in vitro procedures. These results 
are in agreement with observations on other micro-organisms which have 
shown that when a strain loses \irulence after repeated subculture the initial 
virulent smooth bacteria have been replaced by avirulcnt rough bacteria. So 
long as a certain proportion of the smooth type remains, the whole culture 
sho’ws some \irulence, but when the proportion has dropped below a certain 
level its virulence falls. If the replacement has not gone too ffir, it may be 
possible to restore the full virulence by, for instance, animal passage. This 
depends upon an increase in the proportion of smooth to rough organisms in 
the culture. The possibility of this occurring after administration of B.C.G. 
to human beings is therefore not entirely devoid of risk. However, about 
400,000 infants have been vaccinated without apparent ill result. 

W. H- Park,® of the New York Health Department, has given B.C.G. to 
167 infants in tuberculous families, and observed 280 infants bom in tuber¬ 
culous families as controls. In the latter the death-rate from tuberculosis w^as 
8-6 per cent, and in the former 1-2 per cent. These figures, although small, 
serve to confirm the reports from France. The question becomes one of 
expediency. Although most authorities would hesitate to apply the method 
to all Infants, there are many who would administer B.C.G. to infants born 
in tuberculous families, considering that the risk, if any, w'ould be much less 
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than that of active tuberculosis. This is the position taken up by G. B, 
Webb,-^ wlio in 1909 inoculated live children with a liimiaii tubercle culture 
of attenuated virulence, of %vhich 120 bacilli were necessary to infect a guinea- 
pig. Twenty years after, these children are grown men and w’omen without 
a trace of tuberculosis. The method is also applicable to adults with negative 
von Pirqiiet reactions wiio from the nature of their w^ork are especially exposed 
to infection. J. Hcimbeck^ with others found that 50 per cent of medical 
students before beginning hospital Avork and coming into contact Avith tuber¬ 
culous patients AA^ere Pirquet-positive, but during the folloAving tAvo or three 
years of hospital seiwice 98 per cent AA^ere or became Pirquet-positive. As 
many as 19 out of a group of 339 students developed tuberculosis during this 
period. Iiwestigations betAveen December, 1929, and May, 1930, liaAX tliroAvn 
ncAV light on the fate of Pirquet-tested students, some of Avhom AA^ere vaccinated 
Avith B.C.G. betAA^een 1927 and 1929. Of 183 students, 88 Avere Pirquet-positive 
at the outset, and only one developed clinical tuberculosis during his hospital 
service. Among 51 with a negatwe reaction and not vaccinated AAdth B.C.G. 
there Avere as many as 0 avIio developed tuberculosis. Among the 44 with a 
negatwe Pirquet reaction at the outset and AAiio AA’ere vaccinated Avith B.C.G., 
not one dcAAdoped tuberculosis. These figures support Heimbeck’s earlier 
Avork on hospital nurses reported in the Medical Annual in 1929 (p. 499). 
The younger school led by Heimbcck in Oslo are sceptical of the A’alue of 
sanatorium and orthodox anti-tuberculosis Avork, and AA'ould base such Avork 
on Pirquet tests folloAA’ed by B.C.G. vaccination of all Pirquet-negatlA'cs 
irrespective of age. 

Apical and Subapical Tuberculosis.—It Avas aa^cII recognized by the older 
British clinicians and pathologists such as W. Ewart and Kingston PoAvler, 
and subsequently by Birch-Hirschfeld, Aschoff, and others abroad, that the 
initial lesion of pulmonary tuberculosis was not usually found at the apex, bht 
loAver doAvn in the subapical region. In spite of this, it has been held that 
when there have been alterations of resonance and breath-sounds, and especi¬ 
ally localized rales at the apices, the patient is tuberculous. On the other 
hand, physical signs denoting a lesion beloAA' the apex liaA^e been held to 
indicate a process of non-tuberculous origin unless prolonged observation and 
bacteriological examinations proA’e the contrary. The apical origin of tuber¬ 
culosis received support from post-mortem examinations on persons AAdio had 
died from causes other than tuberculosis. In many apical tuberculosis, active, 
quiescent, or cicatrized, w^as found, although fcAA^ if any symptoms of lung 
trouble had shoAAm themseWes during life. It Avas further held that the onset 
of pulmonary tuberculosis is usually sIoav and insidious, and much skill Avas 
directed towards the detection of the earliest possible signs of minute apical 
lesions. 

During the last five years, principally as the result of more thorough exam¬ 
ination with X rays, a radical cliange has taken place in our views of the 
early localization and evolution of tuberculous lesions in the lungs. It has 
been observed that in a large proportion of active and progressive cases 
the first lesions are located below the clavicle, wiiile the apices remain free 
for some time. M. Fishberg® gives a good account of this ‘new doctrineL 
The first to describe the subclavicular lesions as seen in the radiogram W'as 
H. Wessler in 1923, but their significance was first generally realized as a result 
of the extensiA^e iiiA'^estigations of Assmann’ also in 1923. Since Assraann’s 
paper many others have appeared confirming his views. We must now recognize 
two types of pulmonary tuberculosis in the adult, differing in the site of origin, 
and in their e\^olution, and apical and subapical lesions. The majority of tuber¬ 
culous lesions are found in the apex, and they remain circumscribed to that 
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region. Nearly all the lesions found at post-mortem wliieli had cicatrized, 
remained inactive, and gave no trouble during life were in the apices. These 
lesions may be discovered during life by clinical examination and with the 
aid of X rays in the course of routine examinations of the healthy, of contacts, 
and of patients with extrathoracic tuberculosis. But it is notewort,hy tliat 
patients with these lesions hardly ever suffer from significant symptoms. They 
may suffer from frequent ‘colds’, or at times have slight febrile reactions. 
They may spit blood, and at times tubercle bacilli may be found in the sputum. 
Apical retraction is seen on inspection, and the changes found on percussion 
and auscultation are those described as typical of early tuberculosis. But 
with or without treatment they usually do well and live indefinitely unless 
carried off by some intereurrent disease. According to Fishberg they supply 
the clinical material for ‘cures’ and the early and curable cases considered 
ideally suitable for sanatorium treatment. Only exceptionally do they develop 
into active and progressive tuberculosis. As a rule they do not require pro¬ 
longed and costly treatment. Heal exacerbations occur from time to time, 
during which medical advice is sought, but they soon subside, recovery is 
rapid, and a change of environment for a few weeks works wonders. 

Pulmonary tuberculosis of more serious prognosis generally begins differ¬ 
ently, has a relatively abrupt onset, and the lesion in the vast majority is 
below’ the clavicle. A patient who has no history of previous pulmonary 
trouble begins to feel tired, coughs, has night sw'eats, and may expectorate 
blood. Physical examination docs not give definite signs sufficient to make 
a positive diagnosis, and valuable time may be lost unless tubercle bacilli are 
found in the sputum or X-ray examination show’s a soft cloudy patch just 
below’ the cla\icle and often tow’ards the axillary portion of the lung. The 
nature of the patch is broochopneumonic. In most cases it is on a level with 
the second or third interspace, but may be low’er, even in the lower lobe. It 
may be small, the size of a cherry, or involve the greater part of the upper 
lobe. The apical region appears free from pathological change. The shadow 
may be clear-cut, but is generally irregular. As softening rapidly takes place 
at the first X-ray examination there may be signs of a cavity. These early 
lesions occur mainly in young persons and adolescents. In 167 cases in which 
the site of the first lesion could be ascertained, 60 per cent of subapical lesions 
were in persons under 25, as against 36 per cent of apical lesions. These sub- 
apical lesions occurring in young persons w’ho feel out of sorts, but in whom 
no definite physical signs can be found, are apt to be missed and the patients 
treated for gastritis neurasthenia, bronchitis, and so on unless a good radio¬ 
gram is taken. It is only after the lesion has spread to the summit of the 
lungs and physical signs are easily found that the diagnosis of tuberculosis 
is usually made. The progress of the lesion can only be followed with the 
aid of serial radiograms. It may be unaltered for w’eeks and months. With 
improvement in the general condition involution may take place and the 
infiltration be absorbed, leaving merely linear markings or thickened inter¬ 
lobar pleura, and tbe patient may remain well indefinitely. In active and 
progressive cases tbe lesion usually extends upwards, involving the apex, and 
there results the common variety of chronic phthisis. In a large proportion 
the lesion caseates, softens, and leaves a cavity. These early cavities may 
form quickly, within a few w’eeks, and even before there is any suspicion of 
tuberculosis. These cavities appear on the radiogram as spherical or oval in 
shape, isolated in the midst of healthy lung surrounded by a sharply demar¬ 
cated border consisting of a thin wall. In exceptional instances these early 
cavities may heal. The differentiation of apical from subapical lesions is of 
great therapeutic importance. Prophylaxis mainly concerns the latter. Open 
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tuberculosis is uiicoiumou with apical lesions. Tubercle bacilli were found in 
the sputum of 66-4 per cent with subapieal lesions as compared with 15 per 
cent with apical. Strict isolation is therefore not Indicated in some 85 per 
cent of apical cases. Prolonged and costly treatment is not required in the 
majority of those with apical lesions ; but those with subcla\iciilar lesions 
are in need of careful attention. Many require artificial pneumothorax, which 
should be induced early before the formation of pleural adhesions. 

E. Rist^ emphasizes the sudden onset of tuberculosis of the lung in adults 
and its lobar localization. His views are summed up : “ The first stage of 
pulmonary tuberculosis in the adult is alw'ays made up of a pneumonic attack, 
the lesion being generally rather extended from the beginning and showing an 
early tendency to ulceration. It may occupy the whole of a lung lobe a few 
days, even a few hours, after the onset. The initial pneumonic lesion may 
eventually be totally absorbed in exceptional instances. Generally it is only 
partly absorbed, leaving behind it lesions which undergo the ordinary evolution 
of tuberculosis. The initial lesion may become entirely caseous, but it is 
seldom that this stage is seen in po^t-mortem examinations, as it seems to be 
short-lived. X rays show how^ rapidly the tuberculous lesions are excavated; 
it takes a few days, even a few hours, so that there is hardly space left for an 
intermediate stage of caseation. Generally a limited area of the pneumonic 
patch becomes excavated, but it may happen that the whole of it is converted 
into a cavity.” 

H. V. Morlock® reports a series of cases to illustrate the early subclaviciilar 
infiltration. He points out that in these cases the onset is definite, often with 
an acute febrile illness which may be diagnosed as influenza, that the physical 
signs are below the clavicle, usually in the second or third space or in the upper 
part of the axilla, the only constant physical sign being crepitations. The 
definite radiological appearance is of an area of infiltration from 2 to 10 cm. 
in diameter in the infraclavicular or axillary region. The general condition of 
the patient is extremely good. He makes the point that the lesion is not the 
acute bronchopneumonic phthisis long known as a clinical picture, as with 
such a lesion the patient is extremely ill and the radiogram is verj^ different; 
also bronchopneumonic phthisis is usually fatal, wdiilst patients mth early 
infiltration may do very well. 

TuERAPEtfTics. (iS'ee also Phototherapy.) 

Sanocrysin.—J. Gravesen^« gives the following as his principles of treatment 
with sanocrysin. Sanocrysin is used primarily wdien the fresh-spreading 
disease predominates. If there are further changes in the form of cavities, 
Collapse Treatment is indicated secondarily. Collapse treatment is used 
primarily when the later changes predominate. Sanocrysin is used as a 
backing-up for the arrest of the fresh-spreading disease in the collapsed lung 
and for a fresh extension in the other lung. Sanocrysin and collapse treatment 
are used synchronously when it is evident that sanocrysin at its best will lead 
to a process of breaking-dowm, or where the phase of the disease indicates 
one kind of treatment for the one lung and different treatment for the other. 
The author’s present system of dosage is as follows. Two courses of treatment 
are usually given—^the first course begins with a dose of OT, 0*25, or 0*35 grm. 
according to the general condition, weight, and extent of disease. The doses 
are gradually increased, viz., 0-5, 0*6, 0*75, 0*85 grm., and in well-nourished 
patients with good tolerance to 1 grm. The number of days between the 
doses corresponds to the number of decigrammes in the last injection. The 
first course gives a total dosage of about 5 grm., after 'v^'hich there is an interval 
of about two months. The second course may begin with a larger dose than 
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tlie first. It has the same intervals, but reaches the aggregate dose of from 
?i to 4 gmi. in ii shorter time. Sanocrysin is contra-indicated with pronounced 
reactions such as fever, dermatitis, oi* albuminuria. When the injection causes 
a severe reaction the last dose or the one previous is repeated. Twenty-six 
cases with early iofiitration %vere especially investigated, ail with acute spread¬ 
ing disease. These patients responded well and gave such immediate and 
iiiiifomi results that Gravesen was satisfied that they clinically corresponded 
to Mollgaard’s experimental results. In the large majority of patients where 
early and late phases of the disease are intermingled by combining sanocrysin 
and collapse treatment results were seen which could not have been obtained 
by either method alone, sanocrysin acting on the fresh disease, the older 
fibrocaveriious changes being healed by collapse. 

C. ShaAV^’- gives sanocrysin in the following doses, OT, 0*25, 0-5, 0*75, 1, 1, 
1 grm. at weekly intervals, but with modifications to suit individual patients. 
The phenomena common after a dose were found to be an evening rise of 
temperature, mild general constitutional symptoms, a transient gastro-intestinal 
disturbance, or a transient albuminuria. With a moderate dosage symptoms 
which might be interpreted as dangerous occurred only in a minority—that is, 
persistent albuminuria in one case and skin rashes in 3 out of 35. The result 
ill this series was : much improved 9, improved 12, unaffected 9, and worse 5. 
The 9 much improved cases were all young, 7 being between 14 and 25, all 
but one gave a history of less than six months, all were febrile and toxic, and 
all had extensive bilateral disease. Despite these features, all were rendered 
tit for Grade A sanatoria in from three to six months. He concludes that 
cases of recent exudative disease, especially in young adults, yield the best 
results. 

Diet.—Recent studies from Saucrbruclds surgical clinic urge the curative 
value of a base-forming dietary low in sodium chloride, protein, and carbo¬ 
hydrate, and rich in fats and vitamins. This diet, which has had much 
publicity in Germany, was introduced empirically by Gerson, and Sauerbriich 
maintains that inoperable bilateral cases of tuberculosis may now be treated 
with Thoracoplasty if the patients are first prepared by this dietary. The 
diet for a 60-kilo, patient contains 90 grm. of protein, 160 of fat, and 220 of 
carbohydrate. This gives an energy value of about 3000 calorics. Salt and 
salted foods, smoked and preserved foods of all kinds are forbidden. Fresh 
meat is allowed up to 500 grm. a week (or 100 grm. a day for five days in the 
week); fresh fish, internal organs such as liver, wine, beer, coffee, and tea are 
allowed in limited quantities. Milk is given up to one or one and a half litres 
a day, cream, cheese, butter, fresh or cooked fruit, salads and fresh vegetables, 
salt-free bread, eggs, rice, sugar, honey, olive oil make up the bulk of the 
diet. Much of the diet consists of raw foods rich in vitamins. E. Mayer and 
I. N. Kiigelniass^- have studied 20 patients upon this diet. They were between 
the ages of 22 and 33, and all had far advanced tuberculosis and had failed 
to respond after two or three years of routine treatment. After six months 
8 had gained substantially in weight, 10 showed considerable diminution of 
sputum but without loss of tubercle bacilli, 4 who had slight fever obtained a 
normal temperature, wliile 2 developed fever. Eight showed a definite clearing 
of the lungs; 2 with intestinal tuberculosis lost symptoms of this. Diminution 
of fatigue, of pains in the chest, and of alimentary disturbances were con¬ 
spicuous. The acid-base equilibrium of the patients, shifted towards the basic 
side, and tMs was in accord with similar studies made on rats. J. Mouzon,^'^ 
on tbe other hand, is very critical of the Gerson dietary. He points out 
that the tuberculous patient does not readily adapt himself to a salt-free 
diet and requires considerable persuasion, that some of the results may 
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be due to suggestion, and that it will be wise to wait before adopting the 
diet in sanatoria. 

Kefemcnces.— ^Edin. Med, Jour. 19150, March, 141 ; Eimer. Jour. Public Health, 
1928, July, 843; Mour. Amer. Med. Assoc. 1929, Nov. 9, 1400; Hbul. 14o0 ; "^Sorsk 
2Ia(f. /. J.CBiic. 1930, July-Sepfc. ; Med. Jour. 1929, ii, 331 ; Jour. Arner.^Med. 

Assoc, 1929, July 3, 108; ’^Beitr. z. kliti. Titherk. 1923, lx, 520; ^Canad. Med 4.ssor 
Jour. 1929, Aug., 143 ; M.aucet, I92i>, ii, 00 ; m'uherck, l!>30, Feb., 193 ; ^^Praciftioner, 
1930, April, 408 ; ^Moiir, Amer. Med. 1929, Dee; 14, 1850 ; ^'Mresse med. 1929’ 

Sept. 25, 125. 

tubercitlosis, pulmonary, surgical treatment. 

A. Tudor Edimrds, Al.Ch., P\R.C.S. 

Berard and Lardennois/ in a communication to the Congress of the French 
Association of Surgery, give an account of surgical interventions for pulmonary 
tuberculosis. They divide them into two groups : (1) For the treatment of 
the pulmonary lesions themselves ; and (2) With these lesions the treatment 
of pleural complications. They are in general agreement with all authors that 
the most favourable in the first group are those cases in which there is e\ndence 
of spontaneous retraction and fibrosis in the affected lung, associated witli a 
good general resistance and a predominantly unilateral lesion. 

Indications and Results.—The indications for thoracoplasty are primarily 
ulcero-fibroiis long-standing lesions, unilateral and inactive, in which pneumo¬ 
thorax is not possible. The next best type is the fibro-caseous lesion, witli 
slight pyrexia, or those causing haunoptysis in which the general resistance is 
good. Anotlier good group is that in which pneumothorax has been aban¬ 
doned or incomplete. Tiie period of choice is between the ages of 15 and 40 
years. Cardiovascular iiisuOicieucy, dyspnoea, and cyanosis contra-indicate, 
as do renal, intestinal, and laryngeal complications. [W'ith the last many 
surgeons—including the reviewer—do not agree, and only regard advanced 
laryngeal disease as a contra-indication.—A. T. E.] 

For phrenicotomy, indications are sonunvliat similar, but wider in their 
scope, and bilateral disease may be benefited by operations on the more 
advanced side. The authors state that apical lesions are equally likely to 
respond to phrenicotomy as basal lesions. [This again is not in accordance 
will) the general opinion, although quite good results are occasionally obtained 
in a])ical lesions.—A. T. hb] They advise phrenicotomy preliminary to all 
thoracoplasties. 

The results of thoracoplasty were as follows : 98 patients were submitted 
to oi)eration ; 31) in one stage, 25 in several stages, and 34 had partial 
thoracoplasties. Very good results were obtained in 22 per cent, good results 
in 1.8 per cent, iin[)r()ved in 7 |)cr cent—a total of 47 per cent ameliorations 
from operation. ()j)erative mortality was 18 per cent, and late deaths account 
for a further 25 per (U'nt. [Th(^ operative ligure is much higher than those 
recorded in Germany, America, or this country.—A. T. E.] With regard to 
phrciiieotomy; out of 300 cases the authors discuss 120 in which amelioration 
amounted to 41 per cent, Suc(*ess was rare in the more acute forms of the 
disease. In the treatment of purulent tuberculous pleural effusions, the 
authors eondernu re})eated aspirations or injections owing to the tendency to 
the formation of sinuses in the chest wall with resulting secondary infection. 
Thoracoplasty is advised, with withdraw'al of the fluid as collapse occurs. In 
secondarily infected effusions wide drainage is not undertaken if it can be 
avoided, but thoraeoplasty is advised. Seven cases in which preliminary 
drainage was not undertaken were admitted to thoracoplasty, with 4 deaths, 
more or less rapidly after the operation ; in 9 following preliminary phreni¬ 
cotomy 2 post-operative deaths resulted. These results indicate the serious 
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outlook for cases with this complication and the necessity for collapsing 
operations at an earlier stage. 

A. Y. S. Lambert and F. B. Berry,- in a paper on thoracoplasty for pulmon¬ 
ary tuberculosis, emphasize the value of co-operation between physician and 
surgeon and the necessity for sanatorium after-care. Operation in stages has 
reduced the early mortality very considerably, and the first-stage operation 
on the upper ribs is advocated, as it increases the eventual collapse. Their 
indications correspond fairly closely with those of Berard above, but they do 
not discuss tuberculous effusions, believing that, as the lung is already collapsed, 
a different problem is presented. The results are recorded in 100 cases divided 
into two groups—unilateral cases and bilateral cases. In the former group of 
64 cases, 61 per cent are cured or improved ; 11 per cent died later ; and 
the operative mortality was 12 per cent. In the latter—comprising 36 cases— 
24 per cent were cured or improved ; 25 per cent died later ; and the operative 
mortality was 44 per cent. 

H. Silorriston Davies,^ in a paper on the use of surgery in pulmonary tuber¬ 
culosis, discusses phrenicotomy, thoracoplasty, multiple intercostal neurectomy, 
and extrapleural pneumolysis. The indications for phrenicotomy arc : (1) Basal 
tuberculosis ; (2) Chronic basal effusions ; (3) More generalized tuberculosis 
where pneumothorax has failed; (4) Relief of symptoms such as pain, drag¬ 
ging cough, and tachycardia ; (5) As an accessory to artificial pneumothorax, 
either to release basal adhesions or to diminish the intervals between refills ; 
(6) As a preliminary to thoracoplasty ; and (7) As a prophylactic to prevent 
the late development of basal bronchiectasis in a case with unresolved basal 
pneumonia. The indications for thoracoplasty are in the main those of arti¬ 
ficial pneumothorax, but the contra-indications are more serious. Fyothorax, 
if not easily controlled, should be submitted to thoracoplasty without undue 
delay. The presence of active disease in the other lung Davies regards as a 
definite contra-indication, except in the case of repeated haemoptysis endanger¬ 
ing the life of the patient. The value of Alexander’s multiple neurectomy is 
not yet determined owing to paucity of experience. The author is not in 
favour of extrapleural pneumolysis for apical lesions, preferring localized 
thoracopla.sty. 

E. Archibald^ groups his patients into three classes : (1) Favourable cases— 
chronic fibroid tuberculosis, predominantly unilateral, with cavities no larger 
than a pigeon's egg, and without any sign of activity in the good hmg. The 
disease has been present for two years or more and the patient is an adult in 
good general condition, apyrexial, and with positive sputum. (2) Doiibtfid 
eases—more extensive infiltration of the worse lung, with large and multiple 
cavities showing a tendency to progression. The good lung is under suspicion 
and may have shown acti\ity within the previous year. Patients are not so 
fit in general as in the previous group, have lost weight, and are liable to 
pyrexial periods. (3) Unfavourable cases—^the lesions are definitely progres¬ 
sive ; cavitation is generalized in the whole lung. In the ‘better’ lung, 
evidence of more recent infiltration is seen. Pyrexia and other signs of mifd 
chronic toxaemia are present. The signs of failure of resistance are beginning 
to be apparent. The results of thoracoplasties (exclusive of cases of mixed 
infective tuberculous pyothorax) were— Group 1 : 24 cases with 16 practical 
cures ; 4 greatly improved; 1 moderately improved; 1 death due to opera¬ 
tion (1 death subsequently not due to operation). Group 2 : 45 cases—IT 
practical cures ; 8 greatly improved; 9 moderately improved; 2 stationary 
or worse ; 3 deaths due to operation ; 6 died later from this disease. Group 3 : 
21 cases—no practical cures ; 3 greatly improved; 4 moderately improved; 
8 deaths due to operation; 6 subsequent deaths from the disease. 
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A. Tudor Edwards'* reports results in 112 cases of pulmonary tuberculosis 
submitted to thoracoplasty. These include cases of tuberculous empyema, 
both tuberciiious and secondarily infected. The total operative iiiortalitv was 
4-5 per cent up to three months after operation, with 45-7 per cent fit fo/work 
and a further 25-6 per cent much improved. The causes of operative death 
were pulmonary embolism in one case, pneumonia in "better' lung in three 
cases, and late heart failure in one case. In discussing tuberculous pyothorax, 
thoracoplasty is advocated if the condition of the contralateral lung permits. 
For the secondarily infected cases, in wluch drainage is generally required, 
this should be carried out in such a position as not to interfere with subsequent 
thoracoplasty, and pleiirotomy is therefore advised in the anterior axiliarv 
line. 

AnaBsthesia.—Anaesthesia for thoracoplasty in pulmonary tuberculosis is 
discussed in a paper by I. W. Magill.® The respective merits amd demerits 
of local and general anaesthesia are described. Local anaesthesia has the 
advantaige of causing no irritation of the lungs, no post-operative vomiting, 
and diminution of operaitive oozing. The disadvantages are the possibility of 
toxic absorption, greater tendency towards delayed healing from superficial 
infiltmtion, and the effect of extensive operation upon the mental condition 
of the conscious paitient. Chloroform and ether he considers inadvisable from 
the effects of the former on patients wlio have long suffered from a certain 
degree of toxamiia, and the latter from its irritative effect on the lungs. 
Summing up, he considers Gas-oxygen Ansesthesia, associated with infiltra¬ 
tion of the intercostal nerves with 1 per cent Novocain, the method of choice 
for these patients. 

EuFEHEXCES.—'^Presse mkl. 1929, Oct. 12, 1332 ; -Ann, of Surg. 1930, Jan., 57 ; 

Med. Jour. 1930, i, 087 ; ^Canad. Med. Assoc, Jour. 1929, Nov., 502 ; hJour, of 
State Med. 1930, Oct., 003 ; ^Lancet, 1930, i, 295. 

TUBEBCULOSIS, STJRGICAL. John Fraser, Ch.M., P.R.C.S.Ed. 

As might be anticipated, the pediatric literature of the past year has con¬ 
tained numerous references to bone and joint tuberculosis. 

Pott's Disease. 

Is an osteosynthetizing operation indicated in Pott's disease ? The question 
is still the subject of discussion, and how sharp is the divergence of opinion 
may be appreciated by reading the papers of E. Sorrell and Rocher^ in 
favour of the operation, and that of F. Calot- in condemnation of the procedure. 

Sorrel and Rochcr record their experience in 106 cases, and the paper affords 
a reasoned argument in favour of the operation in certain 'well-chosen cases. 
The authors draw' a sharp distinction between spinal tuberculosis in the child 
and in tlie adult. In the former, healing is likely to be relatively complete, 
even in the extensive lesion, if conservative treatment is satisfactory; while 
in the latter the prognosis of natural cure under pure conservatism is much 
less hopeful. It is upon these generally accepted facts that the argument in 
favour of an osteosynthetizing operation is based. 

An efficient graft has an obvious mechanical effect in supporting the 
posterior portion of the vertebral column, and in so far as it supports and 
immobilizes, it exerts a beneficial effect upon the progress of a tuberculous 
focus in the anterior segment of the column. The observers proceed to point 
out that, while it has this beneficial effect, it is folly to suppose that it exerts 
any specific biological effect, such as stimulating osteogenesis or increasing 
vascularity. Any benefit wluch the graft may have is purely of a supporting 
and immobilizing type; but, while recognizing its limitations, the authors arc 
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satisfied as to the ^reat value of osteosyiitliesis, and they add as their beliei' 
that *'Oil ho pa* die trcaimeut is incapable in itself of ensuring a cure'’. A 
graft operatioii of some type is preferable to the periosteal stripping operation 
of Hibbs. and they regard the rigid graft of Albee and the supple graft of 
Diiigaria or Delegeneere as equally good. 

The operation is done at a time when the disease appears to be in a quies¬ 
cent phase, and subsequent to the interference complete fixation is carried out 
for six months. The authors are fully convinced that the operation produces 
most satisfactory results, and in their opinion it is a procedure which permits 
a larger proportion of cases to return to active life than is possible under pure 
coiiservatisDi. The operation is said to reduce the disability percentage from 
100 to G. 

Professor CaJot writes with the authority of thirty-eight years’ experience. 
He claims that he introduced the fixation operation in 1807—fourteen years 
before it was adopted by American surgeons—and that he has now abandoned 
it because he has found that purely orthopaedic methods give results which 
are as good as, if not better than, those secured by operation. His objec¬ 
tions to operation are that : (1) It does not shorten the period of conserva¬ 
tive treatment ; (2) It is associated with an appreciable mortality ; (8) In 
general principles ail sanguinary operations in the treatment of PotPs disease 
are more liariiifiil than beneficial. 

The technique of Calot's treatment is Avell known. It implies the applica¬ 
tion of a piaster jacket provided with an opening over the kyphosis, if this 
exists. Correction pressure is exerted over the kyphosis by the insertion of 
ten to twenty squares of wadding 1 cm. thick between the plaster jacket and 
the Ijody surface. The wadding is renewed each week, and it is kept in place 
by a circular bandage of wet tarlatan. The plaster jacket is renewed every 
three or four months, and the total period of its application is about two 
years. For a further period of three years a removable plaster or eeikiloid 
jacket is worn. 

Calot records the interesting observation that the development of ivhoojring- 
cough in a child suffering from PotPs disease is a particularly dangerous com¬ 
plication because the repeated concussion effect of the cough stimulates the 
progress of the disease. It is claimed that treatment by a jdaster jacket 
lessens the risk. Calot also claims to have secured correction of kyphoses of 
several years’ standing, but the best results are naturally in early cases. 

These two papers indicate the views of what may be called opposing schools, 
but there is no doubt that opinion favourable to operation in well-ehosen 
cases is increasing. 

The Treatment of the Farapleg^ia of Pott’s Bisease.—The treatment 
of this, the mast distressing complication of Pott’s disease, is discussed in a 
paper by R. Massart and R. Dicroquetri in which they describe the advantages 
of operation. They believe that abscess formation is the almost invariable 
cause of paraplegia, and they hold it to be essential that the abscess should be 
evacuated at the earliest opportunity. They assume that the abscess makes 
its way into the posterior mediastinum—an assumption which is not invariably 
correct; but this proviso forms the basis of their scheme of treatment, for they 
recommend that the posterior mediastinum be exposed by means of an Osteo- 
transversectomy, and that through this avenue the abscess be aspirated. 
One case is recorded; there was recovery of movement in three days, and 
relief has persisted for twenty months. 

Costo-trasiSTersectomy Avas in the past a favoured method of treatment 
in tuberculous prevertebral abscess formation, and the only novelty in the 
method Just described is that aspiration is used instead of open drainage. 
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The modification is in keeping' with modern ideas, but the record of a 
single case is insufficient material xipon which to establish recommendation 
or criticism. 

The Treatment of Seuigical Teberculosis. 

Inira-articular Injection of Zinc Sulphate.—i\lany obser^Trs Irut; 
sought for a substance which, on being introduced into a tiil^erciilous Joint and 
so brought into contact with a diseased synoxia, would exert an antibacterial 
influence by one means or another upon the infected tissue. M. Y. Hedre^ 
has been experimenting in this connection with sulphate of zinc. A 10 per 
cent sulphate of zinc in glycerin solution is employed ; 2 to c.c. are intro¬ 
duced at one time, and the injection is repeated after fourteen days ; an 
average of six injections is required. The results of five eases so treated are 
recorded—three elbows and two wrists—four of these being reported as cured, 
while one died of general tuberculosis a year later. 

This type of medicament has already been reported on in connection with 
glandular tuberculosis, cold-abscess formation, and fistula ; moderately good 
results have been recorded. An intense local reaction follows the injection, 
and during this phase pain may be severe. The benefit of the method arises 
from its sclerosing effect upon tissues ; its influence is tfierefore local and due 
to contact, and its value would appear to be restricted to cases of pure synovial 
tuberculosis, as it cannot be expected to exert any pronounced effect upon 
underlying bone lesions, A joint submitted to this treatment will almost of 
necessity become the site of a fibrous ankylosis. 

The Treatment of Tuberculosis with Lipoids,—This is the subject of a 
paper by W. Driigg.^ The substance was administered orally, and it is stated 
that “ in selected eases of surgical tiihcreulosis lipoid preparations adminis¬ 
tered orally frequently produced increase of weight and sometimes reactionary 
appearances in the seats of disease That the procedure is not devoid of 
risk is evidenced from the conclusion that, xvhiie an increased degree of 
immunity was apparent in 25 per cent of the eases, in 75 per cent the 
treatment proved inclTectiial or even injurious. It is believed that the 
effect of a lipoid therapy is on the basis of an antigen action, and that 
its influence is closely related to the considerable lipoid content of the 
tubercle bacillus. 

The Closed or Solieri Treatment of Open Tuberculosis.—This method 
of treatment has attracted considerable attention in Italian and German 
circles. It was introduced by Professor Solieri to the Italian Orthopaedic 
Congress in Florence in 1922. At that time six patients were exhibited, but 
the method met with considerable criticism. Since that date Solieri has 
published several papers dealing with the treatment and its results. His 
latest contribution'^ is the one under review. The procedure consists in the 
correction of any deformity which may exist in the part under treatment, 
the sterilization of fistiihe by the application of 5 per cent iodine, the estab- 
lisliment of free drainage in any localized collection of pus, and the complete 
encasement of the limb in a plaster case. Joints immediately above and 
below the affected part are included in the plaster application, and, as absolute 
immobilization is considered essential, the amount of cotton-wool padding is 
reduced to a minimum. The plaster is kept in place as long as possible ; in 
fact, it is changed only when imperative. It is obvious that discharge must 
collect in the dressings, but it is interesting to notice that the benefit of the 
method lies in the fact that there is an autovaccination by specific products 
of the tuberculous pus in contact with the broken skin around the fistula 
under the apparatus The present article records the results of 32 cases. 
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principally hip- and knee-joints. Of these 24 are cured, 4 are in stain quo, 
and 4 died during the progress of the treatment. 

Tiie principles of the method are somewhat similar to those practised by 
OiT in connection with acute osteomyelitis, but it is none the less true that 
treatment of this kind has long been practised in connection with tubercu¬ 
losis of bones and jiunts. Hitherto it has been thought neglectful to allow 
discharge to collect beneath a plaster, but according to Solieri there has been 
virtue bcluiid the sin. 

Blsmutli Treatment in Surgical Tuberculosis.—This method of treat¬ 
ment is the subject of an interesting paper by A. Bonaccorsi." Two facts of 
general interest \ire pointed out: (1) That a systemic disturbance always 
accompanies a local tuberculosis ; (2) That there is a certain parallel between 
surgical tuberculosis and the lesion produced by certain protozoan infections, 
more particularly the tertiary lesions of syphilis. From these facts it is 
adduced that drugs which are useful in sj^philis should be of value in the 
treatment of tuberculosis, and after experimenting Mutli various formiilje 
bismuth was chosen. A methyl arsenic bismuth (Bayer) is used, made up 
in a proportion of Ih egrm. of the salt to 1 c.c. of w'atcr (distilled) ; 2 to 3 c.c. 
are given iiitnimiiscularly on five consecutive days, followed by ten injections 
on alternate days, and finally by ten injections every three or four days ; one 
week elapses between each series. 

Tuberculosis of the Larger Joints. 

Hip-Joint.—C. L. Pattison-s® paper on 300 cases of tuberculosis of the 
hip-joint was noticed in the Medical Annual of last year (p. 492). At that 
time a brief summary was the material from which the abstract was made. The 
complete paper is now available, and, as the results recorded are of remark¬ 
able merit, further details may be given. 

The primary interest of the paper is in respect of results. In recording 
these, four groups have been created: (1) Perfect functional result; (2) 
Arrested disease, but some disability; (3) Recurrence of disease ; (4) Death 
and hopeless cases. The scheme of treatment embraced the usual general 
remedies. The local treatment varied according to circumstances ; in acute 
progressive disease there was immobilization on a Pyford frame with weight 
extension, and wlien the acute stage was past a decision w'as reached as to 
whether a movable or a fixed joint was likely to result, X-ray findings bulk¬ 
ing largely in the decision. If it seemed possible to retain mobility, weight 
extension was continued for three to six months, after wiiich the traction 
w’as removed and the patient encouraged to move about in bed. If this degree 
of liberty was tolerated, the patient w'as regarded as convalescent and treated 
by a celluloid hip spica support, crutches, and patten. In the second group, 
that in 'which a fixed joint appeared to be inevitable, a double plaster spica 
was applied over the complete length of the limb on the affected side, to the 
knee on the opposite side, and kept in place until ankylosis appeared to be 
complete. 

The results recorded are remarkable—it is doubtful if they have ever been 
surpassed. In the first grouj) (perfect functional result, a full range of move¬ 
ment, no shortening, no sign of disease) 107 cases were placed—a percentage 
of 55-7. Equally remarkable is the fact that these results w^ere obtained by 
a treatment period averaging one year and ten months. It seems essential 
for the achievement of this remarkable result that an accurate diagnosis should 
be made at an unusually early stage in the progress of the disease. 

T. P. MeMurray® doubts the efficacy of extra-artieular arthrodesis for the 
reason that he does not believe that extra-articular fixation arrests the spread 
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of the disease, and that, as the disease extends, the graft may ultimately he 
faced with the burden of bearing the entire tension and weight strain of the 
part. McMurray gives the composition of a preparation which he has found 
useful in the treatment of tuberculous sinuses. It is a medicated sawdust 
originally introduced by Thomas, and composed of pure sawdust treated -with 
powdered perchloride of mercury, vegetable tar oil, and turmerene. The 
results of 53 cases are recorded, and no case in the series had been under 
treatment for a period of five years prior to examination. Bony ankylosis 
was present in 23 cases, and the author draws attention to the fact that 
a mixed infection was a factor common to all. In the remaining 30 cases 
some degree of limitation of movement existed, varying from a fibrous anky¬ 
losis, relatively complete, to a limitation which was only partial. 

Any interested reader must be impressed by the variability which distin¬ 
guishes end-results in tuberculous joint disease. The point is well demonstrated 
in the figures just recorded, where we find on the one hand a perfect result 
in 55-7 per cent of cases, and on the other “ the constant feature of limitation 
of movement in the joint in every direction ”. The apparent anomaly is of 
importance ; there must be an explanation, and its demonstration would 
surely be helpful. 

Knee-joint.—The only paper on knee tuberculosis brought to our notice 
is by F. Pouzet^f* ; the contribution deals with juxta-artieiilar tuberculosis of 
tlie knee. Twenty-five cases are recorded, and the interesting fact emerges 
that when the disease appears in children below the age of three 75 per cent 
of the cases arise in the femur, while in an age period from the fourth to the 
fourteentli year 70 per cent are located in the tibia. No clear explanation 
of the site-age incidence is offered. 

Allusion is made to the frequency Mith which synovial effusions occur 
secondary to the development of bone foci, and operation on the bone error 
is advised with a \iew to avoiding actual tuberculous infection of the joint 
cavity 

References. — ^Presse med. 1029, Oct.. 10, 1349 ; ^Monde mM , Paris, 1930, Jan. 1, I ; 
^Presse med. 1929, Ang. 31, 1134; Ulrc/i./. klin. Chir. 1929, Dec. 29, 583 ; ®I>cwL Zeits. 
f. Chir. 1930, Feb., 392 ; ^PoJiclmico, 1929, xxxvi, 1064 ; "^Ibid, 1208 ; JMed. 

Jour. 1929, ii, 532; ^Liverpool Med.-Chir. Jour. 1930, 82 ; ^^Lyon. 7ned. 1929, July 14, 33. 

E. W. Hey Groves, M.S., F.B.C.S. 

The treatment of surgical tuberculosis has undergone a very marked 
change during the years of the present century. Following upon the 
Listerian era at the end of the last century it became the usual practice 
to perform an open operation upon all the accessible joints of the body 
which had been affected by tuberculous disease. Formal excision of the 
shoulder, elbow, hip, and knee wais the routine method of treatment. Now 
this is all changed, and at the present moment conservatism is the order of the 
day. In this, as in all similar surgical problems, there is a tendency for the 
pendulum to swing too far towards one extreme and then to return towards 
the other. There is now considerable evidence that operative surgery still has 
a very useful place in the treatment of tuberculous joints, also that the exclusive 
use of conservative methods, particularly in adults, occupies an unreasonable 
time and gives an uncertain result. 

Light Treatment.—The treatment of tuberculous conditions of the bones 
and joints by the action of the sun’s rays has now been established in an 
impregnable position. It is now only necessary to study the modifications 
and limitations of heliotherapy and to inquire into the best substitutes for the 
sun’s rays where these are not available. 
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W. M, Phelps^ lias made a careful study of this question. He draws attention 
to the fact that it is only that part of the spectrum at the violet end which lies 
between :320 and :-hSO whieh has direct effect in the healing of tuberculosis. 
This healing effect is considered to be in the nature of a general improvement 
and acceleration in the process of repair rather than one of direct destruction 
of bacteria. One of the most remarkable and satisfactory evidences of the 
beneficial effect of light is that under its influence sinuses tend to heal. This 
healing takes place better when the light is applied to the body as a whole 
than when it is merely directed on the region of the sinus. The beneficial 
effects of the sun’s light can be obtained by the use of a carbon-arc lamp of 
25 amperes. The light rays which produce er\i;hema and tanning are rather 
shorter than those whieh effect healing, being about 300 to 320 If these 

shorter waves are cut out from the source of light, a longer exposure to it can 
be given than would otherwise be safe. According to this view the reaction 
of the skin by tanning cannot he taken as any index of the cflicacy of the treat¬ 
ment. Phelps lays great stress upon the importance of measuring the dosage 
of sunlight used in treatment. He describes a method by which this can be 
effected, but it appears to us that this method, although of great value for 
seientifie observation, is much too complicated to be of any value in clinical 
work. 

K. Pardee^ has studied in some detail the value of artificial sources of light 
as a substitute for the sun to be used on dark days and during the winter 
months. She records her observations in twenty-nine children for whom a 
carbon-arc light w’as used every day through the winter months. Her records 
show that in the great majority of these eases there was a definite improvement 
in the hiemoglobin content of the blood, the weight, and the calcification of 
the bones. She attaches great importance to accuracy of dosage. As a 
general rule the treatment is begun by an exposure of half a miiuite at a time 
applied to each side of the body. This is gradually increased until the 
maximum dose of fifteen minutes daily to each side of tlie body is achieved. 
Apart from seientifie observation of changes in the blood and the bones, tlie 
most noticeable effect of the light treatment is seen in the great improvement 
in the children's energy. Usually they are listless and apathetic in the early 
stages of treatment, hot later they become so lively that it is difficult to keep 
them quiet for the necessary exposure. 

Bone-peg-ging- in Tuberculous Joints.—For the past few years a great 
deal has been heard of an operative method in the treatment of tiibereiilous 
joints introduced by Robertson and Lavalle. This consists in driving living- 
bone pegs cut from the crest of the tibia into the affected ends of the bones. 
The underlying principle is that in a tuberculous bony focus a condition of 
hjemostasis with consequent atrophy exists, and that the insertion of the bone- 
grafts produces an acceleration of the arterial circulation whieh brings about 
repair. As in most new methods the claims made by its originators probably 
err on the side of optimism, whilst the objections of the critics arc unduly 
pessimistic. Thus R. Xissen,^^ who recently visited South America with 
Professor Sauerbnieh to see and test the Robertson-Lavalle technique, gives 
only a qualified approval of it. He has carried it out in 12 cases, in wdiich the 
hip, knee, foot, and e]bo%v were affected. In 3 of these, namely, twm of the 
knee and one of the ankle, surprisingly good results were obtained, the disease 
clearing up rapidly and the joints being restored to normal function, but in the 
remaining 9 the results were either negative or poor. It would seem from 
tliis that the method must be of some value and that its effective use will 
depend very largely upon the proper selection of eases. 

Another operative procedure, which is intermediate between that of 
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Robertson-Lavalle and that of excision of the affected joint, is the driviiicr of 
a bone-peg not only into the bone-ends, but right through the articulation 
itself. It would appear to us that such a procedure has only to be iiiciitioiied 
to be condemned, but as it has been seriously advocated by such well-known 
surgeons as Lexer^ in Germany and Tultier^ in France we cannot afford to dis¬ 
miss it without discussion. Tuflier described the use of this method in ten 
cases of what he calls tuberculous osteo-arthritis affecting the sacro-ihac Joint, 
the knee, or the ankle. Several bone-grafts arc used and are driven obliqiiely 
right across the affected joint. The best results have been given in disease 
of the sacro-iliac joint, where there is, of course, no synovial cavity. But in 
the case of the knee, although temporary amelioration was pro<iuced, in three 
out of four subsequent resection was necessary. 

Treatment by Paraffin Injections.—]Many years ago the late Professor 
Rovsing advocated the treatment of chronic* inflammation of the joints by the 
injection of vaseline, but this idea appears to have become quite obsolete. 
Now L. A. Roscn‘'‘ has done some very remarkable work consisting in the 
injection of paraflin or vaseline into tuberculous joints ; based on a long series 
of experimental and clinical facts, one must admit that the method makes 
an irresistible claim for attention. The mineral oils paraflin or vaseline, when 
injected into the tissues, especially the synovial cavity of the Joint, are very 
slowly absorbed. They exercise at first a mechanical action, in separating the 
inflamed synovial surfaces and in producing a hydrostatic distraction of the 
joint, but also it is claimed that they exercise a therapeutic effect similar to, 
but more lasting than, that which they produce upon inflamed skin or mucous 
membrane. He gives details of ten eases, all of them in adults and most of 
them affecting the knee or the hip. The ease records certainly make veiy 
remarkable reading. In a typical case a woman of a little over twenty years 
with characteristic white swelling of the knee-joint is presented. She had had 
previous treatment for one or two years by heliotherapy, plaster, and extension. 
The exploring syringe removed 500 or GOO c.c. of pus, and in its place over 
100 c.c. of vaseline was introduced. This, instead of causing great pain such as 
always results from the introduction of iodoform emulsion, gave immediate 
relieb The aspiration and introduction of vaseline was repeated two or three 
times at an interval of a month or six weeks, and at the end of a few montlis 
the joint was apparently restored to normal .condition and function. In fact, 
the results of this method of treatment are so remarkable as to tempt one to 
dismiss them with sceptical disregard. Probably this would be quite unjust, 
and in properly selected eases it would seem that the method certainly ought 
to have a trial. In this country at any rate the number of eases suitable for 
its use will be very small. The treatment seems specially to be indicated for 
a tuberculous joint where the disease is confined to the synovial membrane 
and where tul)creuloiis effusion has occurred without gross destruction of the 
joint and ligaments in an adult. A further criticism is that one would require 
to know^ the subsequent history of a patient treated by this method for some 
years afterwards. 

References. — ^Joiir. Bone and Joint Surg . 1U3U, April, 253 ; -Ibid. 270 : ^Arch. 
f. Min. Chit. 1929, Nov., 73G ; ^Lance, BnlL et Mhn. Soc. nat. de CMr. 1929, May 11, 
026 ; ^Fresse med. 1920, July 31, 989 ; ^Bev. de CJnr. 1929, No. 10, 723. 

TULARiEMIA. X BoUeston, M.D. 

Epidemiology.— -The prevalence of tularaemia in Soviet Russia, where four 
epidemics have occurred since 1926, is emphasized by A. Roubakine^ in an 
important review, and by G. J. Sarehi,^ who draws attention to the large 
number of atypical eases for which medical advice is not sought. In each 
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epicleiilie tiie source of infection was always to be found in water-rats, whose 
skins are io ^reat demand and arc exported to all parts of Europe. 

Tlie first cases of tulancmia diagnosed in Norway are recorded by T. Tlijotta'^ 
ill three men wlio had lieen hunting hares and developed the disease after an 
incubation period ranging from one to eight days. 

G. M. IvoiikeF reports a case of tularaemia contracted from a coyote (Canis 
leslis) ill New Mexico, where twenty-one cases had previously been notified, 
but only one in which the disease had been contracted from this source. 
Konkel points out that as the coyote is frequently being hunted and trapped 
in New ^Mexico, it is a real source of danger in the transmission of the disease. 

IiEFF.aEN'ons.— Epid. Jiep. Health Sect. League of Latians, 1930, 1 ; ^Zenlralb. 
f. Dahier'ol. e>:iv, 1 AbL Ori". o5 ; ^Xorsk Mag. /. LcBge. 1930, 224 ; ^Public 

^Health Pup. 1930, 439.' 

TYPHOID FE¥ER. {See also Paratyphoid Fevers.) 

J. D. BoUesUm, M.D. 

Epidemiology. —According to the Monihhj Epidemiological Beport of the 
League of Xafions,'^ allhoiigh the incidence of typhoid fever has fallen consider¬ 
ably in a large number of countries since last century, the condition is still 
endemic in most parts of the world, and epidemics occasionally occur even in 
eouiitries with excellent hygienic conditions—for example, in Hanover in 1920 
{see I\£edical Annual, 1028, p. 501), Montreal and Hertfordshire in 1927 
{Ibid., 1929, p. 380), and Lyons in 1028. In countries with reliable statistics 
the case mortality ranges from 7 to 12 per cent. While in some countries, 
such as Germany, Austria, Sw'cden, and some parts of Soviet Russia, the decline 
in typhoifl hieidenee is more or less continuous and regular, others, such as 
Bulgaria, Czcclio-Slovakia, Esthonia, Finland, Greece, Italy, Poland, the King¬ 
dom of the Serbs, Croats, and Slovenes, Switzerland, and a group of sixteen 
towns in Scotland, show a considerable decrease. In England and Belgium 
the typhoid morliidity has remained at the same low level for several years 
with little variation, w'hile in Spain it has kept at a high level. In Africa 
there was a rise In Egypt and Tunis and a fail in Algeria, Tripoli, Cyrcnaica, 
and Morocco in 1928. In the United States the decline in typhoid prevalence 
is remarkably rapid and eontinuous, though the ease mortality is very high, 
possibly because deaths are more accurately recorded than cases. 

In Germany an outbreak of over a hundred cases due to milk infected by a 
carrier is reported at IVcissenburg, a small Bavarian towm, by E. EMcstein- 
and G. Seliad,^ and Koestert records an outbreak of 94 cases with 19 deaths 
in an asylum at Bonn, where the origin of the epidemic was probably a carrier 
employed in the preparation of the meals, and the subsequent eases were due 
to contact infection. 

In Russia S. B. Dubrowinski^ records an epidemic of tjqihoid and para- 
typliold due to fiecal contamination of the w'ater-supply at Rostow' on the Don, 
wiiidi began at the end of April, 1926, and lasted until the end of the year. Of 
241 eases which occurred between May and December, 217 w^ere typlioid, 22 
parat;\’plioid, and 2 unclassified. Of the deaths 90 per cent were among the 
typhoid cases, 9 per cent among the paratyphoid, and 1 per cent among the 
unclassified. 

According to T. Canaan® the occurrence of enteric fever in Palestine w^as not 
suspected until 1913, when Miihlens produced bacteriological and serological 
proof of its existence in that country. In a study of 358 cases observed 
between 1925 and 1928 Canaan states that more than a third of all the patients 
w’ere in the first decenniiim, whereas in Europe and America the maximum 
incidence is between the ages of 20 and 30. Flies and contact infection 
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appear to play the principal part in the dissemination of the disease in Palestine, 
whereas water and vegetables are of secondary importance in this respect! 
The hygienic conditions among the country people and the poorer classes in 
the towns are still very primitive. The average enteric mortality throughout 
Palestine during the period 1925-8 was 8-77 per cent for t\i>lioid and 4”3 per 
cent for 

The eighteenth annual report of the Journal of the American Medical 
Association'^ on typhoid in the cities of the U.S.A. in 1929 with a popu¬ 
lation of more than 100,000 shows a continued decline in the disease. 
Not only was the typhoid death-rate in a city population of approximately 
34,000,000 as low as 1-50 per 100,000, but the actual number of typhoid 
deaths (531) in this population w^as less than half the corresponding number 
in 1925 (1007). 

P. T. Lantin and P. Ignacio,® who record their observations on 3455 cases 
of typhoid fever, of which 2040 were males and 1409 females, admitted to the 
Philippine General Hospital between January, 1911, and October, 1927, state 
that the fatality-rate from the first to the third decade was about twice as 
high as that in Europe. The average mortality during the sixteen years was 
19-2 per cent, the annual variations being from 7 to 28* 1 per cent. ^ While in 
temperate climates the fatality-rate increases as age advances, among the 
Filipinos after the third decade it decreases, no deaths at all being found after 
the age of 55. 

Etiology. —C. AchaiTP records a case of laboratory infection in a woman, 
age 24, who accidentally spilt and swallowed some iinsterilized typhoid vaccine 
and developed fever and fertid diarrhoea two days later. In spite of adminis¬ 
tration of typhoid vaccine by mouth, the disease lasted for eighteen days, but 
no complications ensued. The short duration of the incubation period is 
eharaeteristic of typhoid fever contracted in the laboratory, as in the case of 
Diiflocq and Voisin of a pregnant woman, age 19, who swallowed a culture of 
B. typhosus with suicidal intent. The onset of typhoid occuiTed three days 
later, and recovery took place without a relapse or abortion. Owing to the 
risks attending manipulation of typhoid cultures Achard recommends that 
anti-typhoid inoculation should be made compulsory in laboratories where 
typhoid organisms are used, 

H. E. Miner and F. C. Forsbecld<> report, an outbreak of 28 cases of typhoid 
fever which occurred among 05 guests at a wedding breakfast from eating 
chicken salad -which liad been j>rcpared by a typhoid carrier. Most of the 
attacks were severe and one was fatal. 

G. Krogh-LuiuT’- regards sledge-dogs as the cause of the spread of typhoid 
fever in Greenland. These animals devour the fsecal matter of the inhabitants, 
many of whom are healthy typhoid carriers, and on examination show not only 
typhoid bacilli in their stools but also a positive Widal reaction, and post 
mortem typhoid bacilli in the gall-bladder and intestine as well as a slight 
degree of cholecystitis. 

Symptoms and Complications. —The subject of typhoid fever in infancy and 
childhood has recently received attention from several writers. According to 
A. A. Wecch and K. T. out of 417 cases up to the age of 2| years col¬ 

lected by Griffith and Ostheimer in 1902, 23 w’ere congenital and 139 others 
occurred in the first year of life. The course of the disease at this age is much 
more variable than in older children and adults. Evidence of intestinal 
infection is often entirely lacking, and the disease may present only the features 
of a blood infection. The prognosis is generally more severe than in later 
years. Of the 139 cases collected by Griffith and Ostheimer, 77 died, 28 
recovered, and in 34 the result w^as not recorded. 
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H„ Moiiimseii^- records his observations on 73 cases of typhoid and para¬ 
typhoid ill children ii]-> to the age of 14 years : 50 were boys and 23 girls ; 8 
deatiis oecnirred—t among the boys and 4 among the girls. Vigorous chil¬ 
dren were more frequently attacked than weaklings. According to ]\lommsen 
the enteric fever of cliiidreii is characterized by a tendency to relapses, although 
the general condition is little affected during their occurrence. 

4. Picotd^ who reports nine cases in children aged from 10 months to 3|- 
years, states that the clinical picture at this age is generally incomplete com¬ 
pared with that in the adult, the predominating symptom being persistent 
fever. Like Mommsen he emphasizes the frequency of relapses, and adds 
that the commonest complications of enteric fever in infancy are first broncho- 
piieumoiiia, then acute meningitis, and lastly intestinal ha?morrhage and 
perforation. 

A. Costa^'* records two fatal cases of ulcerative and membranous gastritis in 
typhoid fever in women of 39 and 46 respectively, in whom the condition was 
first discovered post mortem, and emphasizes the rarity of gastric as compared 
with intestinal involvement in typhoid fever. In the first ease, in addition 
to the presence of typhoid ulcers in the intestine, the necropsy showed three 
small ulcers involving the mucous and submucous coats of the lesser curva¬ 
ture of the stomach ; no organisms were found. In the second case, in which 
there was a sudden fall of temperature followed by vomiting and intestinal 
haemorrhage, the necropsy showed a grertsh membrane starting from the 
lesser curvature and invading the anterior and posterior walls of the stomach. 
Xurneroiis Iiacilli were found in the lesions, but their nature was not 
identified. 

5. G. Giardina^^ reports 4 cases of appendicitis in typhoid fever in patients 
aged from 17 to 20, 3 of wliom recovered and 1 died after operation, and gives 
the following statistics of the frequency of this complication : 19 in 119 typhoid 
autopsies (Christian), 15 in 41 typhoid autopsies (H. Rollcston), 51 eases of 
perforation of the appendix among 949 cases of intestinal perforation in typhoid 
(Madelung). Tlie mortality of cases operated on is about 75 per cent. 

V. Rapant^* states that empyema is always a rare complication of typhoid 
fever in contrast with serous or serofibrinous pleurisy, which is relatively 
frequent. When it occurs it is usually secondary to a serous or serofibrinous 
pleurisy, and only rarely develops as a primary purulent effusion. Rapant 
reports a case in a man, age 25, which was exceptional in being primary. 
Recovery took place after drainage of the pleura. 

E. May and H. Kaplan^^ describe an encephalitic form of typhoid fever which 
is characterized by the following symptoms: (1) Hypertonus, which may 
affect the nuchal region so as to simulate meningitis, but is usually localized 
In the upper limbs, as can be found by passive flexion of the forearm on the 
upper arm. Tremors and involuntary movements like carphology probably 
belong to the same group of symptoms. (2) Involvement of the nuclei of 
various cranial nerves, gi\ing rise to trismus, pharyngeal spasm, or ocular and 
laryngeal palsies. (3) Trophic changes, as shown by cacbexia or cutaneous 
lesions. These manifestations, which as a rule are not accompanied by 
pyramidal or meningeal symptoms, usually do not appear till the second or 
third week of disease, and as a rule terminate fatally, probably from involve¬ 
ment of the medulla. 

A. H. Baldwin and A. J. Bearey^® describe a form of typhoid fever occurring 
in North Queensland and remarkable for the fact that the patient’s serum 
did not give a positive IVidal reaction or only a w'eak reaction late in the disease. 
The existence of this form sho^vs the importance of early blood cultures in 
tropical fevers. 
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Propiivlaxis.— II. Knorr=" iiimnlain.s that the dumtion of inniuiiiitv eoii- 
ferreil by typhoid inocidatiou lm.s been underestimated. It is true tliat some 
persons are protected only for a short time, but in the majority of eases 
tlie immunity lasts for as long as live to seven years, and in some consider- 

ably more. 

Owing to tlie greater frequeuey of typhoid fever since the War among eliil- 
dren as well as in women compared with men and their much milder ri^ietioii 
to inoculation, J. Hesse-^ suggests tlmt all children after their third or fourth 
year should undergo subcutaneous injection with T.A.B. vaccine, wliieh might 
be carried out at the- same time as immunization against diphtheria with 
anatoxin. It is particularly important that children in the environment of 
enteric eases should be inoculated as well as those living in an infected area. 
Inoculation, at least by the subcutaneous route, is contra-indicated in weakly 
children, and in tliose suffering from acute infections or cardiac, renal, or 
hepatic insufficiency. Although the duration of the immooity often exceeds 
two years, re-inoculation by mouth or the subcutaneous route should be carried 
out every two years, especially as repetition of oral inoculation does not cause 
a violent reaction. 

In view of the frequency with which the crews of merchant vessels contract 
typhoid fever, which is often of a severe and fatal character, in foreign ports, 
L. Bernard"^ recommends that anti-typhoid inoculation of such men should be 
made compulsory like vaccination against snuiH-pox, and that re-inoculation 
should take place every ten years. 

Treatment. —Rodet**^'^ states that his Serum, whieli has been employed 
in recent years in France and Algeria and to a less extent in Spain and Latin 
America, is obtained from horses immunized by intravenous injection of broth 
cultures of typhoid bacilli. The mortality among 005 eases treated by this 
serum in the course of live years was only 7-88 per cent, and was nil in cases 
which came under treatment before the sixth day of disease. On the other 
hand, Bertoyc and P. E. Martin-^ from their experience of the serum in 
children, and .P. P. Ravaiilt and D. Modrin^s in adults, are agreed that it is 
unnecessary in mild cases and of no benefit in severe attacks, ^vhile it has the 
disadvantage of giving rise to severe scrum .sickness. 

K. Kyriazides, C. Pekakis, and P. Calogerou“« treated 251 cases of typhoid 
fever by Vincent's anti-typhoid ‘Vaccine, which was given intravenously in 
112 and subcutaneously in 180. They claim that it shortened the duration of 
the disease and lowered the mortality, the death-rate being only 7-14 per cent 
in cases treated by the intrav(‘nou.s method and 7*91 per cent in those injected 
subcutaneously. No control series, liovvcver, was used. 

M. Tapia and P. Aznar-^ report (deven eases of typhoid fever in patients 
aged from 10 to 81 in wliidi the course of the disease was in no way affected 
by anti-gaugr-(‘nc serum, as recommended by Weinberg {see Me.dical Annual, 
1929, p. owing to the a.sHoeiation of anaerobic organisms, especially 

B. pcTfringeus with B, typhosm\ 

References. —"^ISlonthly E-pideni, Rep. League of 'Nations, 1929, 155 ; ^^Munch. med. 
'Woch. 19.10, 710; 'Uhid. 7.12; Llrr/i. f. Psyehmt. 1929, Ixxxvi, 587; ^Zentredb. f, 
BaJderioL 1929, 1 Abt. Oi'ig. cxiii, 225 ; ^Deut. ?ned. ITocL 1929, 1375 ; "^Jour, Amer, 
Med. Assoc. 1930, xciv% 1574 ; ^Amcr. Jour. Med. Sci. 1929, clxxviii, 32 ; ^Bidl. Acad. 
Med. 1929, cii, 278 ; ^^UVeu; Eng, Jour. Med., 1929, cc, 440; ’^'^Comptes rend. Sac. 
de Biol. 1930, ciii, (>I6 ; ^-A?ncr. Jour. Bis. Child. 1929, xxxviii, 1044 ; '^^Monats. /. 
Kinderheilk. 1929, xlv, 331 ; ^^These de Paris, 1920, No. 234 ; ^^M^yorma med. 1029, 
1484 ; ^'^Oiorn. med. Osp. Civ. di Fen, 1929, 155 ; ^’^Med. Klin. 1930, 427 ; ^^BulL 
Sac. med. Bop. de Paris, 1929, Nov. 4, 1228 ; ^^Med. Jour. Australia, 1929, i, 059 ; 
^^Arch. f. Hyg. 1929, cj, 309 ; ^^Aroh. Med. Enf, 1929, 729 ; ^^BuU. Acad, Mid. 1930, 
ciii, 195 ; ‘^'^Paris m.kl. 1929, ii, 81 ; ^Nfour. de Med. de Paris, 1929, 742 ; ~^Ibid. 1930, 
312; ‘^B3ull. med. 1929, 1057; -Ltled. Ibera, 1929, 405. 
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TYPHUS FE¥ER. */• Eollesion, M.D. 

Epidemiology. —According to the Monihhj Epidemiological He'port of ihe 
League of Xatiom'^ typhus with rare exceptions is tending to disappear. 
Europe is still the principal centre of the disease, as it always has been. In 
1928 there were 35,5(59 cases in Europe as compared with 2T35 in Africa and 
1904- in Asia. At the present time the two principal endemic foci of typlms 
in Europe are Soviet Russia and Poland, though there has been a consider¬ 
able decline of the disease in both countries in recent years. Roiimania is 
the only other European country with an important epidemic focus, while 
less considerable foci are present in Bulgaria, Lithuania, and Jugo-Slavia. 
In Africa the principal foci are in the northern part of the Union of South 
Africa and in North Africa, especially Algeria, Morocco, and Egypt. In Asia 
the only important endemic focus is Chosen, where 1023 eases with 51 deaths 
occurred during the tirst half of 1029. An attenuated form of typhus is 
endemic in the United States, being mainly prevalent along the Atlantic 
Coast and in Mexico. A still more important focus is Chili, where in certain 
years the incidence was almost as high as in Russia and Poland. No cases, 
however, have been reported in Chili since 1927. In Australia, examples of 
a mild disease, resembling typhus clinically and epidemiologically but differing 
from it in not being louse-borne, have been reported {see Medical Annual, 
1927, p. 511 ; 192tr, p. 507). 

H. Pinkerton- maintains that European typhus is essentially identical with 
Mexican typhus on the following grounds : Intraperitoneal inoculation of 
guinea-pigs with European tj’phus occasionally produces a scrotal reaction 
similar to that seen in Mexican typhus, though less pronounced and rarely 
demonstrable during life {sec Medic^ul Annu.al, 1930, j). 535). Moreover, in 
the gelatinous exudate on the tunica vaginalis Rickettsia-like organisms similar 
to, and probably identical with, those described by Mooser were found, and 
were indistinguishable morphologically and in their staining capacity from 
those found in smears from the gut of the European typhus louse. Pinkerton 
also found that infection with Mexican typhus protected a guinea-pig against 
infection with European typhus, wliile guinea-pigs which had recovered from 
European typhus w^re immune to Mexican typhus. 

J. W. Wolff’ records twenty-nine eases of tropical typhus which recently 
occurred in the Dutch Indies. 

Etiology. —As the result of experiments on guinea-pigs, H. A. Reimann 
and P. Y. Liu^ found that the typhus ^Trus was absent from the sputum, 
saliva, and urine of typhus patients. 

R. R. Spencer and K. F. Maxey^ investigated the Weil-Felix reaction in 
forty cases of Rocky Mountain fever in various stages of the disease with 
antigens prepared from the Xl9 and X2 strains O and H of proteus bacilli. 
Although it was not so constant in Rocky jMoiintain fever as in typhus, a 
positive IVeii-Felix reaction undoubtedly occurred in most of the eases late 
in the disease or in convalescence. In neither Rocky Mountain fever nor in 
endemic typhus was the titre consistently higher with the O type, wRich is 
specific for typhus, than with the H type. Although the two diseases are 
clinically similar and the Wcil-Felix reaction may be positive in both, Rocky 
Mountain fever and t\^hiis are immiinologically distinct, neither virus protect¬ 
ing animals recovered from one disease against subsequent inoculation with 
the wiriis of the other. The etiological agents, therefore, of Rocky Mountain 
fever and typhus appear to be biologically distinct though closely related. 

SYiMPTOMs AND COMPLICATIONS.—F. To'ullcc® poiiits out that, tliougli the 
varieties of typhus do not possess an etiological, serological, or epidemiological 
similarity, they present a striking clinical uniformity owing to the constancy 
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of tlic following triad : (1) A temperature keeping at a Iiigii level for two weeks 
and then falling by lysis ; (2) An eruption composed of maciilopapular and 
sometimes petechial elements ; and (3) A typhoid state of varying intensity. 
This syndrome is constantly found in true typhus, Rocky Mountain fever* 
Japanese river fever, the eruptive fever of the Marseilles district, the fiivre 
houtonneme of Tunis, and tropical typhus. The intermediate host is the louse 
in the case of typhus, tiie tick or larva of the tick in Rocky Mountain fever 
Japanese river fever, the Marseilles and Tunis eruptive fevers, and some forms 
of tropical typhus. 

A. A. Koltypin,’^’ who records his observations on 600 cases of t\T>hus in 
children, illustrates the mild character of the disease in childhood by" the fact 
that no death occurred among them with the exception of one patient who 
contracted typhus just as he \vas recovering from relapsing fever. 

Prophylaxis. —Koltypin” states that in addition to deloiising the patients 
and prohibiting visits, 90 members of the stalf of the children's hospital in 
which the epidemic occurred were inoculated with t>T>hus blood taken at the 
height of the disease, with the result that only 7 (7-7 per cent) contracted 
typhus as compared with 82 (13 per cent) among 246 wlao had not been 
inoculated. 

Refeuences .—‘^Monthly E-pidem. Rep. League oj Nations, 1920, 475 ; -Jour, of Inject. 
Vis. 1929, xliv, 997 ; 'Hjciiccsk. Tljds. v. Nederl. I}\d. 1929, 429 ; "^Nat. Med. Jour. 
China, 1929, 449; ''Publia Health Rep. 1990, 449 ; •’Rid/. Soe, de Pathol, exotique, 

1990, 152; '^Jahrb. J. Kindci'heilk. 1929, exxiii, 27. 

ULCERATIVE COLITIS. {See Colitis, Ulcerative.) 

ULCERS. (See also Varicose Veins.) 

A. M. II. Gray, M.D., F.E.C.P., PLR.C.S. 

S. P. Reimann,! acting on the researches of Hammett on the action of the 
sulphydryl group (SH-) on stimulating cell mitosis, has been using a prepara¬ 
tion, ‘ Thiocresol which is a sulphydryl attached to cresol, as a dressing in 
various types of chronic ulcer. The preparation, p-thiocresol, is prepared by 
the Eastman Kodak Co., and is insoluble in w^ater. For use gi'ni. is dis¬ 
solved in 5 c.c. of 95 per cent alcohol, to which is then added 100 c.c. of distilled 
WTiter, making a solution of 1”10,000. This has been applied as a w^et dressing 
to a number of stubborn ulcers witli success. It is found that granulations 
grow^ faster than cpitheliuni, so much so that they ‘flow over’ the edges of the 
w^ound. This wais remedied by carefully destroying exuberant tissue with a 
stick of Silver Nitrate and then dissolving the debris by applying a suspen¬ 
sion of Pepsin for about two hours. After the wmund has been washed with 
physiological salt solution, further applications of thiocresol are made. Thus 
the epithelium is continuously stimulated and allowed to grow unliindered, 
while the gramilaiions arc kept at the proper level. It is best to apply the 
dressing in periods of forty-eight hours’ duration, and in the intervals to apply 
dressings of physiological salt solution. The solutions must be fresMy made. 

Varicose Ulcers.—A. Dickson WrighU has made a considerable advance in 
the methods of treating varicose ulcers by studying especially the hydrostatics 
of the condition. He shows that the pressure in a varicose vein may reach 
170 mm. of mercury, that is, 30 mm. greater than the arterial blood- 
pressure. As a result blood from the capillaries cannot find its w^ay into the 
superficial veins against such tremendous pressure. The result is stagnation, 
and from this all the complications of varicose veins arise. His solution to this 
problem consists of Strapping the leg with a considerable degree of compres¬ 
sion. This method of strap|)ing differs entirely from the older methods, and 
is used not primarily to protect the ulcer, but to squce 2 se the fluid out of the 
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tissues and to take off the venous pressure. The teelinique consists of windino- 
stlekiog' plaster very tigldly round the ieo', with a pressure proportionate to 
the amount of induration and cedeina present, at weekly intervals. Each 
time the piaster is removed, visible veins are injeeted. When the ulcer is 
healed, inject ions generally have to be given until all the veins are completely 
thrombosed. When the oedema is completely expelled, a gelatine stocking is 
applied for a varying length of time until the leg loses its tendency to swell. 
The author claims that with this treatment he can promise the patient : (1) To 
cure any ulcer, no matter of how long standing or to what extent adherent to 
bone, td the rate of one square inch a week ; (2) To relieve all pain ; (3) To 
allow full work and exercise ; (4) To eliminate the possibility of recurrence in 
nearly every ease. The eases demonstrated by him seem to bear out most of 
his contentions. He explains the failure to get similar results with the well- 
known Uniia's dressing by the fact that it is not possible to obtain sufficient 
pressure. A special strappang-bandage suitable for use in these cases has also 
been devised. A particularly interesting point is the fact that p)ain is almost 
immediately relic'vcd and the patient need not cease work. The author points 
out that, tiiough rest in bed will eventually cause these ulcers to heal, the pain 
is at first often made very niiieli worse. 

R. A. Cutting^ describes a method of treating varicose ulcers with an Unna’s 
Paste Boot; the melhod of application is described in detail. 

RETEBorcES.— K/e,7ti\ Amci\ Mai. Assoc. 1930, May, 1309 ; “Proc. Roy. Soc. Med. 
liOlO, 3iay. lo:52 ; ''Aoic,'. Jonr. Sarfj. 1930, April, 743. 

UNBULANT PE¥ER. Sir Leonard Rogers, M.D., F.R.C.P., F.E.S. 

Distribution and Etiology.— A number of further studies have been 
made in the United Statens of the Brucella meUiensis and B. abortus types 
of iinduiaiit fever. Thus, C. W. Waimvright^ reports that the first-named 
variety is confined to goat-raising areas and is largely an occupational 
infection, hut abortus infections are widespread and more ])revalcnt than was 
formerly thought. The inelitensis cases show more constant and typical fever 
and pain in the hack of the neck, constipation, swellings of joints, and orchitis. 
W. M. Simpson and E. Fraizer,- with an experience of 63 abortus eases in 
Ohio, tlfink the disease is increasing rapidly in the United States owing to 
infection by impasteurized milk ; for in five eases in which the organism was 
recovered from the blood of patients it was serologically identical with strains 
recovered from the cow's milk which the patients had consumed, while the 
blood serum of five women who iiad aborted agglutinated tlie Brucella 
organisms in high dilutions. The intradennal test p>romises to prove of 
considerable diagnostic value. A. V. Hardy-^ states that abortus infections 
€*aiise important economic loss but a low death-rate, and epidemiological data 
based on over one thousand recent cases indicate cattle and hogs with con¬ 
tagious abortion as the source of infection, but further study is required before 
effective methods of control are determined. W. L. Bierring^ has studied 
150 cases in Iowa with 3 deaths and a duration varying from three weeks to 
one year. There is no reliable treatment, wdiich must be symptomatic. 

H. L. :Moss and 31ary Poston’ cultivated a Brucella strain thirty-six 
times from tlie stools of a chronic undiilant fever case on eosin-niethylene bliie 
plates inoculated witlx a repeatedly centrifuged and washed suspension of 
stool diluted with immune serum to 1-100, and a porcine B. abortus from the 
stool of another case. M. J, King® states that about 20 per cent of raw milk 
in the United States is infected wdth B. abortus of bovine origin, and pigs are 
another source of infection, milk and direct contact with infected animals 
being the causes of infection. Universal pasteurization of milk is advised. 
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M. J. King and D. W. CaldwelP hold that individuals with lowered resistance 
may develop agglutinins in their blood serum, with or without clinical signs of 
iindulant fever, after drinking raw BriicellaAviieQte& milk. Of 851 persons in 
a saiiatoriiiiii using raw milk 91 (9 per cent) showed agglutinins when their 
sera were diluted 1-15 or over, and 24 agglutinated up to 1-45 to 1-3200 
dilutions, which is considered to he e\idence of infection \\ith R abortus. 
B. ahorlus agglutinins in the blood of cows do not prove whether the cows are 
discharging the organisms in their milk, although they may be eliminated in 
small numbers in the milk for years. 

In a joint discussion on this subject at the Royal Society of Medicine*^ W. 
Dalrymple-Champneys summarized the recent advances and the methods in 
use for eliminating the abortus infection from herds of cattle, and he favoured 
the separation of reactors by the agglutination test rather than by the immu¬ 
nizing of the cattle by live vaccines. L. P. Hugh, however, holds that there is 
no evidence that abortus carriers will be more numerous after vaccination than 
after the natural disease, and that the elimination of reactors to the agglutina¬ 
tion test is economically impracticable ; but live vaccination in non-pregnant 
animals prevents abortion with its high infectivity, and so tends to protect 
human beings from dangerous mass infection. J. T. Duncan in the same dis¬ 
cussion dealt wdth the bacteriological side, and expressed the-hope that it 
w^ould soon be possible to differentiate the abortus from the meliteiisis 
organism. M, Aseoli and E. Sanfilippo^ once more maintain, contrary to 
the general opinion, that goats can be immunized against B. mclitensis by 
vaccines. 

Clinical. —A. S. Giordano^® has confirmed the value of Burners intra- 
dermal reaction following the injection of from J to 2 c.c. killed B. abortus 
1-1000 suspended in salt solution. In tw'elve to forty-eight hours a positive 
reaction is showm by local redness and heat with induration, wiiich may 
develop into a sterile boil. A positive result w^as obtained in 25 consecutive 
Brucella infections and in only one of 100 controls. W. A. Griffin^^ thinks 
that definite intestinal lesions and even ulcers occur in undiilant fever, and 
he advocates intensive Heliotherapy. B. M. Baker^- isolated B. }7ielitensis 
from the fluid of arthritis of the knee-joint in a case of B. abortus infec¬ 
tion, and tiic symptoms cleared up after the administration of B. melitensis 
Vaccine and the serum of a recovered undulant fever patient. W. J. M. 
Simpson and L. G. Bowers^'^ point out that undulant fever may be confused 
with appendicitis and cholecystitis, and that genito-urinary complications 
requiring surgical treatment are common. H. Vignes^^^ discusses undulant 
fever in relation to human obstetrics, and concludes that up to now^ the B. 
abortus has not been proved to cause abortion in w’omcn. W. P. MacArthur^® 
reports a case of abortus fever in England in which the causative organism 
was cultivated from the urine. T. Zammit and J. E. Debono^® report partially 
successful immunization of goats in Malta by means of both B. melitensis and 
B. abortus by spraying the dead organisms over the mammae and into the 
mouth and injecting them subcutaneously. 

Riscekences.— Johns Hopkins Hosp. Bull. 1029, Sept., 1*33 ; ^Jour. Amer. Med. 
Assoc. 1029, Dee. 21, 1958; Hbid. Sept. 21, 891; Hbid. 807 ; Hbid. July 20, 170; 
^Netv Eng. Jimr. Med. 1929, Nov. 7, 918; Ulmer. Jour. Med. Sci. 1929, July, 
115 ; ^Froc. Moy. Soc. Med. 1930, Feb., 559; ^Jour. Trap. Med. and Hygiene^ 1929, 
Oct. 15, 289 ; ^Jrmr. Amer. Med. Assoc, 1929, Dec. 21, 1957 ; ^^New Eng. Jour. 
Med. 1930, Feb. 13, 324 ; ^K4.7ch. of Internal Med. 1929, July, 128; iMmer. Jour. 
Surg. 1920, Nov., 507; ^^Presse 7ncd. 1929, Sopt. 21, 1236; Med. Jour. 1930, 

i, 858 ; ^Mancet, 1930, i, 1343. 

UBffiMlA. (See Renal Disease.) 

32 
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UBETEB, BISEASES OF. Sir John Thomson-Walker, F.R.C.S. 

Ureteral CakuU.—J. B. Deaver and V. G. Burden,^ discussing the surgical 
management of stone in the ureter, state that the size of the stone, unless it 
is more than 2 cm. in diameter, does not influence materially the procedure 
to be adopted for its removal, viz., by operation, or by ureteral dilatation 
through the cystoscope. A small stone, difficult to detect by X-ray examination, 
may lead to complete obstruction by reason of surrounding oedema, and such a 
stone may he difficult to find at operation. In such eases it is advisable to 
insert, if possible, a small ureteral catheter beyond the stone to relieve obstruc¬ 
tion, and tci allow it to remain in position for foity-eight hours, when the inflam¬ 
matory reaction around the stone will have subsided. The ureter may then be 
dilated by a series of graduated catheters. Multiple stones in the same ureter 
should be removed surgically. Cases of stone in both ureters, or stone in one 
ureter with a lesion in the opposite kidney, must be carefully and fully investi¬ 
gated. Usually the side presenting acute symptoms should be dealt with first, 
but in the absence of a difference in the degree of symptoms on the two sides, 
the side having the better function should be dealt with first. As a rule, in the 
presence of obstruction of the lower urinary tract—as, for example, in cases of 
enlarged prostate—if there is much residual urine, cystotomy or prostatectomy 
should precede any attempt to correct a lesion of the upper urinary tract. A 
stone should not be allowed to remain in the ureter after nephrectomy because 
of the likelihood of a persistent fistula and disability from continued infection 
in the stump. Many cases of this type call for subsequent operation. 

Of 113 patients with stone in the ureter, 66 w'ere operated upon and 47 were 
treated by cystoscopic methods. In 98 the stone w-as in the lower ureter, a 
situation favourable for cystoscopic manipulation. When a stone has remained 
for some time in the upper ureter, usually at the iiretero-pelvic junction, it 
becomes fixed and leads to rapid impairment of the renal function. Cystoscopic 
manipulations are of little use in these cases, and operative measures are called 
for. Should a stone be located in the upper ureter and the symptoms be mild 
and of short duration, a reasonable period for its descent and possible spon¬ 
taneous passage should be allow^ed. Should a stone lodge in the middle third 
of the ureter, the procedure to be adopted for its removal will depend upon 
the acuteness of the symptoms and the condition of the kidney above it. If 
obstruction is not complete and the degree of infection not severe, cystoscopic 
manipulations may be tried, though they are often unsuccessful, but surgical 
removal is to be preferred as being certain and attended by less risk. 

H. C. Bimipiis, Jr., and G. J. Thompson- have analysed 1001 cases in which 
a diagnosis of stone in the ureter ivas made at the IMayo Clinic from 1919-27 
inclusive. Pain originating in the renal area and radiating towards the bladder 
was noted in 634 eases, but only exceptionally did it radiate to the inner side 
of the thigh or to the genitals. In 37 cases radiation was reversed, occurring 
from the bladder tow^ards the kidney, and in these cases the stone was located 
in the low^er ureter. Pain in the louver right quadrant of the abdomen, without 
radiation, and with little to suggest renal colic, occurred in 138 cases. In 37 
of these cases the appendix had been removed without relief of symptoms. In 
162 cases the pain wms entirely epigastric and cholecystitis had been diagnosed. 
In 17 cases a diagnosis of peptic ulcer had been made, but subsequently 
ureteral calculi w’^ere discovered. The frequency of reflex gastric symptoms 
w^as shown by the fact that nausea and vomiting occurred during attacks in 
304 cases ; 4o6 cases had marked frequency and 254 had no urinary disturbance. 
Many gave a history of frequency and slight dysuria associated with vague 
abdominal pain without colic, and routine urological investigations in these 
cases led to the discovery of calculus in the ureter. Haematuria, obvious to 
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tlie patient, occurred in 300 cases and was found microscopically in 57 cases. 
In 27 cases anuria occurred, in 22 of which it was evidently reflex in type, since 
no demonstrable obstruction was found in the opposite ureter. The reflex 
anuria did not last more than twenty-four hours in any case, so that anuria 
of a longer duration is probably due to an actual obstruction. 

Of recent years the popularity of the diagnosis of stricture of the ureter as 
an explanation of all symptoms led its originator to include the formation of 
urinary calculi among the other harmful effects for which he holds such strictures 
to be responsible. In view of the fact that strictures of the ureter are said to 
be more common in females than in males, because of the incidence of pelvic 
infection to which the former are subjected, it is worthy of note that 70 per 
cent of the patients of this series were males. A further observation that 
would seem to discredit the part played by stricture as an etiological factor 
is the incidence of recurrence in this series. In 32 cases the stone recurred in 
the same ureter, and in 30 in the opposite ureter. 

W. P. Hogarth,on the basis of 40 cases of ureteral calculus in 30 patients, 
treated by cystoscopic manipulation, states that ureteral calculi, whether single 
or multiple, and up to at least 1 cm. in diameter, may be treated safely by dila¬ 
tation of the ureter, which will result in the passage of the majority of the 
stones. Twenty-three patients had 1 dilatation, 6 had 2 dilatations, 6 had 3 
dilatations, 2 had 4 dilatations, 1 had 5 dilatations, and 2 are still under treat¬ 
ment. Hogarth considers that the danger of infection in such cases is over¬ 
emphasized, and, as recurrence of stone is fairly frequent, the production of the 
passage of the stone by manipulation is a safer and more rational procedure 
than open operation, and is a step towards the conservation of renal function. 

W. S. Pugh^ considers the following to be the indications for operation for 
stone in the ureter : (1) When the stone is large and seems to be stationary in 
the ureter; (2) When there is distension of the kidney as the result of the 
‘presence of the stone; (3) When there is reflex anuria; (4) When other 
diseases contra-indicate long attacks of pain ; and (5) When the patient cannot, 
without severe reaction, withstand the cystoscopic examination. In a series 
of 123 consecutive cases of ureteral calculus the writer reports that 102 passed 
spontaneously after treatment with ureteral dilators ; and of 207 consecutive 
cases operation was necessary in 7. He considers ureteral calculus to be the 
result of obstruction together with infection, and that the Bacillus proteus is one 
of the most important factors in stone formation. ISIany ureteral calculi pass 
spontaneously, but when impaction occurs the most common site is the lower 
third of the ureter. Hicmaturia and pyuria are present in almost all the cases, 
and in about 95 i:er cent of eases the calculus is solitary. 

I. R. Jankelson^ states that reflex disturbance of the alimentary tract, even 
to the extent of paralytic ileus, may result from the presence of a ureteric cal¬ 
culus, with or without renal colic. He reports four cases of ureteric calculus 
in which this occurred, although renal colic was absent. 

Uretero-urcteral Anastomosis, —^W. S. Bump and S. M. Crowe® report the 
results of end-to-end uretero-ureteral anastomosis in the ureters of 6 dogs exam¬ 
ined 19, 22, 31, 56, 64, and 270 days respectively after division and suture, with 
exclusion of urine from the site of repair. The suture lines were found to have 
healed without narrowing or appreciable dilatation of the luroina, with a 
minimum of scar formation, without obvious change in the renal pelves, and 
without evidence of any appreciable damage to the kidney. Ten months after 
a similar operation in a woman the ureter was found to be very slightly dilated, 
with the renal pelvis and calices not appreciably altered. 

Transplantation of Ureters. —R. C, Coffey'^ describes his technique for the 
submucous transplantation of ureters into the large intestine, and reports the 
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results in twenty cases. Special reference is made to the application of this 
operation in cases of cystectomy for carcinoma of the bladder.' {See also 
Bladder, Surgery of.) 

ItErEi-iEMCES.— Of SiD'fh 1S*30, Jan., 8.5 ; ^Sing. Gijneccl. and Ohsf. 1930, Jan., 
iOfl; ^Carmd. Med. A. 5 ,s-oc. Jour, 1929, Oct., 400; ^Med. Jour, and Becord, 1930, June 
4, 54S; June IS, OOS ; Ulud. Mav 7, 408 ; ^Surg. Gynecol, and Ohst. 1929, Sept.., 340; 
^Jour. AjHsr. J/oi. A-w. 1029, Nov. 10, 1529; 1930, May 31, 1748 ; \imi. of Burg. 
1930, June, 908. 

UEETHEA, RUPTURE OF. Sir John Thomson-Walker, B\R.C.S. 

There are three situations of rupture of the urethra : rupture of the pendulous 
portion, of the bulbous portion, and intrapeivic rupture. Of these by far the 
most common is rupture of the bulbous portion, and C. C. Higgins^ reports 
twelve cases of rupture in this part of the urethra. Htemorrhage from the 
t‘xteriial meatus always occurs, but the degree of haemorrhage is no indication 
of the extent of the rupture. It may be so profuse as to call for transfusion 
even when the urethra is only partially ruptured. Inability to pass \vater 
immediately after the injury is a frequent symptom, and is due to contraction 
of the lacerated urethra and spasm of the compressor urethrse muscle. Later 
on congestion, the development of a luematoma, and the onset of infection and 
extravasation, are all taetors leading to retention. Owing to the fact that 
redex spasm of the compressor urethrie muscle prevents extravasation for a 
few’ hours, and as a result of earlier diagnosis, extensive extravasations are not 
as common now as in the past. When the rupture is incomplete the writer is 
in favour of the use of an indwelling catheter alone with regular dilatation at a 
later date, and he believes that, if possible, perineal section should be avoided 
in such cases. If infection supervenes, or it is found to be impossible to pass 
a catheter into the bladder, then perineal section is necessary. For complete 
rupture of the urethra the writer performs perineal section with end-to-end 
anastomosis over a catheter, w’liich is then tied in. In cases of intrapeivic' 
rupture of the urethra he considers that suprapubic cystotomy should be per¬ 
formed as soon and as rapidly as possible. Forty-eight to seventy-tw’O hours 
after the preliminary cystotomy a retrograde catheter is passed from the bladder 
to tlie perineum and cut dowm upon in the latter situation. The catheter is 
then drawn omvards to the external urinary meatus, and tied in so as to act as 
a splint until the cut ends of the urethra unite. Fortunately, the membranous 
portion of the urethra, in contrast to the bulbous portion, shows but little 
tendency to stricture formation. 

Reference. — ^Siirg. Gynecol, and Obst. 1930, March, 039. 

UTERUS: CHRONIC CERVICITIS. 

Beckwith Wkitehouse, M.S., F.R.C.S. 

Tlie last few years, and particularly the last tw’elve months, have witnessed 
notable advances in our knowledge of inflammatory and infective lesions of 
tlie cervix uteri, and the important relation that chronic cervicitis bears to 
the health of the individual. 

K. V. Bailey^ has published the results of an exhaustive inquiry into the 
pathology of ceiwieitis and the bearing wliich it has upon cervical cancer. His 
w’ork, based upon the histological examination of 850 specimens of the cervix 
uteri from St. Mary's Hospital, Manchester, places tlie pathology of so-called 
ceiwlcal erosion upon a sound pathological basis. Bailey joins with other 
authors in an attack upon the old nomenclature, and regards tlie term ‘erosion’ 
as being entirely erroneous and purely a ‘clinical nickname’ handed dowm 
from the days when gynaecological morbid anatomy was by no means as 
advanced as it is to-day. The pathology of cervical erosion determines its 
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etiology, according to Bailey, entirely from an infective or irritative source. 
An iiiliammatory reaction of the tissues is always present, and therefore the 
term ‘cervicitis’ is the only applicable one, even for the erosions seen in the 
virgin and termed by Mocnch ‘congenital pseudo-erosions’. Bailey, from his 
observations, asserts that the correct nomenclature in the group of cases 
hitherto known as proliferative erosion is peri-oricular cervicitis, that the 
ulcerative erosions should be termed ulcerative cervicitis, and that infection 
limited to the cervical glands is properly termed glandular cervicitis. 

The actual lesion is pjroduced by the effect of the inflammatory reaction 
locally applied in the region of the external cervical os for varying lengths of 
time, and by the reaction of the tissues to it. The ultimate sequel to erosion 
is-malignancy, and in a series of microscopic preparations Bailey shows that 
the relationship of chronic cervicitis to cancer of the cervix uteri is effected 
through the agency of a factor common to both—namely, an associated inflam¬ 
matory exudate in contact with epithelium. The basic cause of cervical 
cancer is to be found, according to the author, in this constant factor—^that is, 
the action of contact inflammatory exudates of varying degree upon epitliclia 
varying in type. In the case of squamous epithelium the malignant change 
is produced as the result of a re-irritation of massive degree affeeting newly 
produced cells. In the case of columnar epithelium, a prolonged and intense 
irritation, probably recurrent, appears to be the deciding factor. In the case 
of the cervix uteri Bailey believes that the initial causal factor is bacterial 
and concerned to a large degree with the ordinary septic organisms. The 
bacterial or chemical irritant initiates a process of cell proliferation and repair 
which constitutes an intermediate causal factor in relation to the malignant 
process. The actual cell reaction appears to depend upon the density of the 
contact inflammatory exudate. Alteration in the density during the epithelial 
danger period results in an altered cell reaction, and it follows that involved 
epithelium at this stage must often just escape cancer through pathological 
means, resulting from coincident changes in inherent resistance. 

Repebence.— ^ Surg , Gynecol, and Ohst. 1930, April, G88. 

VACCINATION. {See also Small-pox.) J. D. RoUeston, M.D. 

Epidemiology. —S. B. Woodwmrd^ illustrates the usual harmlessness of 
vaccination by the following figures. Of 8,500,000 persons in ail vaccinated 
by the United States Army, Navy, and Public Health Service since 1917, only 
one has died, the cause of death being pleuropneumonia, which has never 
been regarded as a sequel of vaccination. In 1924, when Detroit had an 
epidemic of virulent small-pox, there were 817,000 vaccinations without a 
death or serious accident, although many people were vaccinated who would 
not have been under ordinary circumstances, such as mothers of newborn 
babies, and cases of tuberculosis, scarlet fever, diphtheria, measles, erysipelas, 
and venereal disease. 

Technique.— J. D. Rollestoii- states that for the last seven years he has 
employed Goidberger’s method of vaccinating on the inner and back side of 
the arm (see Medical Annual, 1922, p. 494), the advantages being that: 
(1) There is little or no exposure to infection from external sources ; (2) The 
chances of trauma are minimized; and (3) No infiltration, sloughing, or 
extensive and obvious scarring results. 

M. J. van Stockum'* maintains that, though vaccination is best performed 
within the first three months of life, it is contra-indicated in the first few 
weeks, and as a rule should not be carried out before the sixth week, when 
the cMld has adapted itself to the conditions of extra-uterine life. Owing 
to the fact that vaccination is always liable to cause some constitutional 
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disturbance, W. Kaiipc" recommends liiat it should not be performed in infants 
during the hot siinimer months except in urgent eases. 

Ill view of the rapidity with which fresh vaccine lymph loses its efficacy 
in the tropics. Boye/ in French Equatorial Africa, for the last three or four 
years has been using dry lymph, which has proved successful in 95 per cent 
of the cases. Similarly successful results r\ith dry lymph have been obtained 
in Germany as well as in the Belgian Congo and Togoland. 

Numerous articles have recently been published on intracuianeous vacemaiion 
by German writers, such as F. Kirstcin and G. Hunaeus,® F. Kirsteiii,^ A. 
Groth,® B. Bendix,^ and O. Kirsch.^^ They seem to be generally agreed that 
iiitraeutaneoiis vaccination is technically more difficult, takes longer to 
perform, and is more painful than the ordinary method. Moreover, it neces¬ 
sitates the use of a sterile lymph, which is not always available. Owing to 
the character of tlie trauma and the more elaborate procedure, the danger 
of secondary infection is greater than in cutaneous vaccination. The supposed 
advantage of tlie intraciitaneous method of not leaving a scar renders it 
impossible to tell subsequently whether a person has been successfully 
vaccinated or not. Bendix,*^ who carried out the method on twenty-two 
cliildren, found that ail had considerable constitutional disturbance between 
the eighth and eleventh day, when the temperature ranged between 102*2'^ 
and 164 - 4 ®. 

According to Kirsch,^® the immunity conferred by intraciitaneous vaccina¬ 
tion disappears on the average earlier than that conferred by the ordinary 
metliod, so that when intracutaneous vaccination has been employed re- 
vaecination should be carried out earlier than usual. Kirsch attributes the 
longer duration of the immunity produced by cutaneous vaccination to the 
special affinity of the vaccine \ims for the epidermis. 

Symptoms and Complications. —Cases of generalized vaecinidf which is 
usually a very serious and fatal disease, are recorded by J. J. Zoon^^ in a 
woman, age SI, the subject of prurigo with cczematization, and A. Dickmann^^ 
in a child, age 3 years. Both recovered, the former as the result of injection 
of 50 e.e. of antivaecinal sheep serum, and the latter after injection of 0 c.c. 
of the mother's serum. 

According to J. Nieuweuhuyse^^ post-vaccinal eruptions usually appear from 
eight to twelve days after \'accination or re vaccination, though they may 
occur sooner. They may be er\i:hematoiis, maculopapular, vesicular, or very 
rarely pemphigoid. The eruption sometimes starts in the neighbourhood of 
the vaccination and extends therefrom on to the arms and trunk, while in 
others it begins on the face. 

Post-vaccinal Encephalitis. —According to N. M. J. Jitta,^^ 197 cases of post¬ 
vaccinal encephalitis have been reported in Holland, of which 138 were 
definite, while the others were more or less doubtful. The case mortality has 
varied, but has been as high as 33 per cent. Most of the cases which occurred 
in the first year of life were fatal, and there was only one death among the 
five cases which occurred in the second year. Hameh^ has collected 51 cases 
of post-vaccinal encephalitis which occurred in Germany in the years 1927-9 
inclusive : 46 followed primary vaccination and 5 revaccination. The largest 
number occurred in May and June, which is the season when most vaccina¬ 
tions are performed, and in the first two years of life. 

J. Zappert^® states that 28 cases of post-vaccinal encephalitis were notified 
in Vienna and Lower Austria during the year 1929. Most of the cases 
occurred in May and June, which were the chief months for vaccination, but 
a few appeared in the other months, including one in October ; 5 died, and 
the others made a complete recovery. As about 175,800 vaccinations were 
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performed in Vienna and Lower Austria in 1929, the incidence of post-vaccinal 
encephalitis must be regarded as small. 

According to C. Kling, N. Lonberg, and E. Wassen,^" among 422,827 vaccina¬ 
tions performed in Sweden in the period 1924-8 inclusive, 20 cases, of which 
5 -were fatal, had nervous sequelae—an incidence of 4-7 per 100,000 vaccinated. 
P. Holst^® has collected 31 cases of post-vaccinal encephalitis which have 
occurred in Norway between 1921 and 1929 inclusive, the ages of the patients 
ranging from 2 to 25 years : 15 recovered, 15 died, and 1 became a chronic 
invalid. Carriere^** states that only five cases of post-vaecinal encephalitis 
with one death have been notified in Switzerland among about one and a half 
million vaccinations, and not a single case has occurred since 1926. The age 
of the patients ranged from 6 to 17 years. With the exception of one follow¬ 
ing revaccination all w’ere cases of primary vaccination. 

According to A. Syssine,^® only tw^o examples of the nervous sequelse of 
vaccination have been reported in Soviet Russia, one being a case of encephal¬ 
itis, and the other of poliomyelitis. As the result of their occurrence, practi¬ 
tioners in Soviet Russia have been instructed to notify all cases of nervous 
sequelae of vaccination and to refrain from performing vaccination during 
outbreaks of lethargic encephalitis or other infectious diseases of the nervous 
system. 

Yoannovitch^^ states that not a single case of encephalitis occui’red among 
1,669,505 vaccinations performed in Jugo-SIavia between 1925 and 1928 inclu¬ 
sive, though a case of retrobulbar neuritis which developed in a child thirteen 
days after vaccination and ended in complete recovery was reported. The 
first and hitherto last case of post-vaceinal encephalitis in Jugo-Sla\’ia w^as 
recorded in 1929 by Fodorovitch in a girl of 3 years who made a complete 
recovery, A. W. Grace-- reports a fatal case of post-vaccinal encephalitis in 
a girl of 15 which occurred in British Guiana, and is the first example of that 
complication to be reported from the tropics. 

According to the ofTicial Reports presented to the Office Internationale 
d’Hygiene piibliqiie,-^ no cases of post-vaecinal encephalitis were notified 
during 1928 in Italy, Roumania, or the Kingdom of the Serbs, Croats, and 
Slovenes, in spite of the large scale on which vaccinations have been carried 
out in these countries of recent years. J. Colombani-'^ also reports that no 
cases of post-vaecinal encephalitis have been notified in Morocco, where vac¬ 
cination has been carried out on an extensive scale, although he has made 
careful inquiries as to its occurrence during the last tw'o years. 

The commonest nervous sequel of vaccination is encephalitis, but examples 
of post-vaecinal neuritis (S. J. R. De Monchy-^), acute anterior poliomyelitis 
(S. T. Heidema-®), and myelitis (R. A. Perrett and R. C. Carrell,-’ H. G. 
Peake^®) have also been recorded. 

As a means of preventing post-vaccinal encephalitis, S. P. Bedson^® recom¬ 
mends that a lymph diluted 1-10 should be used for vaccinating infants or 
revaccination, one or two insertions being made by a crucial incision, or, as 
the Ministry of Health advises, one insertion with a single linear incision and 
undiluted lymph. Primary vaccination in anyone but an infant should only 
be performed wffien there is a risk of exposure to virulent small-pox. If a 
susceptible person must be vaccinated, the lymph must be diluted 1-50, and 
one insertion by a crucial incision should be used. 

Cases have been recorded by Sir T. Horder,^® J. Hekman,^^®® and H. M. 
RozendaaP^ of the successful treatment of post-vaecinal encephalitis by intra¬ 
thecal or intravenous injection of the Serum of the father or mother wdio 
had been vaccinated with the same lymph without any ill effects. Good 
results have also been reported by H. Aldershoff®® from the use of the serum 



VACCINATION 


504 


MEDICAI. ANNUAL 


of slieep inimimized against vaccinia, ’which can be injected intratliecally, 
intravenously, intramuscularly, ox subcutaneously. The serum is prepared 
at the Dutch Serum Institute at Utrecht and supplied free to practitioners 
on demand. 

REFEF-iEXCES. —'^Xcir Emj. Jour. Med. 1930, ceii, 310; -Postgraduate Med. Jour. 
1930, 1G5 ; '"^Xederl. Tujds. v. Geneesk. 1930, 2215; ^Mcd. Kliii. r93l>, 103; 

Off. interna.!.-dMiyg. puhl. 1929, 1528; ^Med. Welt. 1929, 1539; '^ZeiO. f. Hyg. 1930, 
31; ^Milneh. med. Woch. 1930, 107 ; ^Zeits. J. KmderheUk. 1929, xlviii, (JiM-; Mbid. 
xlix, 1 ; ^hVf’rferL Tijds, v. Geneesk. 192i>, 5485 ; ^~2Ied. Welt. 1929, 1360 ; ^'^Ecderl. 
Tijds. V . Geneesk. 192‘), 5999 ; ^^BulL r ) jf . internat, JHyg. publ. 1930, 51 ; ^Mbid. 1929, 
2052; med. Woch. 1930, 127; ^‘Bull. (fff. internat. JHyg. publ. 1929, 2055; 

1930, 1132 ; ^^Ihid. 1148; -Wd. 1150; Mbid. 1153; -Trans. Roy. Soc. Trop. 
Med. and Hygiene, 1930, 427; Off. internat. JHyg. piihl 1929, 1133; Mbid. 

1523; ‘^'‘Xederl. Tiids. i\ Geneesk. 1930, 755; '^Hbid. 9u2 ; ^'^Jour. Amer. Med. Assoc. 
193(», xiiv. 793; '‘‘-Mour. R.A.AI.C. 1929, 443; ^^Lancct, 1929, ii, 920; Mhid. 
i, 1301 ; ^hVcficr/. Tijds. r. Geneesk. 1929, 4774; ^'^Med. Welt. 1930, 247 ; '^^BuU. Acad. 
Mid. 1930, eiii, 539; '•^‘^Xedcrl. Tijds. i'. Geneesk. 1929, 5117 ; '■^Hbid. 4902. 

YAQUEZ-OSLER DISEASE. (See Eryti-ir^emia.) 

VARICELLA. (See Chicken-pox.) 

VARICOSE ULCERS. (See Ulcers.) 

VARICOSE VEINS. Sir W. I. dc C. Wheeler, F.JR.C.S.l, 

A. A, Sehmier^ prefers to treat the veins for injection with the patient 
standing. Ordinarily no tourniquet is used. However, when the veins are 
very large a double tourniquet is applied with the patient standing. The 
patient is then allow’ed to lie down and the needle is inserted into the vein 
between the tourniquets. The leg is now elevated by an assistant and the 
proximal tourniquet is removed to alIo%v the vein to empty by gi*a\ity. The 
tourniquet is then re-applied and the solution injected. In the treatment of 
varicose ulcers Schmier recommends the obliteration of every vein around 
the ulcer. Ulcers witiiout associated siipcrlicial varicosities must, of course, 
be treated by other means. 

Contra-indications to the Injection Treatment.—There are only two of 
ioiportaiiee—acute or subacute phlebitis, and cases with a disturl^ance of the 
deep veins. The writer tests the insufficiency of the deep veins by applying 
an elastic stocking. If the stocking is unbearable and produces numbness 
and marked pain in the leg, it is e\ident that the superficial system, even 
though varicosed, is necessary for venous return. There is no danger in using 
the injection treatment in ffiabetic patients. Painful varicosities during the 
first period of pregnancy can be relieved by the injection method, but in these 
cases quinine must not be used, nor should it be used in patients wiio are 
menstruating. There is always the danger of inducing a luemorrhage with 
gra\’e results. In cases in which the solution accidentally enters the peri¬ 
venous tissue, in order to prevent sloughing, 1 to 6 c.c. of Distilled Water 
should be injected to neutralize the caustic action of the chemical. In those 
cases treated within four days of the perivenous injection a slough' was averted 
in eve y instance. The distilled w'ater is injected into and around the dis¬ 
coloured tissue. Sehmier prefers injections of Chlorides, but for general 
purposes the Quinine and Urethane solutions made up in ampoules will be 
found verj’' satisfactory. 

Ambulatory Ligation of Saphenous Vein.—Geza de Takats''^ recommends 
the ambulatory ligation of the saphenous vein. He points out that the 
Trendelenburg operation has fallen into disrepute except when combined with 
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more radical procedures, but the ligation of the saphenous vein high up, ccan- 
billed with injection treatment, is indicated in a certain number of cases. This 
method has the advantage of reducing the length of treatment. The injections 
into the collapsed veins below the ligature are more effective and obliterate 
longer segments. In some cases the ligation alone accomplishes a massive 
obliteration of the distal segment of the vein. The vein is ligated without 
any preliminary treatment except disinfection of the skin. The operation is 
performed in the standing position with full weight on the affected extremity. 
With local amesthesia the vein is exposed high up where it is palpable. It is 
exposed by blunt dissection. Two ligatures are applied at such a distance 
to permit of a small segment of vein being removed for histologic study. A 
small pad of sterile gauze is pasted to the skin with surgical glue and a piece 
of strapping applied over this. The patient is then allowed to dress and go 
home. The author's paper is summarized thus : Ambulatory ligations of the 
saphenous vein are indicated in a small but well-defined group of cases in 
which the saphenous trunk above the knee is dilated and shows marked reflux 
from above. If the main reflux is from tlie deep communicating veins, the 
operation is obviously useless. The operation not only reduces venous pressure, 
but serves as a barrier to ascending thrombi caused by later injections. 
Furthermore, it greatly reduces the number of necessary injections below the 
ligation. In some eases the entire trunk below' the ligature becomes throm¬ 
bosed and no further injections are necessary. In the group of fifty patients 
so treated, no patient w'as immobilized for longer than twenty-four hours and 
many of them continued w'ork. Apart from the economic advantage, the 
danger of embolism is minimized by the ambulatory procedure. In this scries 
all patients w'ere free from recurrence for more than a year if the operative 
indication was correct. 

Technique of Injection Treatment.—T. O. Smith^ deals with this subject. 
The patient is treated King dowm, and no tourniquet is applied. Before treat¬ 
ment, with the patient in the erect position, the points wiiere injection is 
intended are marked. The proximal dilated extremity is usually chosen, and’ 
only one injection should be made at the first treatment. Ordinary fountain-pen 
ink has been found suitable for marking the sites for injection, and the patient 
is then made comfortable in the reclining position. Iodine is applied with a 
brush in order to avoid wiping off the ink markings. The needle is entered 
exactly through the centre of the mark and perpendicular to the surface of 
the skin. If the vein is entered, a little blood is aspirated into the syringe 
and then the injection is slowly carried out. If no flow is obtained, a second 
quick thrust is indicated. A small-bore needle only is required, no larger than 
that used for subcutaneous vaccines, but the bevel should be short. The most 
important requirement is that the needle be sharp. It should be discarded 
after tw’o or three injections. Quinine solution is recommended without 
hesitation. Next to this, Glucose 50 per cent and Sodium Chloride 20 per 
cent may be considered. Smith recommends the injection treatment for 
varicocele. The vadeosities are palpated with the patient standing, and the 
most prominent mass is held betw'een the thumb and fingers of the left hand. 
The skin is infiltrated with local anaesthesia. The novocain syringe is detached 
and a syringe with quinine-urethane solution attached in its stead. Short 
quick stabs are made until the blood is aspirated, and then about 0*5 c.c. of 
solution is injected. Perivascular infiltration of the sclerosing solution has 
been found to be without effect in these cases. The patient should lie down 
for a feW' minutes after the needle is withdrawn in order to avoid haemorrhage 
into the scrotum. Collodion is applied, and a suspensory bandage is worn for 
several days after each injection. A number of injections may be required. 
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Weekly intervals are reoomiiieiided, but a month must elapse before the result 
of treatment can be judged properly. 

A simitar treatment is particularly suitable for hydrocele. The fluid is first 
aspirated, and then with the needle in situ an injection of the sclerosing solution 
is made, the aiiioiiiit depending upon the size of the sac. Quimne and Urea 
Hydrochloride, 5 per cent, will be found suitable for this injection, or the 
old classical injection of a drop or two of pure Carbolic Acid may be essayed, 
if it is determined that the patient is not one of those individuals who are 
susceptible to the gangrene produced in some patients by this drug. If recur¬ 
rence takes place, it is quite as easy to repeat the treatment, and usually it 
may be more accurately estimated. Treatment by this means has proved 
successful, also, to the delight of the patients in eases of recurrence following 
operation. 

R. T. Payne^ thus describes his technique of injection. The quinine and 
urethane preparation is of the following formula : Quinine hydrochloride 
4 grm., urethane 2 grra., aq. dest. ad 30 c.c. The active principle causing 
damage to the endothelial lining of the vein is the quinine, the urethane merely 
raising its solubility in aqueous solution. On standing, the solution slowly 
deposits crystals of quinine hydrochloride; these can easily be redissolved by 
warming to body temperature. The sodium salicylate solution is made up 
ill strengths of 20 per cent, 30 per cent, and 40 per cent. The actual technique 
Is similar for the two solutions. 

The patient stands in a good light, and an Esmarch tourniquet or Martin’s 
bandage is applied proximal to the proposed site of injection. The object of 
this IS to render the veins prominent during the insertion of the needle, and 
in all eases it should be removed before the injection is made. The patient 
then lies down and the region of the proposed injection is carefully cleaned 
with ether. A 5-c.c. Record syringe carrying a No. 17 needle is filled with the 
required amount of solution and introduced obliquely through healthy skin 
into the lumen of the vein. The plunger is then slightly -withdraivn to confirm 
the fact that the needle is in the lumen. At this point the tourniquet is 
removed, allowing the vein to collapse and ensuring that the quinine and 
urethane solution reaches the vein ivalls in a high concentration. As a rule, 
1 c.c. in fifteen seconds is about the average rate of injection, but no force 
must be used and the time must depend to some extent on the resistance 
encountered. Pressure is then applied with an ether swab over the site of 
injection and the needle is withdrawn, the swab being kept in position for tw'o 
minutes. The puncture is dressed with collodion on a pledget of wool, and 
when dry the whole is covered with a small square of wool and firmly bandaged. 
The maintenance of digital pressure after injection, the collodion dressing, and 
the bandaging are designed to lessen the risk of leakage of blood mixed with 
injection material into the subcutaneous tissues' around the site of puncture. 
Leakage is almost certain to cause local complications. The patient goes 
home, and returns at the end of a week for further treatment. All the patient’s 
usual activities are permitted, rest is not enjoined, but the normal reactions 
which follow injection are explained. 

Considerable discussion has centred round the question of the position during 
the injection, many w'orkers preferring to have the patient standing. This 
w’as done in some of the earlier cases, but abandoned because many of the 
patients objected. On theoretical grounds it might seem desirable to insist 
on rest tor ten to fifteen minutes after the injection to prevent any possible 
aspiration of blood into the deeper veins, but this has not been carried out and 
no untow’ard effect has been noted. 

The simplest way appears to be to introduce the needle into any portion of 
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the vein selected when the patient is standing, -^vith a tourniquet applied, 
taking care that the tourniquet is only sufficiently tiglvt to cause venous 
engorgement. With the needle in situ put the patient lying down, remove the 
tourniquet, and make sure that the needle is in position by aspirating a few 
drops of blood before injecting the solution. 

Kefeeences.— ^Jour. Am,er, Med. Assoc. 1930, April 19, 1222 ; Mbid. 1194 ; KAnad. 
Med. Assoc, Jour. 1930, May, 027 ; ^Lancet, 1929, ii, 313. 

¥ARIOLA. (See Small-pox ; Vaccination.) 

VEINS, " VARICOSE. (See Varicose Veins.) 

VENOCLYSIS. (See Pre- -and Post-operative Treatment.) 

VISCERAL DECOMPRESSION. Sir W. 1. de C. Wheeler, F.R.C.S.l. 

The reviewer^ points out that when an organ or system is suffering directly 
from pressure effects, or indirectly from back-pressure, the greater the pres¬ 
sure the more gradual slioiild be its relief. This huv has a wide application. 
Uriemia follows the sudden release of back-pressure on the kidneys in cases 
of j^rostatic enlargetnent. Hepatic shock follow's the release of back-pressure on 
the liver from obstruction of the portal vein or common duct, and too generous 
tapping of the pleural or ptcritoueal cavities for effusions may be followed by 
death, from various causes. The risks of spinal puncture with too rapid with¬ 
drawal of fluid when the pressure is high are w^ell knowm. In cases of high 
blood-pressure the administration of chloroform or a spinal anaesthetic may be 
followed by a sudden and fatal fall. (Injections of Ephedrine, and frequently 
intravenously, prevent a sudden fall of blood-pressure.) In ophthalmic depart¬ 
ments glaucoma is treated by very slow’ withdraw’al of aqueous humour from 
the anterior chamber. If the pressure is suddenly released, vascular dilatation, 
intra-ocular haemorrhage, and retinal detachments may follow’. Obstetricians 
are concerned in the condition of kijdramnios. If the formation of fluid is 
quick and the membranes burst, syncope may follow the rapid reduction of 
abdominal tension. When inducing labour, the obstetrician lays special stress 
on the necessity for preventing a sudden outpouring of the fluid, and for this 
purpose a small valvular aperture is provided. The same procedure applies 
to imperforate hymen leading to hinmatocolpos ; the fluid is allow’ed to drain 
slowly away after puncture with a trocar and cannula. If it is not drained 
slow’ly, the patient may pass into a condition of extreme shock. 

In cases of back-pressure on the kidneys from enlarged prostate or other 
obstructions, gradual decompression of the bladder is essential. It is traditional 
that sudden decompression, either by uncontrolled cystotomy or by primary 
prostatectomy, is followed by a considerable mortality. Rapid emptying of 
the distended bladder by any method may be follow’ed by acute oedema and 
congestion of the urinary tract ending in complete loss of renal function. In 
cases of overdistension of the bladder, the path of safety is not the inserting 
of a catheter and the withdraw’al of small amounts of urine every few hours, 
nor is it safe to empty the bladder completely and to refill it partly with 
boracic or other solutions. In both methods there is sudden relief of intra¬ 
vesical pressure. The method recommended for emptying a distended bladder 
is either that of Van Zw’alenburg or to attach a reversed Murphy drip apparatus 
to an indw’elling catheter. 

Sudden relief of pressure by rapid emptying of the intestinal contents in 
intestinal obstruction causes collapse of the intestinal w’ails, flooding of the 
vascular channels, and a marked fall in blood-pressure, which produce a clinical 
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|)ictiire of ^ireiieral shock. A small tube which acts in the nature of a safety- 
valve and permits of gradual decompression gives better results. It is notorious 
that in cases of acnie empyema the removal of a rib and the sudden emptying 
of the pleural cavity by means of a large drainage-tube is often followed by 
flapping mediastinum and death. Once again the decompression must be 
performed gradually by repeated aspirations before the major operation is 
undertaken. By the adoption of conservative methods the mortality of acute 
empyema has been reduced from about 40 to 5 per cent. 

It is the experience of the re\iewer that, whether the pressure is high or only 
moderately raised within the thorax, whether the infection is pneumococcal 
and associated with adhesions of the lung to the chest wall, or streptococcal 
and diffuse, the line of greatest safety is to aspirate or drain with a catheter 
before resorting to free evacuation of the pleural cavity. Closed drainage by 
a catheter introduced through a cannula when the trocar is withdrawn is a 
simple procedure. In a number of cases nothing more is required. It is 
advisable to have an X-ray to show the position of the catheter in the chest 
lest during dressings it moves in too far. Adhesive strapping applied to the 
cliest wall with a small flap or tongue cut to stick on to the side of the catheter 
retains the latter in position. 

iSee also Medical Axnxt.vl, 1922, p. 45G ; 1924, p. 153 ; 1925, p. 124 ; 

192G, p. 85.) 

Eeferexcts.— 'Writ. Mai. Jour. (Canad. Siipjd.) 1930, Aug. 30. 

VISCEROPTOSIS. (See also Stomach, Surgical Diseases of.) 

Robert Hutchison, M.D., FM.C.F. 

H. Bedingfield^ has published a very elaborate study of visceroptosis and 
the condition of chronic invalidism often associated with it. His paper is so 
exhaustive fit contains more than 640 references to the literature !) that it is 
impossible to summarize it here, but it has now been published in book form 
(Oxford University Press), and anyone specially interested in the subject 
should study it for himself. His chief conclusions are as follows :— 

I. The position of the viscera within the abdomen may vary to a consider¬ 
able extent and yet be well within the range of normality. 

2. There is no necessary relationship between the body build of the indi¬ 
vidual and tlie position of the abdominal viscera beyond that imposed by 
mechanical necessity. That is to say, ceteris 2 ^(a'ibus., the organs will be higher 
in a short broad abdomen than they will in a long narrow one. 

3. There is a considerable range of movement of the hollow viscera which 
is normal for any given indhidual, so that their actual position in health may 
vary from time to time. 

4. This variation in position may be brought about either by physiological 
factors or by psychical ones. 

5. The position of the viscera, per se, plays no part in the production of 
symptoms. It only does so in rare cases when associated with a true abnor¬ 
mality, as for instance an aberrant renal artery. 

6. While one or several of the symptoms discussed may appear as transient 
phenomena in any individual, their persistence is only met with in those of 
a special constitution. 

7. This constitution is not associated with a special body build, but rather 
with a state of nutrition and state of mind. 

8. This state of nutrition betrays itself in the tall thin individual by under¬ 
weight, and in the short broad individual by overweight. In both it is 
accompanied by poor muscle tone leading to postural defects. The state of 
mind reveals itself by abnormal mental reactions. 
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9. The association of malnutrition, poor muscle tone, and abnormal mental 
reactivity is ciiaraeteristic for this group of cases. 

10. This association appears to depend on a congenital, possibly inherited 
inability of the individual to adapt himself satisfactorily to the various strains 
and stresses of life. 

11. One of the failures of adaptation may be lack of resistance to degrees 
of infection and toxaunia which have no effect on normal individuals. This 
may account for the failure to discover the ‘toxin’ present in cases of auto¬ 
intoxication. 

12. When sensations from malfunctioning viscera rise into consciousness in 
an individual who is tlie subject of repressions based upon an inferiority com¬ 
plex, these tend to be utilized in the form of symptoms to reinforce the 
repression. The malfunction may originate peripherally from local causes as 
improper feeding, etc., or centrally from weakening of inhibition produced by 
fresh mental conflicts. 

13. Later, with the establishment of a vicious circle of malfimction- 
symptonis-malfiinction, actual tissue changes may occur in the affected organs, 
rendering them incapable of a return to normal function. 

14. When this occurs there is little chance of restoring the individual to 
his or her particular standard of health, 

15. The treatment of the condition is essentially preventive. 

Referexce.— ^Quart. Jour. Med. 1929, July, 611. 

WHOOPIMG-COUGH. J. Z). RoUeston, M.D, 

Symptoms and Complications.— In a paper on the influence of other infec¬ 
tions upon whooping-cough, M. Erlich^ states that, as it has long been known 
that vaccination against small-pox can arrest the paroxysms, lie has been in 
the habit for some years of vaccinating children, especially infants, suffering 
from whooping-cough during the first stage of the disease- Although in some 
instances the operation had no effect and in others merely attenuated the 
disease, in 5 out of 17 cases the disturbance produced by vaccination, consist¬ 
ing of fever, oedema, and the formation of pustules, seemed to cut short the 
disease when it was fully developed. The results were much less satisfactory 
in the case of re vaccination, probably owing to the milder degree of vaccinal 
reaction. Erlich also relates the ease of a boy, age 4 years, with concurrent 
whooping-cough and meningococcus meningitis, who stopped coughing a few 
days after the onset of meningitis, but had a recurrence of cough, though no 
longer of a paroxysmal character, when the meningitis subsided on the 
eighteenth day. 

Whooping-cough and Tuberculosis .—Wliooping-eough, like measles, is gener¬ 
ally credited with activating a dormant tuberculous infection. It is therefore 
surprising that out of 99 cases of whooping-cough and 137 cases of measles 
in tuberculous children observed by F. R. Choffe,^ only 1 and 2 respectively 
showed any activation of the tuberculous process after recovery from the 
acute infection. 

Nervous Complications .—W. G. Sears^ adopts the following classification : 
(1) (a) Convulsions ; (6) Spasm of the glottis. (2) Paralysis : (a) Cerebral 

type, motor or sensory ; (b) Spinal type, spastic or flaccid. (3) Meningeal 

syndrome and meningo-encephalitis. (4) Peripheral neuritis. (5) Mental and 
other nervous changes, including hysteria, hypochondria, melancholia, epilepsy, 
and dementia. The prognosis of all the nervous complications of whooping- 

cough is grave. A large proportion of the cases with convulsions associated 

with bronchopneumonia are fatal. Spasm of the glottis is usually fatal. 
According to Sears the primary cause in all the types of nervous complications 
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in pertussis is a toxic one. Of three cases reported’ by him (which were seen 
by the reviewer) the first was a male infant, age 3 months, %vho developed 
right hemiplegia in the third ■week, and the other two w^ere a girl, age 3, and 
a boy, age 5 years, with symptoms of meningo-encephalitis which developed 
within the first fortnight of the disease. Ail made a complete recovery. 

Refekencss.— ^Arck. 3IM. £’>?/. 1929, GOG; "These de Paris, 1929, No. 1G8 ; 

Jour, Child. Dis. 1929, 178. 

WOR.D-BEAFNESS, COHGENITAL. {See Auditory Imperception, Con¬ 
genital.) 

WRY-NECK. (See Torticollis, Spasmodic.) 

XANTHOMA. A, M. IL Gray, M.D., F.B.C.P., F.R.C.S. 

The causation of xanthoma tumours has never been satisfactorily settled. 
For the last twenty years, owing to the investigations of Pollitzer and Wile, 
it has been generally thought that the tumours w’ere produced by the deposit 
of cholesterol esters in the tissues, either primarily or more probably secondarily 
to some local inflammation, owing to the presence of excess of cholesterol in 
the blood. U. J. Wile, H. C. Eckstein, and A. C. Curtis^ have recently been 
further investigating this subject. They note that in xanthoma cases choles¬ 
terol is not always found in excess in the blood. They also find that, of the 
total lipoid content of normal epithelium, cholesterol exists to the extent of 
20 per cent, wiiile in xanthomatous tumours it only exists to the extent 
of from 1-5 to 2 per cent. They therefore conclude that some other cause 
must operate for the development of the tumours than the previously accepted 
high blood-cholesterol. A disordered fat metabolism in w’hich cliolesterol 
undoubtedly plays a part as a constituent of the body lipoids is apparently 
responsible. They also find that in diabetic and potential diabetic eases, the 
appearance and involution of the lesions follow* a rise and fall in the circulating 
lipoids, and further that the lesions can be made to involute and even to disap¬ 
pear by diets low in calories ; they can be made to reappear and increase in 
number when calories are raised to the point above maintenance level. Further 
investigation is necessary to determine the causation of xanthomas in cases in 
which lipiemia as evidence of the disorder of fat metabolism is not demonstrable. 

Referexce.— ^Ardt. of Dermatol, and Syph. 1029, Oefc,, 480. 

X-RAY DIAC3-NOSIS, {See also Colon, Multiple Polyposis oe ; Den¬ 
tistry, Radiography in ; Heart, X-ray Appear.vnces ; Lung and 
Mediastinum, Tumours op.) C. Thiirstan Holland, F.R.C.S. 

A most important advance in the status of radiology in this. country has 
been made by the University of London. Whilst in practically all countries, 
for many years, there have been professors of radiology attached to the 
teaching schools and to the universities, Great Britain has stood aloof, and 
the most that has been done has been the appointment of a few" men to the 
posts of lectureships. Now London University has created a Chair of Radio¬ 
logy in connection with the Cancer Hospital, Fulham, and the first occupant 
of this chair is Professor J. ;M. Woodburii Morison, M.D., F.R.C.P. Edin. 
Considering the importance of radiology in almost every branch of medicine 
and surgery, and that a course of lectures is now- compulsory before qualifying, 
it is to be hoped that other universities will follow" the example of London. 

Ventilation of the X-ray Room.—^The importance of efficient ventilation 
is well known, and R. K. New’man^ describes Iiis methods of accurately measur¬ 
ing the nitrogen peroxide content of the atmosphere in the room containing 
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the mechanical rectiliers of the deep X-ray therapy plant in the Royal Prince 
x41fred Hospital, Sydney. In this room the only ventilation was two nine- 
inch pipes through the ceiling surmounted by cowls exteriorly. Some tables 
show how inefficient this ventilation %vas, and indicate the amount of nitrogen 
peroxide found in the room following various times of use of the apparatus. 
The original paper should be consulted for technical details. 

THE BONES. 

The Os Calcis.—J. W. Sever- reports three eases in which he found that 
the os calcis on each side was developing from two separate centres. Radio¬ 
graphically the appearances were : (1) either a deep cleft extending through 
the bone, or (2) a line simulating a fracture extending completely between the 
two ossifying portions. In each case the line divided the bone into an anterior 
third and a posterior two-thirds. All 'were infants, and in one case re-examined 
at the age of 3 years the line had disappeared, coalescence of the two centres 
having taken place. One patient died, and one os calcis was obtained and 
examined; a complete layer of cartilage separated the two ossifying centres. 
The author has been unable to find any reference in the literature to this condi¬ 
tion. [I have seen one exactly similar case this year in a child of 10 months 
who also had a congenital deformity of the toes. It was bilateral. The point 
is that if there had been an injury, and only one foot was examined, it w^ould 
be easy to mistake it for a fracture.—C. T. H.] 

The Femur.— 

The Lesser Trochanter, —P. W. Lapidus^ describes, with radiographs 
taken at the time of the injury and after cure, a case of separation of the 
epiphysis of the lesser femoral trochanter. These cases are rare in the litera¬ 
ture of the subject, but probably much commoner than this w^ould suggest. 
The injury almost invariably occurs in boys between 13 and 17 years of age, 
and can easily be recognized radiographically. The position which shows it 
best is with the thigh on its dorsum and the foot externally rotated. The 
other side should always be included for comparison. 

The Greater Trochanter. —R. W. Lewis^ calls attention to the conditions 
which affect the greater trochanter of the femur, and which are demonstrable 
by radiography. There is a very interesting series of radiographs illustrating 
this paper, and they show eleven different types of disease, amongst 'v^ffiieh 
are various types of infection, various types of new growths, and bursitis. The 
history of each case is included. 

Capitellum of Humerus.—A peculiar affection of the ossifying capitellum 
of the humerus is described by H. J. Panner,^ who has found three such cases 
and has watched them over a period of years. Following trauma in children 
of 10 years of age or less, the clinical symptoms being very slight, he has found 
atypical X-ray change limited to the capitellum; at first merely slight 
rarefaction areas with structural blurring, wdiiist later the osseous centre 
becomes diminished and broken up. The affection belongs to the same group 
of cases as Legg’s disease, Osgood’s disease, etc. The course of the disease is 
lengthy, and complete resumption of normality may take three years or 
more. A series of radiographs illustrates this communication. 

Isolated Aseptic Necrosis in the Epiphysis of the First Metatarsal 
Bone.—Under this title A. Wagner® reports a case which he believes to be 
the first one described of this condition occurring at this site. The child had 
the symptoms so often associated with similar trouble elsewhere—pain, slight 
tumefaction, redness of the skin, and tenderness of the joint. The radio¬ 
graphs show the alterations in the affected epiphysis. The author discusses 
the various causation theories. 
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Marble Homes.—A paper by A. H. Pixie^ is an addition to our knowledge 
of the disease known as ‘marble bones’ (Albers-Schonbcrg’s disease). He 
describes four cases in one family—a mother in whom the disease was fully 
developed, and three children wAtched over a period of years which show the 
corameiicenieiit of the disease and the manner in w'hich it spreads. Addition¬ 
ally there is included a complete pathological report, illustrated by micro- 
photographs, of the bone obtained post mortem from one of the children -who 
died at the age of 15 years. Pirie suggests that ‘marble' is the wu*ong term 
to apply and that the correct term should be ‘chalky’, as the bones are softer 
and not harder than is usual. He considers an infective is more probable 
than an endocrine cause. 

Hffiraangioma of Bone.—P. C. Biicy and C. S. Cappj^** in a comprehensive 
paper on primary luemangioma of bone, state that the first radiograph showing 
this condition w^as published in 1917. They now' present eight cases with 
radiographs in seven, and believe that they have established the position that 
in the majority of such cases it is possible to make a correct diagnosis from 
the X-ray examination alone. This paper is a long one and, in addition to 
the radiographs, is illustrated by jihotographs of specimens and micro- 
photographs. A comparison of the radiographs show's very characteristic 
X-ray appearances. One case is of especial interest inasmuch as it w’as W'atched 
and radiographed over a period of years, and the illustrations show very 
beautifully the spread bf the disease. A comprehensive bibliography is 
attached. 

Rickets.—A comprehensive paper entitled “The Roentgen Diagnosis of 
Ricketsreally deals with the w'hole subject of this disease, its symptoms 
and pathology, in addition to containing a detailed account of the X-ray 
appearances in various stages. The author, R. S. Bromer,*^ divides the 
Roentgen changes in infantile rickets as shown in the long bones into two 
types. In the first of these there is no cupping of the diapliysial ends, in the 
second the characteristic appearance is present. He also points out that in a 
certain number of early cases there may be no X-ray changes present. This 
paper is an attempt to summarize and classify, in orderly sequence, the X-ray 
changes seen in rickets. There are numerous illustrations. 

Osteomalacia and Rickets .—The connection between these tw’o conditions is 
clearly showm in J. P. Maxwell’s papeP® on osteomalacia and fadal rickets. 
The author believes that osteomalacia is the manifestation of rickets in an indi¬ 
vidual whose bones have reached maturity, and is connected with a shortage 
of vitamin D, and in the ftiajority of cases an actual calcium starvation. This 
paper is restricted to the type of osteomalacia seen in pregnancy. The foetus 
does not escape, and illustrations of antenatal rickets show' the typical radio¬ 
graphic signs in a new'-born child. 

Pseudo-fractures,—A rare condition of bones is described by L. A. 
Milkmaii^^ under the title of “ Pseudo-fractures (Hunger Osteopathy, Late 
Rickets, Osteomalacia) The chief abnormality in this case is that a small 
area of rarefaction appears in a bone and this gradually spreads across a long 
bone until the radiograpliic appearances are exactly like those of a crack fracture 
witlioiit the slightest displacement. In the case recorded these pseudo-fractures 
were multiple in tiie long bones and in the ribs. The author deals with all 
w’ork already published on this and similar conditions, discusses very fully 
the differentiai diagnosis, but he cannot suggest any cause. The interest of 
the case is the series of good radiographs taken at intervals over a consider¬ 
able time, sliow'ing the progress of the disease notwithstanding the treatment 
adopted. 

Bone Changes in Gaucher’s Disease.—B. R. Iwklin and H. W. Hefke^^ 
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review twelve cases from the literature and report one ease their own of this 
disease from the point of view of the bone changes shown by X rays. These 
bone changes appear late in the disease and are characteristic ; the reproduc¬ 
tions shown—^those from the author's ease—demonstrate very beaiitifully the 
X-ray appearances of some of the long bones. 

Bone Lesions in Syphilis.—E. P. Pendergrass, R. L. Gilman, and K. B. 
Castletond^ in describing a very unusual case of tardive heredosyphiiis, discuss 
the wdiole subject of the bone lesions seen in hereditary sv’piiilis, whether 
prenatal or delayed. This is a long paper; it includes historical information, 
incidence and involvement, a table of various reported cases, the pathology, 
classification, and so on, whilst eighty-eight references are quoted. The 
authors’ case is narrated in great detail, and numerous radiographs are repro¬ 
duced of the varying bone lesions both before and after treatment. 

Bone Cysts.—R. I. Harris^^ reports a case of sebaceous cyst of the terminal 
phalanx of a thunib. From the radiographs and history a cyst was diagnosed; 
pathologically it was an epidermoid cyst. The author has been unable to 
find a report of a similar case, and suggests that in this case at some distant 
period the man had had—although there was no history—a deep puncture 
wound of the thumb and as a result epithelial cells became implanted in the 
bone. 

Harry Platt^^ has collected seventeen cases of these bone cysts and, in a 
paper illustrated by radiographs and microphotographs, discusses, amongst 
other things, the radiographic appearances. He maintains that for practical 
purposes only two varieties have to be considered : (1) Chondroma (myxo¬ 
chondroma) ; and (2) Osteitis fibrosa. These cysts originate in the growing 
ends (metaphysis), and the favourite site is in the bones of the little finger. 
The differential diagnosis between the two standard lesions cannot be made 
radiograpliically. 

Myelomatosis. —P. Jacoby^® publishes a short description of a case of 
myelomatosis in a child 8 years of age. This condition is extremely rare in 
children. Radiographs of the spine during life and after death are very 
striking. 

0-rowtlis in Bones of Mummies.— R. A. Gardner and A. L. Urqiihart^^ 
report upon the examination of two cases of bone tumour dug up in Egypt. 
One, about 2000 years old, is that of an osteosarcoma of a femur. This 
diagnosis was suggested by the radiographs and comparing them with those 
of sarcoma of this kind in a living subject. In the other, a tumour of the 
mandible, the effects of which are show'ii on a radiograph, the diagnosis is 
more doubtful; the authors suggest a myeloid epulis, a dentigerous cyst, a 
simple cyst, or a fibroma. Tins jaw is probably about 5000 years old. 

The Intervertebral Discs. —All radiologists and orthopaedic surgeons should 
read an article by J. Calve and M. Galland^® entitled, “ The Interv^ertebral 
Nucleus Pulposus : its Anatomy, its Physiology, its Pathology Calcification 
of the nucleus is occasionally seen radiograpliically, but the authors go much 
further than this. As the result of some pathology, very slight changes in the 
vertebrae can be interpreted as being caused by different conditions of this 
nucleus. This paper is very ’well illustrated by drawings, diagrams, and radio¬ 
graphs, and a bibliography is attached. (See also Spine, Injuries of.) 

THE BRAIN. 

Encephalography.—A very valuable paper by E. P. Pendergrass^® on the 
interpretation of encephalographic observations is profusely illustrated with 
excellent radiographs. The technique is fully described with minute detail, 
as it is essential for the purposes of comparison that every radiograph of the 
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different eases vslioiikl be made in exactly the same way. Also tiie author 
insists on tlie necessity of stereoscopic radiography because—in the lateral 
views—of the sliadowsj etc., from one side of the brain being superimposed 
upon those of the other. The paper contains a portion of the report of the 
American Committee on Standardization of Encephalography. The many 
eases of different conditions described in the paper are illustrated by radios 
graplis which make it quite easy to see ail the points and the variations from 
the normal. It would appear that atrophy of parts of the brain together 
with arachnoiditis are of frequent occurrence in the class of cases examined. 
These include various types of hydrocephalus, aplasia, arachnoiditis, poren¬ 
cephaly, and tumours of the brain or mass lesions. A full bibliography com¬ 
pletes this paper. The author considers that the procedure is quite safe, and 
that under the conditions outlined will reveal pathological processes which 
otherwise cannot be demonstrated. {Plate LXJl.) 

Intracranial Calcifications.—interesting paper by J. D. Camp-® deals 
with the subject of intracranial calcification and its X-ray significance. It 
is based on a series of 781 verified brain lesions at the Mayo Clinic in %vhich 
some calcification w’as discovered by X rays in T-6 per cent. The writer 
divides cases into tw’o main groups, the physiologic and the pathologic, and 
the latter is subdivided into the neoplastic and non-neoplastic groups. The 
physiologic include such structures as the pineal gland, choroid plexus, lalx 
cerebri, and Pacchionian bodies ; the pathologic include tumours, iiaimatomas, 
tubercle, aneurysm, areas of old meningeal disease and of old encephalitis. 
Many illustrations show some of these conditions. 

The Pineal Body.—C. G. Byke-^ made 3000 radiographs of the skull to 
ascertain the value of ineasuring the normal position of the pineal shadow, 
of establishing the frequency of calcification of the pineal gland, and the 
frequency of its displacement in cases of tumour of the brain. In the course 
of this investigation other conditions w^ere found and their frequency noted— 
conditions such as calcification of the internal carotid arteries, the falx, and 
the choroid plexus. The importance of the displacement of the pineal shadow 
is that it may be an indirect sign of brain tumour. 

THE THORAX. 

Phthisis.—^An article on phthisis in general practice, with special refer¬ 
ence to the diagnosis of an early case by W. Burton Wood,-‘^ stresses the 
importance of radiography in no uncertain manner. We can recommend every 
practitioner to read this paper carefully ; it is written by a consulting physician 
and not by a radiologist, but it gives full and unqualified support to the view^s 
which for many years have been put forward by numbers of radiologists 'who 
have had experience in this kind of wmik. “We must recognize that chest 
radiology has proved that much of the former teaching was wrong.” “ The 
X-ray tube is a more searching and a far more accurate instrument than 
Eaennec's tube.” These are tvro from the many striking sentences used in 
tills paper. 

A paper entitled “The Pathology of Early Pulmonary Tuberculosis as 
revealed by X Raj^s ”, by P. Kerley,-"^ is of interest. This contribution to our 
knowledge is the result of long-continued and painstaking work requiring very 
careful observation over a large series of cases. Its scope is to demonstrate 
radiologically the place of the primary focus of disease, and to see how this 
fits in with various theories already advanced. Most excellent radiographs 
are meci for illustrations to the text. The author appears to lay great stress 
on two 'Sites for the primmy- focus of the disease (in children): (1) Ghoiris 
focus,' developing most frequently in the right lower lobe and showing as a 
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rounded shadow axijaceiit to the right diaphragm ; and (2) Assiiiaim's site, 
seen as a sharply defined round opacity in the right subelavicular region. He 
shows radiographs illustrative of both. (See also Tuberculosis, Puiaionaby.) 

Massive Collapse of the Lung.—A paper on massive collapse of the lung 
by J. M. W. Morison**^-^ is one wdiich should be read by e^-ery radiologist, 
although it is by no means limited to the radiological aspect alone. After 
defining the condition and gi\dng the clinical signs, eight illustrative cases 
lead the author to his commentary. In the latter the different '^Titers on this 
subject arc quoted and their opinions criticized, and finally the author gives 
his own opinion of the cause of this condition and his reasons for adopting it. 
A bibliography is attached. [One of the most complete, and one of the best, 
essays upon this very interesting subject which has been written.—C. T. H.] 
(See also Lung, Massive Collapse of.) 

Bronchial Obstruction.—P. N. Coryllos and G. L. Birnbaum-^ publish a 
long paper, the result of both experimental and clinical investigations. They 
claim that atelectasis, post-operative pneumonitis, and lobar pneumonia are 
all produced by the same mechanism ; that they are all due to a factor of 
great importance—namely, bronchial obstruction—and that lobar pneumonia 
is a pneumoeoccic bronchial obstruction. This paper is illustrated by numer¬ 
ous radiographs, photographs, and microphotographs, and 177 references are 
attached. Experimental work on dogs is also described and illustrated. 

€Sdema of the Lung^s.—H. F. Day, W. R. Sisson, and E. €. Vogt^® report 
on a case of acute pulmonary oedema of anaphylactic shock in a boy of 14 
who developed the condition following an accident and the administration 
of tetanus antitoxin. The first radiograjih, taken just after the severe sym¬ 
ptoms had subsided, shows a diffuse pulmonary congestion, but its true 
interpretation could not have been made without a complete knowledge of 
the case and radiographs on following days. 

Bronchiectasis.—Haemorrhagic dry bronchiectasis is an important con¬ 
dition inasmuch as it has to be distinguished from pulmonary tuberculosis. 
A. J. S. Pincliin and H. V. Morlock,^’ in a study of nine cases, which are de¬ 
tailed, conclude that in cases presenting the symptoms of haemoptysis, where 
the physical signs are inconclusive and where radiographs show no definite 
evidence of pulmonary tuberculosis, an investigation by means of lipiodol 
injection of the bronchial tree should be made. Some radiographs illustrate 
this paper. (See also Bronchiectasis.) 

Rottiid-shaped Opacities of the Thorax.—A classical paper appears on 
tins subject by A. Belot and G. Pcuteuil,-® illustrated by some forty-eight fine 
and instructive radiographs. These demonstrate in no uncertain manner the 
difficulties to be met with in differential diagnosis by radiography alone ; and 
the ease with wdiich, at any rate in many cases, the correct diagnosis can be 
arrived at when the radiograph is considered along with the patient and the 
history. The authors divide their material into intrapulinoiiary, parietal, 
mediastinal, and diaphragmatic opacities. 

Fnetamonocoiiiosis.—Those interested in ‘the coal-minerts lung* will find 
the reports'*^® upon the research work carried out by three selected teams of 
workers chosen from the Medical Staff of the Welsh National Memorial Associ¬ 
ation interesting and instructive. These reports deal in the main with the 
radiological appearances found in the lungs of groups of ‘industrially healthy’ 
coal-miners. The investigations showed quite clearly that long exposure to 
the dust of coal-mines, especially the dust of the anthracite coal-mines, leads 
to marked alterations in the lungs visible in radiographs, and that these are 
comparable, in many respects, with the alterations regarded as characteristic 
of silicosis. There is a considerable amount of statistical information embodied, 
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aii<l a iiiiliilier of wt'll-ropruiiiioed radioa'raphs aecoinpaoy the texL N. T. 1\. 
Jrn’fiaif''* adds a oareliilly reported ease, watched over a luioiber of years, 
wliicli went to pe*s|--iiiortem—a combination of tubcreiiiusis, silicosis, and 
antiiraeosis. This paper also is well illustrated. 

Mediastinitis.—K. Kornbluin and I). A. Cooper^-^ call attention to the 
possibilities of making an X-ray diagnosis of tuberculous niediastinitis. They 
iiliistrate live cases, some of which went to post-mortem examination. This 
paper is of importaiiee and interest inasmuch as, apparently for the first time, 
it estalilislies tubereiikais niediastinitis as a clinically recognizable condition. 
The authors lay stress uprui the point that tuberculous disease involving the 
inediastiniiiii is always primarily a disease of the lymphatic system, and that 
until it litis siiread to tlie areolar and fibrous tissue, as well as the various 
structures of tlie mediastinum and the mediastinal pleura, it cannot be called 
ti tiiberculoiis niediastinitis. The characteristic X-ray appearance is a widen- 
iiiii* of the inediastintil shadow, not pathognomonic taken by itself alone. 

J. Stigel and L. G. Rigler-'- in an illustrated paper discuss the various types 
of mediastinal pleiiiitie efiusion. and report their experience of 15 cases, 6 of 
which were empyemata and all posterior. The literature, not extensive, is 
reviewed. The characteristic X-ray appearances are described and discussed. 
The authors point init that this condition is not so rare as w'as formerly 
believed, and that it is often overlooked clinically. The characteristic X-ray 
shadow is triangular in shape, on either side of and continuous with the median 
.shadow, from which latter it cannot be separated. 

Localization of Lung* Shadows.—C. R. Jolmsoh^^^ suggests an ingenious 
metliod for the X-ray localization of intrathoracic structures. The principle 
of this is tiiat stereoscopic chest radiographs are taken, and the films are 
marked at the same time. The original paper should be referred to for the 
exact detail. The method does not appear to be at all complicated, and the 
author says it is very useful. During one year he applied it to 19 cases of lung 
abscess, and in 11 his findings were proved to be accurate either by surgery or 
by post-mortem. The method is by no means limited to this condition, how¬ 
ever, and should be of use in many others, including the localization of 
foreign bodies within the thorax. 

The Blaphragm.—^A. E. Barclay,'*'^ in writing on the position and move¬ 
ments of the diaphragm, points out that posture makes no material difference 
either in the normal position or in the range of movement of the diaphragm. 
He also shows that the levels of the diaphragm as stated in various w^orks on 
anatomy do not corresjiond with those found by radiography. This paper is 
full of interesting points and is illustrated -with radiographs and drawings. 

The Heart.—^J. F. Braiisford's®" case of piiemnopyojyericarcUum has given 
the author the opportimlty of discussing the condition generally. He points 
out that the diagnosis of pneumopericardium can only be definitely estab¬ 
lished by an X-ray examination, but of course X rays will not differentiate 
between different kinds of fluid if this is present. A detailed history of this 
case and a full description of the rather remarkable X-ray appearances are 
given. {Plate LXIII.) {Sec also Heart and Pericardium, Surgery of.) 

Calcification of the pericardium is rare. G. E. Vilvandre^® publishes a very 
good example of this condition with excellent radiographical illustrations. lii 
ttiis paper the previous literature is referred to in detail, and it is pointed out 
that It is practically not diagnosable except by X-ray examination, that it is 
discovered aeddentaliy, and could easily be missed by a screen examination 
only. Absence of symptoms is a characteristic of most of the cases of peri¬ 
cardial calcification, and the author's ease w’as accidentally discovered during 
a routine chest examination which was being made before giving a barium meal. 
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(Plates LXIV, LXV.) fA further reference to this case is given in an article, 
Pkricardium, Calcification of, by Dr. A. G. Gibson.] 

The Mechanism of Swallowing,—A. E. Barclay"’" has earrieci out a series 
of experiments on swallowing, and has analysed these movements by X-ray 
examinations. His paper in %vhich he describes his methods and liis deductions 
from the observations made is of great interest. The writer has come to the 
conclusion that our ideas, and the text-book descriptions, of wliat actually 
occurs during the act of swallowing—^that is, the passage of food from the mouth 
into the oesophagus and down the latter at any rate as far as the level of the 
clavicle—require a complete revision. From screen observations and from 
confirmatory films Barclay concludes that the food is shot into an open-mouthed 
(esophagus and is drawn down the first part of the latter by suction, and suction 
alone, and that the oesophagus in this part does not contract on the food and 
force it down by means of its own musculature. [If this is correct—and there 
is every reason to conclude that it is so—^then this is another of the many 
instances in which examination by means of X rays has upset all j)re\doiis 
teaching.—C. T. H.] 

The EKamination of the Upper Respiratory Tract.—A useful paper by 
H. K. Pancoast and E. P. Pendergrass®* on the X-ray diagnosis of disease of 
the upper respiratory tract in children emphasizes the necessity for making an 
examination of the neck as a routine in every chest examination in a child. 
In order to get a satisfactory examination of this region in infants and 
young children a special technique, described by the authors, is necessary. 
Reproductions of radiographs show various changes in the soft parts which 
indicate a pathological condition. These include such things as retropharyngeal 
abscess, post-diphtheritic stenosis, pressure on the trachea from a large thymus, 
and so on. They consider that thymic death is due largely to obstructive 
tracheostenosis. 


THE GASTRO-INTESTINAL TRACT. 

The Emptying of the Stomach.—A. B. Moore,in a paper entitled “ An 
Appraisal of the Motor-test-meal in the Roentgen Examination of the Stomach 
and Small Bowel ”, really discusses the diagnostic value of a six-hour delay 
in the emptying of the stomach. In his paper he endeavours to strike a 
balance sheet to show the assets and liabilities of this motor-test-ineal, and 
concludes that the worth of the test seems scant. He also states that at the 
JMayo Clinic the motor-meal has been omitted of late in an extensive series 
of examinations, and apparently diagnostic errors have diminished rather 
than increased. [This paper and the discussion which follows it should be 
read ; both are suggestive. Probably in the hands of very experienced and 
skilled radiologists the actual diagnostic value of a six-liour residue in the 
stomach is not very great, but on the other hand it is of great importance to 
most radiologists inasmuch as if a six-hour residue occurs it immediately 
becomes important, for the cause of this delay has to be found.—C. T. H.] 

The Biiodemal Niche.—‘‘ A Criterion in the Healing of Duodenal Ulcer ” 
is the title of a paper by J. Biickstein,‘‘o in which he maintains that if the 
niche disappears at the same time as, under treatment, the symptoms entirely 
disappear, then it may be taken that the ulcer has healed. He illustrates the 
paper with radiographs of cases. Additionally an historical survey of the 
literature of the subject, as regards both gastric and duodenal ulcers, and 
the significance of the niche in the healing of these ulcers forms the hulk of 
this paper. 

Bivertlculitis.—A paper brings our knowledge of this condition up to 
(late. E. I. Spriggs-’^ again discusses the disease under two headings, the 
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diverticiilar state running into the stage of formed diverticula wliicli lie calls 
‘ divertieulosis l The first is the stage which is practically syinptomless and in 
'wliicIi no active inflammation has occurred; and the second is the stage of 
active inflammation, true diverticulosis. The accurate diagnosis of at any 
rate the first of these is to all intents and purposes a purely radiological one. 
Tl'iis paper, which is illustrated, contains a detailed account of the radiological 
features and also the technique for obtaining ocular proofs of the disease. 
An interesting feature is that the author has had opportunities of making an 
X-ray examination of many patients over a series of years, and so has seen 
Ridiograpfilcally tlie gradual changes wldch occur. 

The AppendiK.—With a basis of seven illustrative eases A. Oriiansky-*^ 
discusses various points in diagnosis from the radiographic point of view. 
He considers tliat in 90 per cent of cases the appendix can be visualized 
by an opaque meal. Contrary to the attitude of most radiologists, he does 
not jittacfi much importance to tenderness on screen palpation in the absence 
of other signs and symptoms ; but he considers a dilated appendicular canal, 
and |)artieular!y tlie dub-like dilatation of its distal end, as almost certain 
signs of disease. A satisfactory bibliography is attached, and the author’s 
summary of the radiological possibilities and their diagnostic value is useful. 

Tecliziique of Examination.—In an interesting paper P. G. Boman*^^ 
points out the great advantage of the use of a special method of compression 
in gastro-intcstinal investigation. He calls attention to the fact that the work 
of Akerlund and Berg is not sufficiently well known, but that there is no doubt 
that it Is an advance in making more accurate diagnoses. In this paper, which 
Is illustrated, the technique is described and the advantages are summarized. 

THE GALL-BLADDER. 

The Use of LipiodoL—W. H. GabrieP* has used lipiodol to prove the 
patency of the common bile-duct after two operations had been done on a 
gall-bladder. Radiographs show : (1) The T-shaped drainage-tube in position ; 

(2) The lipiodol filling the common duct and passing into the duodenum ; 

(3) The left and right hepatic ducts filled and lipiodol in the small bowel. 

A very full paper on the subject of lipiodol studies of post-operative biliary 
fistula? by L. Ginzburg and E. W. Benjamin^^ deals with both technique and 
interpretation. Many points of interest are discussed. {See also Gall- 
Bladder, Surgery of.) 

THE URlNxVRY TRACT. 

X-ray Examination During Operation.—R. J. Willaii,'^® in a paper on 
radiography during operation for renal calculus, considers that this method of 
examination is of great practical value and has come to stay. He does not 
advocate the screen examination of the exposed kidney, but has a him exposed 
in the operating theatre whilst the kidney is on the loin. The radiographic 
technique is explained: the film should be available in from three to five 
minutes after exposure. He narrates in detail four cases which are typical as 
showing the possibilities of this method, and the radiographs are reproduced. 
He points out especially that, the exact site of the stone being clearly shown, 
less operation damage to the kidney results, and that it prevents pieces of a 
stone or stones being left behind. 

Droselectam, given by venous injection for the purpose of making the 
urinary tract visible io X rays,, wte first, used by M. SwickA’ His paper 
dperibes'the teelibique adopted,:the'ri^ilts ol;itained, and is illustrated by 
eight ^ radiograph* reproduced to 'show the great practical value of this new 
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Fi^. J..—Norinal kidneys and ureters after venous injection of uroselectan. 
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RADIOGRAPHY OF THE K ! D N E Y 
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Fit,’. 11. —.'^kia^raiii afit-r v«'-itaus! inject Ion (tt nrosclectan. siiowiiiij tin* ridit kidney 
funetioniii,ij uonnaily, sifci tiie Id'i kMney nor luiicimniiiijr but. not showing tin* c-:iusi‘ (.svv 
Plate /.A’I7//). 
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RADIOGRAPHY OF THE K I D N E Y S-^v';?///? 
(Pt. E, PtOBEP.TS) 



Fig. C .—A pyolOLTum of tlie loft kidiioy in Plate LXVII^ sliowiiig hrdroiieplirosiP. 
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method of urinary examination. (Platen LXVI-LXVllL) [These radio¬ 
graphs illustrate very well some of the results to be obtained In the use of 
uroselectan. It should be noted that it is not possible in all eases to show 
tlie normal kidneys so well as in Plate LXVI ; compare the shadow’ of the 
normal right kidney shown in Plate LXVII with these. Also, although 
Plate LXVII indicates an abnormality of the left kidney, no cause ^is 
demonstrated, and it remained for pyelography to show the hydronephrosis 
[Plate LXVI II ).— C. T. H.] [See also Ktdney, Surgical Affections of.) 

All account of this latest method of kidney diagnosis will be found in a 
paper entitled “Excretion Urography”, by K. Heritage and R. O. Ward.” 
The perfection of this method of examination is due to A. Roseno, who con¬ 
ceived the idea of combining intravenous administration of sodium iodide and 
urea with subsequent radiology of the urinary tract. Later on uroselectan 
w’as found to be more suitable and harmless even in large quantities. In this 
paper the authors describe the technique in detail, point out the indications 
and contra-indications, and illustrate and describe a few of their cases. 

E. J. H. Roth and H. W. S, WrighU^ have used the method sixty times and 
record their results and technique. Cases are quoted in detail. Frank Kidd®® 
contributes a paper of considerable interest in which, amongst other things, he 
deals with the toxicity of the drug, and discusses the indications for making 
this examination. This paper is full of useful information and raises many 
points of interest. He warns against the indiscriminate and routine use of this 
method of examination. He considers that the cases in whidh it is used 
should be carefully picked out; that whilst of great value, the X-ray findings 
are only part of the case from the point of view of interests of the patient 
and the question of treatment. He also was the first to publish a case in 
this country,®^ 

Another paper on this subject which is very complete is by A. L. Wolbarst 
and I. S. Hirsch.®2 They lay. stress upon the negative finding; that is, w^here 
DO uroselectan shows in a kidney, then either no kidney is present or the renal 
function has been practically destroyed. They describe their technique. 

S. Lubash®® deals with the method in a paper in w^bich great stress is laid 
upon the importance of intermittent compression over the bladder area with 
an ordinary Hickey Rubber Bag. The reasons for this procedure are given. 

Pyelography. —As a means of diagnosis of the presence of a horseshoe 
kidney, pyelography is discussed by A. Jacobs®^ in a paper which is based upon 
two cases of this abnormality in which there was a pathological condition as 
well: calculus was present in one case and hydronephrosis in the other. The 
radiographic illustrations are good and interesting. 

L. Arntzen and B. Worning®® publish the particulars of a very rare condition 
in which there was a double pelvis and double ureters to both kidneys. In 
addition to this congenital abnormality the low^er Iddney on the right side 
contained a large stone filling the pelvis and calices. Both kidney shadow’s 
were so long that a pyelographic examination was made. Striking radiographs 
illustrate the case. 

Combined Pyelography and Cholecystography. —A finely illustrated paper by 
D. N. Eisendrath and R. A. Arens®® stresses the advantages of pyelography 
and cholecystography as aids in the differentiation of shadows due to renal 
or biliary calculi, and the authors urge that in certain cases, which they 
enumerate, a combination of these two methods is necessary in order to make 
the certain diagnosis. [There is much that is of interest in this paper, but it 
leaves the impression that the authors overstalC; their case altogether. As a 
general rule a differential positive diagnosis candid made without the necessity 
of either a pyelogram or a cystogram, and the caseidn which both are necessary 
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should be quite rare. They als«> state that 10 to 12 per cent of urinary calculi 
do not yield an X-ray shadow: this cannot be so unless stones in America 
differ considerably from those that are found in England. My own experi¬ 
ence is that I have never had a surgeon remove a stone from either a kidney 
or a ureter the sliadow of which had not been shown on the radiograph. 
--C. T. H.] 

The Siiprarenals.—T. Thompson'^* suggests that the suprarenal areas of 
all cases of suspected Addison's disease should be radiographically examined. 
Shadows in tlie gland will only slum* if there is some calcareous deposit present, 
but wliere this can be shown it is of positive diagnostic value. The radio¬ 
graph in this case showed partially calcified bodies corresponding in shape 
unci position to tlie suprarenal glands on each side of the first lumbar vertebra. 


MISCELLANEOUS. 

Foreign Bodies in the Scalp.—When X-raying the head of a man for 
a fracture of the skull, F, Knutsson^® found a very curious condition. The 
whole calvarium was covered with some hundreds of minute shadow^s of metallic 
opacity which were a few millimetres in length and resembled fine threads. 
The man was quite bald, and it transpired that some years before he had had 
Inserted some *21)00 gold threads to each one of which a tuft of hair wms 
attached. Six mouths later all the hairs had been worn aw^ay, leaving the 
gold roots w situ. [One meets with curious experiences in X-ray work and 
unusual shadows which are sometimes puzzling. Plate LXIX shows what may 
occur when gluteal injections are made in a case of osteo-arthritis of the hip 
with a substance (ilpiodol) which is opaque to X rays. Another form of such 
drug injection is seen in Plate LXX, where some bismuth salt had been 
lojected.—C. T. II.] 

Hysterosalpingography.—In a paper to which a bibliography of 214 refer¬ 
ences are attached, E. R. Witwer, H. P. Cushman, and T. Leucutia®® discuss 
the present status of hysterosalpingography. They include an historical survey 
of the subject, re\icw the literature, and report on 512 personal cases. The 
paper is well illustrated with forty-nine radiographs of normal and pathological 
conditions, and it should be valuable for reference. The authors conclude that 
the injection of Ilpiodol is a safe and simple procedure, and that it is of great 
diagnostic value in developmental anomalies, in tubal affections leading to 
sterility, in carefully selected cases of pregnancy, etc. They are very definitely 
of the opinion that its use in pregnancy should be confined to only carefully 
considered cases. 

Nasal Slnases.—D. L. Palmer's®® fhe X-ray examination of the 

accessory nasal sinuses discusses the relative values of the different positions 
of head and tube advocated by various workers and known by their names. 
The author lays particular stress upon the value of the Rhiese technique for 
the ethmoidal, and especially for the sphenoidal sinuses, and illustrations show 
the technique and the resulting radiographs. It is essential that the radio¬ 
graphs should be stereoscopic. The X-ray changes from the normal to be 
looked for are described. Those who have much of this kind of w’ork to do 
will find this paper of use. [See also Nasal Sinuses, Diseases of.) 

The Breast,—A profusely illustrated paper by S. L. Warrendescribes a 
simple method of studying the breast by means of stereoscopic radiographs. 
The simple technique is described, and the reproduction of radiographs shows 
the alteration from the normal to be seen in such conditions as breast abscess, 
chronic mastitis, benign and malignant tumours, etc. The author concludes 
that this new^ field for radiology breast radiographs appear to warrant 
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tlie impression that tlie type of examination is of distinct clinical value : he 
lias studied 100 cases. 

Calcified Worms.—An interesting paper entitled the “Roentgen Demon¬ 
stration of Calcified Filaria bancrofii ” is by F. W. O’Connor, R. Golden, and 
H. Aiichincloss.®'^ It is well known, of course, that shadows of calcified and 
dead worms can be shown by X rays, but these authors carry the matter 
still further. Histologically it has been proved that dead, calcified, and 
living filaricE occur in the human tissues in juxtaposition. In a case of 
elephantiasis of a leg where areas were excised following the finding of calcified 
worms, living worms were found in the excised portions, and improvement in 
the condition followed on the operations. The case is given in full detail with 
radiographs, microphotographs, etc. 

References.— ^Med. Jour, of Austj'alia, 1930, i, 581 ; -Surr/. Gynecol, and Ohst. 
1930, June, 1012 ; ^Jour. Bone and Joint Bury. 1930, July, 548 ; Jan., 15 ; 

^Acta Eadiol. 1929, Aug., 234; ^Ihid. 1930, April, 80; '^Amcr. Jour. Eocntyenol. 1930, 
ii. 147; ^Ihid. i, 1; ^Ihid. 409 ; Jour. Radiol. 1930, Aug., 375 ; ^^Amer. Jour. 

Roentgenol, 1930, ii, 29; 258; ^^Ibid. 234; ^*Jour. Bone and Joint Surg. 1930, 

July, (j47 ; Jour. Surg. 1930, July, 20 ; ^^Acta Radiol. 1930, 224; 

Med. Jour. 1930, ii, 211; ^^Jour. Bone and Joint Surg. 1930, July, 555; ^^Arch. 
of Neurol, and PsycMat. 1930, May, 940 ; ~^Amer. Jour. Roentgenol. 1930, i. 015 ; 

698 ; -Mancct, 1930, ii, 720 ; Jour. Radiol. 1930, Sept., 404 ; -^Brit. Med. Jour. 

1930, ii, 237 ; Jour. Roentgenol. 1929, ii, 401 ; ^^lUd. 349 ; ^-USrit. Med, Jour. 

1930, ii, 315 ; ^^Jour. de Radiol, et d^Eleetrol. 1930, Oct., 529 ; “^Report of Jf elsh Rat. 
Mem. Aosoc. 1930, 158: ^^Ibid. 156; ^K-imer. Jour. Roentgenol. 1930,1,270; ii, 225; 

Jowr, Nw-qt. 1930, Juno, 1237; Jour. Rad/oZ. 1930, July, 295 ; ^'^Brit. 

Aled. Jour. 1929, ii, 1053 ; ^Mancet, 1930, i, 504 ; ^Writ. Med. Jour. 1930, i, 453 ; 

Jour. Roentgenol. 1930, i, 241 ; ^^Ibid. 503 ; ^^Surg. Gynecol, and Ohst. 1930, 
July, 109 ; iled. Jour. 1929, ii, 509 ; ^-Ihid. 1930, i, 330 ; ^Mour. Amer. Med, 

Assoc. 1930, i, 404 ; ^Mancet, 1930, i, 1014 : of Surg. 1930, Feb., 233 ; ^^Brit. 

Med. Jour. 1930, ii, 552; ^Uilin. Woch. 1929, Nov. 5, 2087; A^ner. Jour. Roenige^iol. 
1930, i, 080 (a full abstract); *^Brit. Med. Jour. 1930, i, 734 ; ^^Ibid. 778 ; ^Mjancet, 
1930, ii, 128 ; s’RnL Jour. Urol 1930, March, 47 ; ^Uled. Jour, and Record, 1930, 
July 2, 1; Brit. Med. Jour. Ep. 1930, ii, 20 ; ^^Amer. Jour. Stirg. 1930, June, 1229; Bnt. 
Med. Jour. Ep. 1930. ii, 20 ; Med. Jour. 1930, ii, 8; Radiol. 1929, Nov., 

4-99 ; ^^Surg. Gynecol and Ohst. 1929, xlix, 1; ^"‘Lancet, 1930, ii, 785 ; Radtol. 

1930, April, 7S ; f ^t4mer. Jour. Roentgenol 1930, i, 125; ^^Amer. Jour. Surg. 1930, 
April, 657 ; ^^Amer. Jotir. Roentgenol. 1930, ii, 113; 494. 

K-RAY THERAPY. {See also Pituitary Tumours.) 

C. Thiirstan Holland, F.R.C.S. 

Pruritus Ani et Vulvse.—In a practical and useful paper, L. F, R- 
Knuthsen and F. H. tlumphris^ discuss the treatment of this very troublesome 
condition, and stress the important results to be got both by ultra-violet rays 
and by X rays. A full account of the authors’ technique by either method 
is given. They consider that X-ray treatment is of the utmost value in 
pruritus, especially in cases of long standing. They suggest that non-success 
is largely due to want of knowledge as to the manner in which X-ray treatment 
is carried out, and that there are no dangers at all if skilfully applied. [We 
can corroborate all that is said in this paper on the usefulness of X-ray treat¬ 
ment, and we consider that it is the method of choice. Nearly all the patients 
referred to the radiologist are long-standing cases in which nearly every ofher 
method of treatment has already been tried. Sometimes, though rarely, 
X-ray treatment also fails, but it almost always gives some relief* Often 
results are dramatic. I know of two desperately bad cases—^in one of which 
an eczematous condition, adding to the horrors, had spread from the anal 
region to the whole of the scrotum, penis, both groins, and lower abdomen 
in which one exposure to X rays produced such a good effect that neither 
patient wished to have the second dose which was insisted upon. The condi¬ 
tion disappeared in both cases almost at once an4 has never reappeared. There 
is no danger of any kind in c<^petent hands.—T. H.] 
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Polycytil®mla.—G. has treated cases of this condition, known as 

Vaqiiez's disease, by means of X rays with success. He considers that X-ray 
tlierapy applied skilfully represents the most efficacious and most certain 
means "for cure. It is useless to irradiate either the spleen or the flat bones, 
but when the X rays are directed on the long bones the number of red 
corpuscles decreases to normal, the spleen reduces in size, and cure results. 
How long the patient ivill remain cured it is not at present possible to say, 
hut one patient has remained normal for three years since the last treatment. 
(See €i!so Erytiir.emia.) 

Xanthomatosis.—M.’ C. Sosman-'^ has treated three cases of this condition 
(Scliuller\s disease) by means of X rays. All these cases show^ed, radio¬ 
graphically, definite destructive bone lesions affecting the skull which were 
s|)reading. These did not show any reparative changes on diet, but the skull 
defects underwent healing changes in each case as^ a result of exposure to 
X rays. This paper is well illustrated, and the literature of the subject is 
reviewed. 

Tumours.—A. U. Desjardins,-* in a paper entitled “ The Reaction to Irradi¬ 
ation as a Cleans of Differentiating Certain Varieties of Tumour ”, stresses the 
fact that in addition to being of value therapeutically, the response of tumours 
of various kinds and in various places to irradiation is not infrequently a 
diagnostic point of great importance. Cases are quoted to substantiate this 
contention, and the paper is illustrated by photographs and radiographs. In 
addition to the glandular tumours, the effect of irradiation on tumours of the 
testis and the tumours of bone often helps to clear up a doubtful diagnosis. 
A large bibliography is attached. 

Refeeences.— 1930, ii, 569 ; -Jowr. A7ner. Med. Assoc. 1929, ii, 1205 ; 
^Amer. Jour. Boentf/enol. 1930, June, 581 ; Jour. Radiol. 1930, 6. 

YAWS. Sir Leonard Rogers, M.D., F.R.aP., F.R.S. 

Experimental work on yaivs infection in rabbits, w’hich was carried out 
over a number of years by United States army surgeons, is summarized by 
X. A. Reasonerd who took over the -work from Nichols in 1916 and continued 
it until the United States came into the Great War in the follomng year. The 
infection was carried on for fifty generations, and the main conclusion arrived 
at was that the presence of a yaws testicular lesion of some duration protects 
against inoculation of the opposite organ with s 5 ,q)Mlis, but not against intra¬ 
venous injection. Further, intravenous injections of syphilis protect against 
intratesticiilar inoculations of both diseases. There is therefore a certain 
amount of cross-immunity. S. M. Lambert^^ reports on yaws in the Pacific, 
and he agrees that sypliilis is almost imknown among the yaws-infected South 
Pacific races, so this area presents ideal conditions for studying the protean 
manifestations of yaws, which in many of the later symptoms closely resemble 
those of syphilis. Signs of yaw^s were found in 50 to 70 per cent of the people 
in the island of Rotamah with 2400 people, and an inquiry showed that almost 
50 per cent of the youth up to 13 years of age gave a history of yaws without 
actual symptoms, so it is among these that the later manifestations are likely 
to develop. Mass treatment of those with symptoms failed to eradicate the 
disease, so mass treatment of all youths up to the age of 17, and symptomatic 
treatment of others, are advised. R. Leon^ deals with hereditary yaws on the 
basis of 225 deliveries in which the mothers were systematically searched for 
syphilis or yaws, and its possible transmission to the children, together with 
a Xahn reaction of the mother and baby, and the presence of hypertrophy 
of the placenta and of abortions and still-born children. He concludes that 
hereditary transmission is possible in yaws, but foetal mortality Is five 
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times greater in syphilis than in yaws. J. O. Shirecore^ has investigated 
the epidemiology of yaws in Tanganyika Territory, and lie points out that 
the higher incidence of the disease in the low-lying coastal area is associated 
with poor soil, and deficiency of animal proteins, calcium, and milk in the 
diet; these also predispose to severe attacks with late bone manifestations. 
B. C. Mukharji^ reports the presence of yaws in the Chittagong Hill tracts 
of Bengal, with greater prevalence during the rainy season. The disease 
appears to have been imported from Burma, and Neosalvarsan effected a 
speedy cure. 

References. — '^Amer. Jour. Trop. Dis. 1929, Nov., 413; ^Ibid. 429; ^Ibid 493- 
HM7iceU 1930, i, 960 ; '^Ind. Med. Gaz. 1930, Jan., 10. 

YELLOW FEVER. Si^ Leonard Rogers, M.D., F.R.C.P., F.li.S, 

C. B. Philip and others^ report further experiments on the transmission 
of yellow fever by mosquitoes other than Aedes, These proved that the 
common West African domestic mosquito, Tceniorhynchus africanus, is capable 
of transmitting the yellow fever virus, and the shortest positive transmission 
took place sixteen days after biting a monkey. Anopheles gambice w^as also 
tested with negative results. R. C. Shannon, A. W. Burke, and N. C. Davis^ 
report important experiments to determine how’^ a batch of Stegomyia cegypti, 
marked with methylene blue or eosin (gentian violet appeared to be toxic to 
the insects) by means of a spray, could be detected in a three-story house in 
which they had been set free, or in neighbouring houses, in the course of which 
3500 mosquitoes w^ere used. From the marked mosquitoes subsequently 
caught it w^as found that dispersion to other houses began within twenty-four 
hours ; at the end of a week 90 per cent, and after two weeks 99 per cent, had 
disappeared from the house of release, and in one trial 3*12 per cent were 
found in an adjoining house within five days of release. R. C. Shannon and 
N. C. Davis'* also report elaborate experiments on similar lines to determine 
the length of flight of the Stegomyia cegypti, during which over 20,000 
stained specimens were released in small villages, with the result that tw’o 
were recovered 300 metres aw^ay and 95 w^ere recaptured at intermediate points. 
Another lot of 12,000 insects were released on a boat 300 metres from one 
shore and 900 from the opposite shore, and eight w^ere recovered on land 
approximately one kilometre from the boat, and one was caught thirteen days 
after release. These observations are of practical importance in view* of the 
fact that the 1909 International Sanitary Convention of American Republics 
ordered that yellow-fever-infected ships should be moored at least 200 metres 
from the inhabited shore, which now appears to be unsafe. 

References. — ^Amer. Jour. Trop. Med. 1930, Jan,, 1; ^Ibid. 1930, March, 145 
^Ihid. 151. 
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THE PRACTITIONERS’ INDEX. 

NEW PHARMACEUTICAL PREPARATIONS, AND SURGICAL 
APPLIANCES, ETC. 

lii ikis Sfiiiofi XiC Sive sliori descriptions of the PharmaceiPical Products and 
the Sac Jnveniifins of the juisl Year. Evenj care is taken to notice only articles 
that seem icorihy of our readers" attention. If should be understood that the 
Informalion is supplied by the Makers, and can appear but once in this section. 

IIV iridti (dl euneenud ivlth the Medical Maunjaciiiring Indu,9trks to co-operate 
with ?L<i‘ )ih uiaking this vcctioe vnluahk for pre,^cni and permanent reference. 

.4 Ipparritteri dti^eripflon of cark article is required, with the advantages claimed 

for it. and v'iil' the Maker s name and address appended. Illustrations of Instruments 
'mag ht u<-^£rtnl if smad. and further information may he included in the advertisement 
sfriion. h> ivhkh 'pagt reference can he given if desired. 

.hi the seciifin nu iJrugs. theh composition. principal applications, and doses shoidd 
he biaiid. 


PROGRESS OF PHARMACY, DIETETICS, Etc. 

Acetylcholme.—An acetyl cleri\’ative of choline, indicated in conditions associated 
witli arterial liypertensioii. Piaynaiid’s disease, etc. Administered by subcutaneous 
or let rani oscular injection. (May & Baker Ltd., Battersea, 

Adrephine Hx. ‘ B’.—Adreiihine is a coinbination of adrenalin and epliedrine siiitablo 
fur use in astliriiai, bay fever, etc. As a solution for toiiicai application it has given 
highly satisfaetoiy rcsiiits. A slightly modified solution is now offered in ‘ Glase]>tic ’ 
ainpcailes for hypodermic use. It contains adrenalin 1 in 2500 and e 2 )hedi‘ine hydro¬ 
chloride 3 per Vent witli 0*5 per cent of chloretone. In doses of 0*5 c.c. to 1*0 e.c. 
fS to 10 rnin,) it is used in asthma and urticaria, as it combines the rapid effect of 
adrenalin witli the slower but more prolonged effect of epliedrine. (Parke, Da^'is & 
€o., 50-54, Beak Street, W.L) 

“ Azonie ** Solatlon A.B.A,—A non-toxic local aiuusthetic for the treatiuont of 
pruritus aiii, priu’itus xuilva;, and similar conditions of the skin and underlying tiy.sues. 
The solvent is sterile oil, 'which ensures slow but uniform absorption, resulting in a 
prolonged local aiucstbesia lasting for as long as ten days. {Allen & Hanburys Ltd., 
Eetlinal Green, E.2.) 

Bacte-pyo-chir.—^This is a preparation of selected strains of the therapeutic bacterio¬ 
phages of Professor d’Herelle (staphylococcus, streptococcus, proteus, pyooyaneus, etc.), 
capable of destroying various bacterial species occurring in suppurative p'>rocesses, 
supplied in ampoules of 50 e.c. for use in major surgery: (1) In surface infections 
following surgical incision, by means of moistened compresses, or instillations intro¬ 
duced iiito the wound ; (2) “During operations, by frecpient affusions to the entire 
wounded surface, by swabbing the "peritoneal surfaces, sutures, and ligated muscular 
stumps. Supplied in boxes of 4 ampoules. (The x4nglo-Prench Drug Co. Ltd., 238a, 
Gray’s Imi Road, W.C.l.) 

Bile Salt Compoimd Tablets consist of active pancreatic extract, bile acids, duodenal 
mucous membrane extract with ipecacuanha and- emodin. They are indicated in 
constipation, inte.stinal toxsemias, hepatic deficiency, gall-stones, and allied conditions. 
(Allen & Hanburys Ltd.) 

Bioelioliiie is chemically ]>nre choline hydrochloride prepared aecording to the 
investigations of Professor Carles and Dr, Leiiret. The treatment of all forms"of tuber¬ 
culosis with bioeholine is based on the recognition that tlie condition of resistance to 
tuberculous infection is governed by the equilibrium of tlie relation glyea*nua.-cholestcr- 
ffiinia. Under bioc}iolint3 treatment the proportion of Ifiooil-cliolesteVin is i-aised, the 
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hlouii-sugar-cliolestoroi ratio jvturiis io nonuaJ, toiiiporaiurt* is loweretl, ajmraito 
improves, followed by a gain in weight and a subjective sense of euphoria. 'J'he 
authors employ I ampoule by subcutaneous injection eveiy two days. Siundied in 
ampoules of 1 e.c. containing 2 egrin. choline hydrochloride, in boxes of In, 25, 5n, and 
100 ampoules. (The Anglo-French Drug Co. Ltd., 238a, Gray’s Inn Road, W.C.l.) 

* Byiio Hepol. A solution of liver extract in ' Bynin ’ iic{iiid malt whicli ena]»}es 
mammalian liver to be given in a concentrated and palatable form. Tliree tahle- 
spoonfuls are equivalent to 8 oz. of fresh liver. (Allen & Hanhurys Ltd.) 

Calcium Chloride Solution.—For intravenous injection this is available in ‘ Giaseptic ’ 
ampoules of 10 c.e. (170 min.), containing a 10 x>er eeiit solution of the hydrated salt 
CaCl22H20. This solution given by intravenous injection (nei'er subcutaneously or 
intramuscularly) is used in the treatment of paralysis agitans, tetany, cpileps\y or 
chorea ; also to promote calcification in tuberculosis ; or to siqjply deficient calchim 
iji Inemorrhages resulting from slow coagulation of the blood, etc. (Parke, Davis 
Co., 50-51, Beak Street, W.l.) 

Capsules Segry contain an association of antiseptics, cicatrizants of pulraonary 
tissue, and soothing medicaments which together form an efficacious compound for 
the treatment of bronchitis, coughs, catarrh, asthma, emphysema, influenza, and other 
respiratory affections. The antiseptic and anti|jyrctic ingredients are guaiacol, creosote 
carbonate, iodoform, and euealyqjtol, all of which ha\'e their x)artieular value, and in 
eombination an added synei'gic action. The sedatives are terpine, codeine, and bella¬ 
donna. These medicaments incorporated in an olive-oil base are presented in gluten- 
i‘oated capsules which ensure accurate dosage. Sujiplied in boxes of 50 capsules. (The 
Anglo-French Drug Oo. Ltd.) 

Citralka is a palatable elfervescent combination of alkalizing salts, so prox3ortioned 
as to maintain phj'siological alkalinity of the blood. It corrects both gastric and 
systemic acidosis and protects against dehydration. It is supx>lied in discs each con¬ 
taining aboTit GO gr. of the citrates and tartrates of sodium and i)otassium, together 
with salts of calcium, magnesium, and lithium. In tubes of 25 discs. (Parke, Davis 
& Co., 50-54, Beak {Street, W.l.) 

Colloidal Copper. —Recent investigations have demonstrated the increased restora¬ 
tive action of iron when reinforced with various metals, i^articularly copper, in the 
treatment of anamiia. Beard and Meyers demonstrated that the latter metal is by far 
the most important, and that amfuu nigrm. is sufficient to produce a definite effect. 
McHargue supports this contention, and other observers have stressed the probable 
importance of this develoj^ment. The Crookes Laboratories are issuing a series of tlie 
well-known Collosol Ferrum products with special copper content. The x>reparations 
consist of: Collosol Ferrum and Guj^rum ; Collosol Ferro-Arsenic and Cuxjnim ; 
Collosol Ferro-Manganese and Cuprum ; and Collosol Manganese and Cui^rurn. The 
c6|3per content is 1 in 20,000, and any of these prep^arations may be used both for 
injection and oi'ally. (The Crookes Laboratories, 22, Chenies Sti*eet, W.C.l.) 

Costan.~A preparation of tin and tin oxide, for oral administration in the treatment 
of fluunculosis. (IMoy Baker Ltd., Battersea, SAV.ll.) 

Digitalis Leaf ‘A & H’ Tablets.— Bach tablet contains 0-033 grin. (.1- gr.) Inter- 
natioiial standard digitalis leaf ecpuivaleut to -J- International unit. The recognized 
daily dose is -ff to 1 International unit per day, i.e., one to three tablets. (Allen & 
Hanbiirys Ltd., Bethnal Green, E.2.) 

Elixir Sodium Sulpbocyanate (P., D. & Co.) contains 20 gr. (1-3 grm.) of sodium 
sulphocyanate in each fluid ounce (28-5 e.c.). Indicated for the treatment of essential 
hypertension. The fall in blood-pressure x^roduced by sodium sulxihocyanate is reported 
to be more x^rolonged than that following other drugs. The dose should be gradually 
reduced. Sux3plied in bottles of 4 and 10 fluid oimces. (Parke, Davis & Co.) 

Elixir Theophylline Compound (P., D. & Co.) is an effectiN'e combination of diuretic 
and urinary antisex^tic ingredients designed for use in the treatment of dropsy and 
oedema due to renal insufficiency, and for use in fevers, nephritis, and pyelitis. Theo- 
X>hylline is the most active of the xanthine dim-eties, and is free from the stimulating 
effect of caffeine on the nervous system. In this elixir it is associated with iiritone 
(hexamine)—a x^otent urinary antiseptic—and fluid extract of couch-grass, which has 
long been used as a diuretic and demulcent. Supplied in bottles of 4 and IG fluid ounces. 
(Parke, Davis & Co., 50-54, Beak Street, W.L) 

Emge (Lumiere).-—Magnesium hyposulphite in amxioules and tablets for administra¬ 
tion by injection as an anti-anaphylactic, and orally for stimulation and regularization 
of the digestive functions. The anti-auaxjhylaetic x3rox3€U‘ties of magnesium hyxx)sulf)hite 




PHARMACY 


^lEDICAL ANNUAL 


lia’i'e, fr^Jiii a. niera;:'t‘Utic puiiU ul view, a very partieuiiir interest ni a- large iiiiniber 
oi pathfjio;iieaI euiiditions—disorders of the iieiu*onuiseular and digestive systems, 
infections of the biliary tract, nervous debility, etc., in various manifestations of 
allergic symptoms, asthma, hay fever, urticaria, migraine, etc. Erage exerts a pro- 
phylaetie and curative action, and on account of its anti-cancerous action is a valuable 
iiifcessory treatnient after radium in cancer. Bup]'>lied in boxes of 3 X 10 c.c, ampoules 
and I'ioxos of 40 tablets. {The Anglo-French Drug Co. Ltd.) 

Emplets, TliyroW-Ovariao.—^The Emplet series of gland preparations are rapidly 
growing in favour, and a combination of thyroid gland (desiccated) ^ gr. (0*016 grrn!) 
vitli ovarian substance (desiccated) 5 gr. (0*325 grm.) has recently been added. The 
distineti're feature of Emplets is the special acid-resisting coating which protects the 
gland substance from possible destruction by the acid gastric juice. (Parke, Davis & Co.) 

Ephedrlne .—Xtbidique ’ Ephcdrine contains 1 per cent of cphedrine in petrolatine, 
with menthol, cmriphor, etc., and is recommended for local application to the nose 
uiid pharynx in liay fever, asthma, and nasal sinusitis, etc., by means of an atomizer. 
(C. J. Hewlett A >Soii Ltd., Charlotte Street, E.C.2.) 

‘ XamUqti€ " Ephedrim is a nasal application containing ephedrine (1 gr. to the oz.) 
with mentlioL ehlorbutol, etc., and is supplied in collapsible tubes with nozzles for 
insertion well into the nostrils. (C. J. Hewlett & Son Ltd.) 

Epinalin,—This is a solution of * ^Vellcome ’ brand adrenalin and ‘ Wellcome ’ brand 
ephedrine sulphate. It. has been recently introduced for application to the pharynx 
and nose by means of an atomizer. Eacli c.c. contains adrenalin 0*0001 grm. (= 1 in 
10 , 000 ) and ephedrine sulphate 0*02 grm. (= 1 in 50). In Epinalin the powerful but 
relatively transient action of adrenalin is followed by the prolonged action of the 
e|>hcdrine. 

Epinalin has been found valuable as a nasal spray in asthma and hay fever ; in 
engorged snid catarrhal conditions of the nose ; to shrink the nasal mucosa, in order 
to aid firainagc in sinus suppm’ation ; and preparatory to rhinoscopy. Epinalin may 
also be applied on gauze or a sw'ab to the tiu’binates, or to small accessible bleeding 
points, such as tooth sockets, or after tonsillectomy. It is issued by Burroughs Wellcome 
A, Co., Snow Hill Buildings, E.C.I, in bottles of 10 c.c, and 25 c.c. 

Eiigastrol “ A & H —Presents entire gastric tissue defatted and desiccated, 15 grm. 
teing equivalent to 100 grm. fresh stomach tissue. Daily dose 10 grm. ‘ Byno ’ 
Eugmtrol is a combination of ‘ Bynin ’ liquid malt with an active exti’act of gastric 
tissue. ‘ Kapsol ’ Eugmirol presents the active extract of gastric tissue in soluble 
gelatine capsules. (Allen & Hanburys Ltd., Bethnal Green, E.2.) 


Glucose for Intravenous Administration.—A 50 per cent solution of pure crystallized 
dextrose, whieli has been showm bj’' thorough and exacting tests to be of exceptional 
purity, is supplied in ‘ Glaseptic ’ ampoules of 20 c.c. and 50 c.c. The solution contains 
a buffer salt, 'which has been added to maintain the proper hydrogen-ion concentration 
and prevent excessive reaction. Glucose solution is indicated for hitra\*enous adminis¬ 
tration in cases in wdiich there is a pronoimced disturbance of metabolism due to 
deficiency of carbohydrates, as frequently occurs in toxaunias of preg¬ 
nancy, excessive muscular movement (as in chorea and eclampsia), 
post-operative shock, acidosis, etc. (Parke, Davis & Co., 50~54, Beak 
Street, W.l.) 

Hydriol. This iodized oil has been introduced as an opaque medium 
for use in Iwonchography, myelography, pyelography, etc. (May & 
Baker Ltd., Battersea, S.W.l].) o i . v j 

Intravenous Transfusion Solutions and Apparatus.— The Crookes 
Laboratories have prepared a series of solutions suitable for intraven¬ 
ous transfusions, each put up in a special glass container and ready 
tor use m_ emergency. The containers, as will be seen from the illus¬ 
tration {F%g. 54), are ampoule-shaped, and have at one end an air inlet 
, to winch an air filter can be fitted by means of a short rubber tube, 
j and at the other an outlet tube, which, when the apparatus is required 
for use, 13 connected to a cannula. 

The standard aseptic solutions at present available are gum saline, 
ny^rtomc saline, normal saline solution, and normal glucose. 

Ihe transfusion ampoule is supported in a metaUic holder, so designed 
that it can be suspended over the patient’s bed or near the operating 
table. A sinall pamphlet giving fuU particulars may be obtained on 
application to Crookes Laboratories, 22, Ghenies Street, W.C.l. 
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* Nco-Infusidin. riiis new product lor obstetrical use is the uxytocic* "pririciule t*f 
pituitary posterior lobe almost free from tlio x^i’essor jjnneiple/ It lias the same 
indications in labour as pituitary posterior lobe extract, but the absence of the pressor 
princijile precludes the occurrence of the vasomotor phenomenon known as ‘ pituitary 
shock ’ and also makes it desirable in those obstetrical eases with raised blood-pressine 
(toxsemias of pregnancy). 

‘ Neo-Infundin ’ is issued as a ‘ Hyxioloid ’ product in 0‘5-e,c. and l-c.c. containers 
in boxes of six. Literature will be sent on request. (Burroughs Wellcome & Co., 
Snow Hill Buildings, London, E.C.) 

Neotropln, a markedly penetrative mdnary antiseptic of high bactericidal power for 
oral administration, is a butyloxy-diamino-azo-pyridine, and is sup^Dlied in bottles of 
30 dragees of 0-1 grm. (1-5 gr.) and in clinical packings of 250 and 500 dragees. 

Heotropin is well tolerated, since the therapeutic dose represents only a small fraction 
of those which in pharmacological tests produced no secondary effects. It is quickly 
absorbed and is eliminated by the kidneys and partly also bj^ the liver. 

Clinical evidence has shown it to be of pronounced value in infections of the genito- 
luinary tract and also as a disinfectant prior to surgical interference, as well as in the 
treatment of bacteriuria, cystitis, pyelitis, pyeloneplu’itis, etc., and in the treatment 
of retention and gonorrheeal affections. 

Heotropin is independent of the condition of the urine, being active both in acid 
and alkaline urine. The usual dose is two dragees three times a day. (Schering Ltd., 
3, Lloyd’s Avenue, E.C.3.) 

“ Opojex *’ Ovarian Residue (B.O.C.). —Consists of ovary without corpus luteum. It 
is claimed that when used as a routine in the first and second stages of labour, intra¬ 
muscular iiijections of this proj^aration tend to shorten labour enormously, and to 
render it almost painless, relaxation being so complete that delivery is easy. Post¬ 
partum hiemorrhage rarely occurs. This jjreparation is also useful for the induction 
of labour. Supplied in boxes of 6 ampoules of 1 c.c. (The British Organotherapy Co. 
Ltd., 22, Golden Square, W.l.) 

Orisol.—A solution of berberine acid sulphate which has been reported as giving 
successful results in the treatment of Oriental sore by infiltration. (May & Baker Ltd., 
Battersea, S.W.ll.) 

Percaiue. —This local anaesthetic was referred to in the Medical Annual for 1930. 
Since then numerous re^ports have been published emphasizing that it is an ideal local 
anaesthetic for regional, infiltration, surface, and spinal anaesthesia. It acts in extreme 
dilution, 0*5 to 2 in 1000, and produces anaesthesia of great intensity and duration. 
It is not a narcotic, and belongs chemically to a class entirely different from cocaine 
and its derivatives, belonging to the quinoline group of drugs. It is most economical 
in use. 

Percaine is now available in the form of : Crystals, 1 grm. and 5 grm. Tablets for 
the preparation of solutions : tubes of twenty O-Oo-grm. and of ten 0*1-grm. Ampoules : 
boxes of five 5-c.e. 1—1000 with adrenalin ‘ Ciba ’ ; boxes of ten 2'3-c.c. 1-1000 with 
adrenalin ‘ Ciba’; and boxes of ten 2*3-c.c. 2-1000 with adrenalin " Ciba In addition 
2U-C.C. ami:)Oules solution 1—1500 in 0-5 per cent NaCl (specific gravity 1-00345, 
hypobaric) are now” available for spinal work only, according to the method of Hr. 
Howard Jones. (The Clayton Aniline Co. Ltd., 40, Southwark Street, S.E.l.) 

‘ Pitressin’ Nasal Jelly is offered as a convenient form for the intraiiasal administra¬ 
tion in the treatment of diabetes insipidus. Pitressin, the jiressor principle of pituitary 
posterior lobe, wms separated from pitocin (the oxytocic principle) in Parke, Ha\ds 
& Co.’s research laboratories ; it carries both blood-pressure-raising and antidiuretic 
properties, and is present in this jelly in the proportion of 10 pressor units per gramme. 
The intranasal method of administration has been demonstrated to yield satisfactory 
results in the control of jDolyuria. Supplied in small luetai collapsible tubes of about 
3 grm. (Parke, Havis & Co., 60-54, Beak Street, W.l.) 

Frogynon, the standardized female sexual hormone from the Schering-Kahlbaum 
Laboratories, is now available in bottles of 30 and 60 dragees (150 mouse units) for 
oral administration, and in boxes of six l-c.c. ampoules (100 mouse units) for intra¬ 
muscular injection. These replace the former packings of 10 dragdes (250 mouse units), 
which have been discontinued. 

A point of considerable importance with regard to progj-mon is its exact standardiza¬ 
tion, biit perhaps even more important is the form in which the hormone is administered. 
Extensive experiments have shown that a highly purified preparation may prove 
comparatively inactive where cruder preparations containing lipoid material as a 
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;UV |.> uithsiaiiil the ;ias,tric juices,, and are capable ui producing testrus 

udu" -i low coiiceidivAirai ot the Uoriuoiie. These investigations Jiave rendered possible 
uV ui viufav.irav of proevnon in a form where only five times the subeutancous dose 
i'-mr I-/ 'dven iw the month and produce cestms. Its use is indicated m almost every 
.-alicc/^lo-dcal eonditiou, with an average dose of 3 to 4 chagees weekly If a rapid 
akd rmr-ct is desired il to 3 injections M-eekly of 1 to 2 ampoules should be 

imdiided ill t'iie course of treatment. (8eherhig Ltd., 3, Lloyd’s Avenue, E.C.3.) 

Proliferase is a stabilized preparation of active living yeast cells, capable of prolifer- 
at tlif Tem|»era.tiire of the human bodj% supplied in ampoules for oral administra- 
lioir Fm* ehcetivc ve&si therapv the advantages of employing a preparation of living 
and viable cells in place of other forms, e.g., pow-der and tablets, in which the cells 
are eitlier dead or inaeti^’C, will be apparent. Proliferase has been adapted to the 
iritestiuai secretions, and its biological c-liaracteristics are in perfect accordance with 
5i;edifal ref|7.iiremenls. 

Indicated in constipation and digestive distimbanees, anorexia, malnutrition, mfec- 
} ions diarrlicea of infants and adults,''acne and furunculosis of intestinal origin, proliferase 
substitutes itself in the intestines for the pathogenic flora, particularly putrefactive 
bacteria, it has a mild laxative effect. Rich in vitamin B, it is also an important 
aid to nutrition and stimiilates general metabolism. Supplied in boxes of 8 ampoules 
of 2*5 c.c. fS days' treatment). (The Aiiirlo-French Drug Co. Ltd., 238a, Gray’s Inn 
Road, B'.C.h) 

Qiiinlsan. —Tiiis is a definite chemical compound — quinine hi-salicylosalicylatc — and 
occurs iis a white, odourless crystalline jiowder having a slightly bitter taste. It is 
prucUieally insoluble in water, but in the dilute acid gastric juice it seiDurates into 
quinine and saiicylosuiieylic acid. Xoi until it reaches the intestines is the salicylo- 
salicylic acid liydroh’scd', there liberating salicylic acid, and thus avoiding the gastric 
irritation eonmiuii with other salicylic preparations. Quinisan is stated to liave given 
siuH'cssfui results in miiuenza, tonsillitis, coryza, and neuralgia. The adult dose is 
one or two 4-gr. tablets evert* two hours, four or six times a day, as necessary. (Howards 
A Sons Ltd., Ilford, London.) 

Saliode (Gafoail) is a preparation of iodine and salol in ampoules for intramuscular 
injection in tlie treatment of rheumatism, sciatica, etc. Each ampoule of 5 c.c. contains 
1 krra. of salol and 10 egrm. of iodine in addition to 2 cgrin. of camphor dissolved in 
etlier-piirilied olive oil. Put up in boxes of 5 ampoules. (The Anglo-French Drug 
Co. Ltd.) 

Senna Pods.—* LUen ’ Btrmd ElLrir of Senna Poda is a palatable extract of senna 
pods prepared by a special x^rocess which eliminates the griping principle without 
atfeeting the laxative pTiropjerties. One drachm is ecjuivalent to twelve large semia 
pods. * Lijcen ’ Bra,nd Laxative Lozenges are fruit-flavoured lozenges oaeli oqui\'alont 
to half a draelim of ' Lixen ’ elixir, or six large senna piods. A simple laxative for 
children. (Allen & Htmburys Ltd., Bethnal Green, E.2.) 

Sodium Bismuth Thioglycollate.—A neutral water-sohible preparation of bismuth 
used in the treatment of syphilis, by subcutaneous or intramxisciilar injection. (May 
A Baker Ltd., Battersea, S.W.ll.) 

Sodium Morrhuate. —This is the sodium salt of a fatty acid obtained l^y saponifica¬ 
tion of cod-liver oik It is specially purified for injeetiok treatment of varicose veins 
(May A Baker Ltd.) 

Sodium Morrliuate Solution has been favourably reported on for the injection treat¬ 
ment of varicose veins, and is claimed by its advocates to have athuni.agos over other 
solutions used for the same pm*pose; 5-e.c. ‘ Glaseptic ’ amjjoules of 5'per cent and 
lb per cent strength are supplied. (Parke, Davis A Go., 50-54, Beak Street, W.l.) 

Sol^anal Dragees. —Solganal, the least toxic product in gold therapy, is now available 
in the form of dragees for oral administration. Hitherto it has only" been marketed in 
the form of ^ Solganal ’ for intravenous injection and ‘ Solganal B'’ for intramuscular 
injection. In this new oral form it is particularly applicable to the treatment of 
infective arthritis. Clinical investigations show that eases wliich had been unsuccess¬ 
fully treated with other rheuinatie preparations, and where years of spa treatment had 
l»en of no avail, were favourably influenced by Solganal dragees, in many cases being 
completely cured after four to six weeks’ treatment. 

^Solganal dragees m-e supplied in bottles of 50 in 0-01-grin, and OT-grm. strengths. 
The usual commencing dose is 0*01 grm, daily, gradually increased by (t’Ol gnu. daily 
until (Id grm. per day is reached, with an interval on the fifth and twelfth days 
(hclieriiig Ltd., 3, Lloyd’.s Avenue London, E.C.3.) 
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TtsFomboplastill (P., D. & Co.) is a sterile suspension of comminuterl brain tissue 
for local application in the control of hsemorrliage. When applied to a bleeding surface 
on sterile gauze it aids in the formation of a firm natural clot. Supplied in packages 
of 20 c.c. (Parke, Davis & Co.) 

Ttiymoptiysin (Dr. Temesvary).—This combination of extracts from the thymus and 
the posterior lobe of the pituitary has been markedly successful in labour during the 
period of dilatation, where, in contrast with the use of pure pitiiitaiy preparations, 
it may be employed without any fear of causing tonic spasm of the uterus, though it 
produces strong and rhythmic contractions. It may be used without any harmful 
effect to mother or child in the period of dilatation in primary and secondary inertia 
and in premature rupture of the amniotic sac ; it is suitable for patients of "all ages, 
and for both primiparje and multiparje. 

Thymophysin may be used also for the induction of labour, combined with castor 
oil and quinine. The initial dose is 0*6 to 1 c.c., which may be x'epeated without risk. 
Thymophysin is delivered in boxes of 3 ampoules of 1-1 c.c. and of 10 ampoules of 
1-1 c.c. (Paines & Byrne Ltd., 31, Southampton Street, W.l.) 

Uritone (Hexamine) Solution.—^Administered by intravenous injection, this is employed 
for the relief of anaunia and dysuria, and for the treatment of pyelitis, acute nephritis,, 
and spirochatosis. ‘ Glaseptic ’ ampoules containing uritone (hexamine) 2 grm. (31 gr.) 
in distilled water 5 e.c. (85 min.) are supplied. (^Parke, Davis & Co.) 

Uroselectan is a new preparation which has accomplished a revolution in the X-ray 
visualization of the kidneys and urinary tract. It is administered by intravenous 
injection, and is superseding the method of pyelography. In eases where cystoscopy 
and ureteral catheterization are either undesirable or impossible—stricture, fistula, 
severe inflammation of the uterine ajxpendages, enlarged prostate, etc., and in pediatries, 
it is possible to obtain both anatomical and fimctional information about the kidneys 
and ui'inary tract in a practical and effecti\'e manner. 

Uroselectan is a water-soluble pyridine derivati\'e with 40 per cent iodine organically 
combined. It is marketed in bottles of 30 grin, for the ]Dreparation of 100 c.c, solution 
with distilled water. (Schering Ltd., 3, Lloyd’s Avenue, ,E.C.3.) 

Vaccine Treatment of Chronic Rheumatic Diseases. —There is a rapidly growing 
demand for, and interest in, the stock streptococcus polyvalent and Micrococcus doormans 
vaccines prepared by Dr. H. Warren Crowe, and used by liim at the Charterhouse 
Clinic, Crosby Row/London, S.E.l. A number of other clinics have been established 
and are working with the greatest success. Clinicians in America and European countries 
also report excellent results and complete cures under the treatment. Descriptive 
pamphlets available on application. (Rejniolds & Branson Ltd., 13, Briggate, Leeds.) 

Ventriculin is a desiccated preparation of stomach tissue which has been shown to 
have a blood-regenerating effect in cases of pernicious antemia. It was developed as 
a result of researches carried out by Dr. E. A. Sharp, of Parke, Davis & Co.’s Depart¬ 
ment of Experimental Medicine, in collaboration with Drs. Sturgis and Isaacs, of the 
University of Michigan [Jour, Amer. Med. Assoc.^ Sept. 7, 1929). Each batch of 
ventriculin manufactured is submitted to clinical tests designed to demonstrate its 
Inaematopoietic action before its release for general use. Ventriculin is indicated for 
the treatment of primary anaemia, in wliich condition it is often productive of more 
satisfactory results than liver or liver extract. (Parke, Davis & Co.) 

Viosterol ‘A & H’. —A biologicalh’ standardized solution of irradiated ergosterol 
(vitamin D) in oil. Containing 10,000 units of vitamin D in each cubic centimetre, 
viosterol possesses one hundred times the xltamin-D activity of good cod-liver oil, 
Viosterol ‘A i? ’ Compressed Tablets are each equivalent to 5000 units vitamin D 
or I c.c. of viosterol. (Allen & Hanburys Ltd,, Bethnal Green, E.2.) 

Vitasac.—This is a new infant food enthely different in principle from aiiytliing^ at 
present on the market, for use in conjunction with sterilized and diluted cows’ milk. 
It is a combination of the primary sugars reinforced by the foiu* vitamins, and contains 
the essential inorganic constituents in constant proportions. The chief objections to 
cows’ milk are the preponderance of caseinogen, deficiency of sugar, and unreliability 
of the vitamin content. The formation of hard curds in the stomach, and consequent 
vomiting by the infant after being fed, is one of the disabilities of a cows’ milk diet 
which Vitasac prevents. It contains 35 per cent of grape-sugar and an equal quantity 
of fruit sugar, both monosaccharides, and therefore easily assimilated. A sample of 
Vitasac will be sent to any member of the profession on application to the makers : 
R. Sumner & Go. Ltd., 40, Hanover Street, Liverpool. 

Zephrol—This preparation consists of an oily base in which is incoiqjorated 1 per 
cent of the alkaloid ephedrine. It has been devised for use as a nasal spray in asthma, 
hay fever, nasal congestion, catarrh, etc, (May & Baker Ltd., Battersea, S.W.ll.) 
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3iEDICAL SURGICAL APPLIANCES. 

AMomiiial Retractor.—IVe iHiistrate iiore {Fiq. 55) a new abdominal retractor with 
’MadC'-. made for Mr. E. Miles, in stainless steel or elirorniuin plate finish. (The 
Hcdhorn SurMeal Instrument' Co. Ltd., 20, Thavies Inn, 

E.C.I.) 

Abdominal Scissors.—^These extra long stainless steel 
scissors as illustrated {Fig. 50) have been made for Mr. E. 

for use in abdominal surgery. (The Holborn Surgical 
Instrument Co. Ltd., 26, Thavies Inn, E.C.l.) 


Abdominal Swab Stand. — Designed by Dr. W. R. 
IMacKenzie, this stand (F^'g. 57) is 'fitted with hooka upon 
■wliieli abdominal swabs may be hung after use, a removable 
tray catching the drips. The apparatus makes it possible 
ior^ tlie surgeon or sister in charge to see and coixnfc the 
sv.abs, and thus minimizes the danger of one or more being 
overlooked. Stands witli any number of hooks can be 
F 7 C. 50. supplied. Tlie ap¬ 

paratus runs very 
cadiy on ball-bearing castors.^ It is made for 
the ,Samaritan Hfjspital. Belfast. (Mayer & 

Phelps, Cl'iiron House, London.) 

Airway (Maglll’s). —^This fitting (Fig, 58) 
is intended for the administration of endo¬ 
tracheal C'hloroforui by inlialation from a 
Jimker bottle, where elaborate apparatus is 


A 


not available. The angde-pieee (A) is alone employed when the nasal route is chosen, 
and the extension (B) is fitted when intubation is carried out through the mouth, as 
in nasal operations. In either case a length of firm-walled rubber tubing of -fk in. to 
I in. ctilibre is fitted to the metal orifice, and tube leading from the Junker bottle is 
attached to the extension (C), The pharynx should be packed with gauze during the 
operation, and to-and-fro breathing is carried on entirely' through the tube. (Allen 
& Hanbuiys Ltd., 48, Wigmore Street, W.l.) 

Anasthesia Apparatus (MagilFs). —^This ap]!)aratus (E'fy. 69) provides for the adminis¬ 
tration of nitrous oxide, oxygen, ether, chloroform, and carbon dioxide by inlialation 
or insuftlation. The flow of nitrous oxide and oxygen is measured in litres per minute 
l>y accurately calibrated dry flow meters, the bobbin mdicators of which are coloured 
bine and red respectively, 

Beard^s automatic regulators are used on the cylinders, and the gases can be delicately 
controlled by taps, adequate pressure of either gas being immediately available. 




Fig. 57. 
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The mixed gases can be wholly or partially divided through chloroform by means of 
a two-way stox)eock, or allowed to pass through the heating cha,mber to the patient. 

The heating chamber is formed by the intervening space between two metal eyiindeis, 
the innermost of which is filled with hot water. Ether reaches the iicating chamber 

from any standard bottle 
4Biwi^ through a diip^feed, and tlie 
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C-arbon dioxide is obtained froni 
domestic ‘ Sparklet ’ bulbs, the container 
for these being mounted on the base¬ 
plate. 

When delivering nitrous oxide and 
oxygen with a face-piece, a half-gallon 
bag is placed close to the outlet on the 
appai*atus and attached by 3| ft. of |-in. 
bore tnbing to an adjustable spring ex¬ 
piratory valve. This valve is connected 
to the face-piece by a short elbow 
junction. 

After induction of anaesthesia, the 
face-piece and elbow junction can be 
quickly disconnected from the expiratory 
valve and maintenance carried on by 
the endotracheal method. (Allen & 
Hanburys Ltd.) 




ill j 






Artificial Paeumotliorax Apparatus.— 

This is a modification, by Dr. Geoffrey ^ ^ 

Marshall, of the apparatus described in ~ ~^ 

1921, In the former model the air 
reservoir consisted of a collapsible India- 

rubber bag, now replaced by a glass 60. 

cylinder graduated iip to 600 c.c. The 

lower end of this cylinder conimimicates by flexible tubing mth a stout rubber 
bag of the ‘ hot-water bottle ’ type, of the same capacity as the cylinder, and 
filled with water. When ready for use the bag is suspended by means of a knotted 
silk cord, as shown (E«g. 60), and on turning tlie glass two-way tap the water runs into 
the lower end of the glass cylinder, displacing the air, which is driven into the flexible 
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f'iur In the ja's-'ile, tlie riite o: rhav heiii.c' .u’overnecl Ity a serew clip at tlic 

j,-;f'pMi-.'Tiiorr-"are tliivp baliss containing sterile wool _to filter the 

air, anA'a truj'/nreveiit.-; loss of water from tlie raaiiornetcw in tlie event of the patient 
caii'zhiii" diirii'i" the operation. 

Fitfed in the ease ai'e four bottles for novocain, iodine solution, also room for 

rawruriot itarax n-'^edles and syringe for injecting the local antostlietic.^ The inanometer 
rejisTcrs iiitrarlcurai nressiirc. or pressure at wdiich the gas is being injected according 
irrthie prosit ion c*f the two-way tap. The ax^paratus can be used for both ^ injection 
and witiidrawal of measured quantities of gas. and its advantages are that it is^ easj^ 
to handle, ligiir and compact, and can be carried in any X3osition. Its weight is lb., 
,ind it measures in case ib;}- 9 4.^ in. (Down Bros. Ltd.) 

Bed Foot-rest (Tlie ■“ Crommelin ”).—Made in jdain or stained a..nd 
polished wood, this apparatus fF/g. td) has many adviuitages, being 
>h’irde, easily a-djustable, and inexijensive. It consists of tw'o slats of 
X'lla/'ed' nnder the iron fratne of the bedstead, and the other, 
to wiiicli the ftiot-piece is Mxed, is xlaced over the mattress. These two 
are elamf:ed at 
MiSf'h end. A pillow or 
a )''i5«liion Thay be lold- 
t''.i over the foQr-]>ieee. 

( A n f ‘ n fv Haul* u r y s 



' s' ■ ■ 



Belt im Artificial 
Limbs. — This atlach- 
ii'ii ‘311 consist s ()f a w.'dst - 
belt I'/V;/. tbl/ fur¬ 
nished witli a pair of 

strains (/f, i*'}, one so- Fi^;. 01. 

cured to the belt in 
frrtiit, and the otlier to the rear, thence passing diagonally, crossing each other at tlie 
hip-joint, ami fiimily passing jaround the thigh .socket (A) and being there secured to 
the in!i(*r side ef the siteket. These straps are adjustable for lengtli, and at tlie point 
of intersection at the hip are arranged to pass freely through a guide (G). Where 
necessary, an additional strap (H) is attached to the 
waist-belt at the outer side and carried straight down 
through tlie guide to the to}! of the socket of tlie 
artiheial limb. This obviates the necessity for any 
straf) to xjass directly downwards at tlie back of the 
wearer, securing much greater comfort in sitting. 

The attachment retains the leg in its secuie position 
on the stump, not only in st.anding, l:>ut also ndien the 
leg is carried to its farthest extent forward or backM'ard, 
or everted from the body, or crossed over the other leg. 
In sitting, the leg is held so securely on the stuni]) that 
the wearer is in perfect comfort in a conveyance, etc,, 
the stump having coiiix^lete control over thc'position of 
^ir the leg. (W. R, Orossmith Ltd., 12, Burleigli Street, 

W ^ ^ Strand, W.C.2.) 

Bottles for Sterile Solutions.—The Hinz-Thim bottles 
{Fig. 63), for the sterile preservation and sterile supply 
of solutions for injection, can be supplied in either 
ordinary or Jena glass, and consist of a bottle or flask 
covered with a glass cap. TJnder the 
cap is a glass hollow stopfier with ex¬ 
tended glass tube reaching to the bottom 
^2. of the bottle. The upper end of the 

stopper is hollow to take the noz/de of a 
Record htting syringe aiid the solution may be drawui into the syringe 
as required. 

They are specially useful for carrying local anjestlietic solution for 
infiltration ana3sthesia or ‘ A.B.A.’ If a bayonet catch syringe such 
as Moynihaii-Crile’s is used, an adaptor is required for filling the 
syringe, as described on page 551. For a Record syringe no adaptor 
k necessary. (Ghas. F. Thackray, p£|rk Street, ‘Leeds, and 252, 

Regent Street, London,) ' 03 _ 
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Cruciform Support (Deuis Browne’s).-.^Iii operating on baluos tiiero ai-e eertaiii 
special cUMiculties. Owing to their light weight and powers of contorrioii they need 
careful holding for greater or less time according to tlie type of antestlietie, 
j ijjj ||[jj and their small size makes it difikailt for tlie holder to avoid the operators. 

I I They are very sensitive to overdoses of ether or chloroforin, especially Avlieii 

i ij I I toxic or starved, and their relatively large surface ai'ea ancl defective heat- 

iH'il I regulating mechanism make them particularly liable to chills during {mer- 

i! i| ri! ation. 

When tliis support {-Fu/, 04) is used, the baby is wrapped in warm 
I 1 |i|„ cotton-wool over as much, of its body as possible, according to the operation 

ill jiii, to be done, and bandaged firmly to the frame, on which sul3cutaneoiis salines 

!li!!ji!|i'- _ or artificial respiration 


iALLE M;.5<HA N BUR VS-5mr=lP? 




can be give without re- 
niu\'iiig it. A baby that 
has been restlessly wrig¬ 
gling and ci’ying will 
often settle dotra and 
go to sleep as soon a-s it 
is firmly fixed. (Allen 
& Hanburys Ltd.) 


! Fig. 64. Diagnostic and Mid- 

pi" ^ wifery Case. —This 

III I ‘ Welbeck Major ’ combined case is covered with best brown cowhide. It 
should meet the regtiirements of the general practitioner, particularly when 
liis rounds are carried out over a wide territory and it is imperati\'o to carry a large 
assortment of requisites. The different drawers isolate the individual items, and the 
bottles (always upright) allow a sufficient cpiantity of emergency drugs to be carried 
in safety. 

Sufficient apparatus is included to enable an emergency urine test to be done. The 
bottom drawer will also accommodate a sterilizer for midwifery forceps which can bo 
carried wdien required. (Allen & Hanburys Ltd.) 

Extension Apparatus (Kirschner’s). —^^Vire extension for the treatment of fractures 
has obvious advantages over the older methods. The difficulty of introducing the 




\ \ .J wire has now been overcome by the 

^ - y new hollow drill stock {Fig. 05), which 

o q enables the operator to pass the wire 

-o- b through the bone quickly and easily 

with the minimum of local disturbance. 
yl This instrument is of the bevel-wiieel, 

band-driven type, but the standard 
^ ^ chuck is replaced by an improved 

elongated pattern fitted with a fly- 
nut (D.) 

Chromium-phited wire is passed through the long axis of the drill so that the pointed 
end protrudes about 6 cm. A slight turn of the fly-nut fixes the wire in this position. 
The wire is inserted through the skin, then gently drilled into the bone until the 
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'ui :iit vhiiL'k t'.,;iues into euiitaet with the skui. Xow loosen the fly-nut and 
%v!:i:drir.r liji? thill over the wire so that another six eentiinetres of the wire is exposed, 
rhi-ticiiteii the fiy-ntir and continue drillinav The point of the wire will now emerge 
■on the oitpijsiie side of the limb. Loosen the Cy-nut and remove the stock-drill. 

Tilt.' Kirseitner's stirrup i/'Vj?. 06) is then applied by loosening nuts A' and A, thus 
oxfujsirn ohli-pje sf us into winch the vdre is htted. With the spanner (C) tighten the 
nnr A . an;! arueii tine tension msmiment (T) to the stirrup. Fix the other end of 
the Vi'ire iii the liohler (Bj, irsing the spanner (C) to ensiu-e the wire being firmly 
gripped. Ecu ate tixo T-handJe, gradually increasing the tension of the wire until the 
'luaxii'i.iiin is rt-aclied. Finally tighten nut (A) and remove the tension instrument. 
(Ailc-xi (k Manburys Ltd.) 


Extension Pin.—Cyria.\'’s u^oditication of ISteinmaniiA pin (Fft/. G7), now in routine 
t:se in the orihap;udie wards of St. Thomas’s Hospital, dift'ers from the standard pattern 
iti tJiar it lias a screw thread at each end on to which fits a winged nut. When cords 



are attached to the 
pin the nut prevents 
their slipping off, and 
even allows the cords 
to diverge from the 
line of the limb—often 


i'/u. 6T. 


a great help in remov- 


« iiig pressui’e from bony 

proiidnenct'S to the point of insertion. The ordinary inserter-handle is used 

with a serewiug motion wdiile tIh? thread is traversing the bone, and the time taken 
Therefore, is slightly increased. (Allen & Hanbuiys Ltd.) ^ 


Eye Instrument Grip.—Tlie problem of a satisfactory grip or rest for the finger-tips 
wiTii both spring action and hinge action eye instruments is one which is of great 
interest to surgeons who practise 
this type of surgery. Messrs. 

Ijowii Bros. Ltd., London. vS.K.I, 
have endeavoured to solve the 
problem by means of a loop 
finger rest into the centre of 
wlu'ch projects a small horn or 
spike. The tip of the finger sinks 
into the loop and a iliding riiove- 
iiuuit is arrested by tlie pro¬ 
jecting horn. ihV/, 08 show's a. 

pair of iris forceps constructed with this grip, made for Mr. A. H. H. Sinedair. 



Fiff. CS. 


^elid Hetractor.—By means of this retractor (Fn/. 69), made for Br. H. M. Ti>aquair, 
01 Ediiibiirgh, a greater degree of control can be obtained than is possible with rnost 



means of the flexible strips being bent to the re¬ 
quired height and rested on the bridge of the nose 
m front, while the screw at the back raises the 
retractor from the temple. (J. Gardner & Son, 

Edinburgh.} 


& H’ alt-rubber face-piec 

(Mg, 70) for use with gas apparatus. Clover’s inhalei 
ete., IS made with a thin bevelled rim, efiminatin 
the necessity of inflating or sponge-rubber pads I 
can ^ sterilized by boiling, and is less costly tha 
the standard patterns. (AUen & Hanburya Ltd., 4S 
"ft’igmore Street, W.L) 


types. The swivel action of 
the blades ensures tlie parallel 
opening of the eyelids and tlio 
amount of retraction can be 
regulated by the thumbscrew. 
The whole retractor, along with 
the eyelids, can be raised by 



Ffg. 70. 
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Foot SEpporl.-— -Phe ‘ Reality Valgus Solo [Fig. 71) consists oi an internal Irma'i- 
tiidinal arch stipport made of reinforced cork, in front of wliicii is placed a pad "of 
sponge rubber in such a way as to give upward pressure at each side of the head of 
the third metatarsal bone. The 
whole is covered with light basil 
and is perforated to allow as 
much ventilation as possible. 

The total weight of the valgus 
sole is just over one ounce. 

When ordering, it is desirable to 
send a tracing of the patient’s 
foot and some guidance as to the degree of the drop of arch. (Chas. F. Thackray, 
Park Street, Leeds, and Regent Street, London.) 



Fig. 71. 


FORCEPS. 


Abdominal Forceps.—These stainless steel spring forceps (Fig. 72) with 1 x 2 teeth 

extra long have been made for 
Mr. E. Miles for use in abdom¬ 
inal surgery. (The Hoiborn 
Surgical Instrument Co. Ltd,, 
Fig. 72. 26, Thavies Inn, E.C.l.) 



Capsule Forceps.—Dr, G. F. Alexander, of Scarborough, states that failure is apt 
to occur in the course of a capsulectomy owing to the teeth of the forceps refusing to 
bite, this being especially the ease in hypermaturity, from toughness of the capsule 
or fluidity of the cortex. While the teeth should be as sharp as possible, they materially 
tend to bite into the capsule the more vertically they are inclined to it. 

A more vertical inclination of the teeth to the capsule is obtained by setting them 



on short primary arms, which in tiu*n are opened and closed by long secondary arms 
as illustrated in Fig. 73. The latter are given a ring grip, and provided with a screw 
stop to limit the range to which the teeth can separate to a distance not exceeding 
4 mm. The heels of the short arms are not only separated to the extent of 1 mm., 
but are raised 1 mm. above the level of the teeth, so that they cannot possibly grasp the 
iris. (Down Bros. Ltd.) 

Comb Dissecting Forceps.—Mr, Walter Salisbmy, of Northampton, has designed 
the forceps illustrated (Fig. 74), in which the comb end is rigid and the blades flexible. 
It embodies the principle of the well-known Kelly’s comb, and is most useful in 
performing the radical operation for cancer of the breast. After the fascia has been 
divided along the front of the axillary vein with a light touch of the scalpel, the forceps 
are held in the reverse position and the comb sweeps the axillary contents away from 
the posterior aspect of the vein, commencing at the apex of the axilla. Branches of 

•^Sc __ 

Fig. 74. 

vessels and nerves are displayed at their origin and clamped or preserved as desired. 
The proximity of the comb to the handle enables this to be accomplished with ease 
and precision. 

The forceps are useful for similar types of blxint dissection elsewhere, especially for 
stripping fascial or omental structures away from vessels, pedicles, ducts, and the necks 
of hernial sacs. The blades meet at the x^oint only. The instrument serves the double 
purpose of dissecting forceps and Kelly’s comb, so that one instrument less need be 
taken to a breast operation. (Dowm Bros, Ltd.) 
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RfMhum. Xffidlc Foi-eeps. —Dr. Robert R. ^Morrison, Radiiiin Officer of the Glasgow 
and of Scotland Radium Institute, lias designed a special pair of forceps (Fig. 

T7) to as-- 3 st in the reniova! of radium needles. The point of tne forceps J 

is as fine as possi).*]c and tajicrs gently, and can be used as a probe. 

'When iJie liead of the needle has been located, the forceps can be 1 

opened, and ■with a little care tlie 

head of tlie needle can be gripped into __ __— 

grr) 0 \-es in rlic point. These forceps *— 

aro I'cry nseiui when a needle has be- . 

Ciiuglir in the skin or in the . Jg i t‘r3 ~ 3 

fascial layers, esjiecially if the thread Size 

has broken. I'hey are handy also for p- -- ^ 3 

inserting radiuiii needles in certain 
situations, as the jioint of the forceps 

tlieiiiselvcfs can be pushed into the tissue along with the needle. (Ohas. F. Thackray, 
Leeds and London.) 


Tissue Forceps.—We illustrate (Fig. 78) a tissue forceps^ which does not penetrate 
or lacerate tlie stnieture grasped. The teeth, which are similar to those of T^uval’s 

forceps, are set at an angle, 
and the jaw shanks are very 
tliin and flexible. Altliougii 
Mr. J. Taylor, of Diindoo Royal 
Infirmary, originally designed 
them for small gut or stomach, 
he has found them most useful 
in injecting large internal 
hsBinorrhoids wlien these tend 
to be pushed in front of, ratlier 


tlian penetrated by, the Blanchard tj^pe of needle. 

IVhen the hiemorrhoid is grasped by these forceps 
it is not lacerated, and by gentle traction the 
upper limit of the pile mass can be brought into full 
view and the depth of the needle thereby regulated and 
t!ie " blanching ’ controlled. {Chas F. Thackray.) 

ToasiWioMiiig Forceps (Courtenay Mason's). — An 
i'ffi;^rov©d forceps (Fig. 79} for firmly securing the toiasil 
whilst enucleating. The blades are semi-blunt and do 
not tear the tonsil. Mad© in stainless steel in two sizes. 
(Alien & Hmiburys Ltd.) 
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Towel-holding Forceps (Higgs’s).—A small improved form of towel clip (Fiq. 81)), 
with the jaws curved either to the right or left. Very useful for operations on the 
small bones, mastoid, and for plastic work. The 
handles tend to keep out of the held of operation. 

Made of stainless steel. (Allen & Hanburys Ltd.) 

Universal Catch Forceps.—^The forceps illus¬ 
trated {Fig. 81) were suggested by Dr. Wentworth 
Taylor. The tip of each blade is fenestrated, the 
opposing surfaces being surrounded by a small 
channel into which the grasped tissue bulges 
slightly and the forceps therefore cannot slip. 

The rack is so arranged that when the forceps 
are closed on the first step the blades are suffi¬ 
ciently open to hold an ovary; at the second 
step, bowel, stomach, etc., can be held; while at the succeeding steps the forceps 

will grasp and hold 
peritoneum. If used 
per vaginam the same 
tool will grasp the 
puerperal cervix, or 
withdi-aw debris from 
the uterus in cases of 
abortion, or take speci¬ 
mens from the uterine 
cavity for microscopy. (Mayer & Phelps, Chiron House, London.) 

Uterine Fixation Forceps.— 

This instrument {Fig. 82) se- 
eimely grips and holds the 
cervix without injury. The 
lower blade can be detached 
and used as a uterine probe. 

It is sujDplied in stainless steel 
or chromium-plated finish. 

(The Holborn Sm'gical Instru¬ 
ment Co. Ltd.) 

Vasostomy Forceps. —These forceps {Fig. 83) have been devised for simplifying 
tlxe procedure of exposing and dividing the vas deferens, as a preliminary to pros¬ 
tatectomy. The vas is first secured 
through the skin by the thumb and fore¬ 
finger. The forceps are then made to 
grasp the whole thickness of the scrotum 
behind the deferent duct. The vas is 
then pushed dovm on to the up|>er surface 
of the gripping part of the instrument, 
which thus secures it behind and pre¬ 
vents it from slipping away. The grip¬ 
ping surfaces are smooth and rounded 
to ob\'iate bruising of the tissues. (The Holborn Surgical Instrument Go. Ltd.) 



Viilsellwm Forceps.—Dr. Daniel Dougal designed these forceps {Fig. 84) originally 
for use in the operation of dilatation and curetting in the case of single women. The 
ordinary vulselium forceps are clumsy and liable to tear a small cervix. These take 
a firm grip and yet do not damage the cervix. They are also useful for seizing the 
mucous membrane or skin edge in colporrhaphy. (Mayer & Phelps, I^ondon.) 






Fig. SO. 
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mg ami Tmgue Depressor.—The ga- iiliistraied {i%. 85) was designed by Mr. 
M". T. :dih-i.ri -.virL a view.to seiidmtr patients back to bed etUeicntly gagged after opera- 
1 loirs on ihe rjjsc- and iliroat. It is the rally type of gag suited for this purpose, as 

those in seiieral use weTe mostly 

furnished \vith projecting hand- // 

;'/ \. " les, winch when in contact with s S'" 

'v the inllow or bedclothes would " 

W" i A. tend" to dislodge the gag. 

\ x addition, Mr. 3Iilton has ^ 

\ 'designed a small tongue tractor \\|| 

\ ^ y {Fiq. 80) for use in connection ■.««=« ^MH 

\ y with the gag. This tongue 

I'L ' tractor, when anchored in the \ll 

y slot cut in one of the finger- V| 

plates, is self-retaining. w 

jrj,, 55 ^ • It is thought that the gag SG. 

will prove a useful addition to 

lilt- miiruifi'ry iiaur for use in those very frequent eases where the practitioner has to 
reiy on i he" services of the muse or" midwife for the maintenance of amestliesia. 
Itrtth iiistruiiienr.s are made tliroughout in stainless steel. (Down Bros. Ltd.) 

Goitre Retractor.—^The elnef points of this retractor {Fiij. 87), made for Professor 
K. H. Soarh. of San Francisco, are its simplicity and its unobtrusiveness. The two ends 
r of die fi^iractor readily hold the skin flaps well apart, gh’ing a clear field for 
fi nperarioii. Oving to "the curve of the instrument it lies closely in to the 

\ neck and is quite" uiit of the operator’s way. Being only a simple spring it 

\y can be easily and quickly applied and removed. (J. Gardner & Son, 
Euinhurgh.) 

" Gymnastic Apparatus.—The need for pro- 

viding some form of exercise for the prevention 

- —rTj i post-operative thrombosis has been success- 

fully met by the use of the simple gj^mnastic 

___ apparatus made for Mr. L. R. Braithwaite. 

ft SHM Eniw. The apparatus consists of a cord threaded 

if through three pulleys, two single pulleys and 

a double pulley, the latter being fixed to the 
‘ bed-rail. Two slings of soft padded material 

are attached to the single pulleys: one of these holds the foot and the other is hold 
liy the Iiaiid of the patient. The length of the cord can he adjusted to suit the 
varying heights of dili’erciit patients. (Chas. F. Thaekray, Park Street, Leeds, and 
Kegent Street, London.) 



i'ig. 88. 

K«m 0 rrloid lujection Set (GabrieFs).-— This instrxunent {Fig. 88) is useful for the 
Mgh submucous injection of phenol in vegetable oil for the treatment of piles. (Allen 
4 Hanbiirys Ltd.) 
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Hffimostatic Bag.— The Pilcher’s bag in oi'dinary use is eoiie-sliaped and teiifis 
unduly to dilate the urethra. The bag here illustrated {Fig, Stl), designed bv Professor 

Fullerton for use after prostatectomy, ^ " 

is round in sha^De and exerts bo _. 

pre.ssure on the lumen of the urethra, ' . '' 

but fills the iirostatic cavity alone, . - 

Uhus avoiding dilatation of the ure- ' , d ' 

thra, 'which is liable to be followed , ' ; ‘ '' 

by incontinence of urine. (Maver & 

Tljelps.) " 

Hydrostatic Suction Pump.—Dr. G. 

A. Metcalfe, of Bedford, has devised an 
improvement on the hydrostatic pump L 
used for obtaining suction in operations H 
on the nose and tliroat. One great 
drawback to the hydrostatic pump now “ 
in use is the fact that a good head of <■ -m 

water, which is essential for its proper 
function, tends to bimv the pump oh ’ 

the tap. He therefore suggested that 
retaining hooks should be fitted, and 
Messrs. Down Bros. Ltd. have brazed 
to the head four metal hooks, as illus¬ 
trated {Fig. 90), by which the pump can 
be easily and securely tied on. The 
noise of splashing can bo silenced to a 
great extent by fneing a length of wide 
rubber tubing to the outlet and allowing 
it to open under water in a basin. 

Fig. 89. (Down Bros. Ltd.) Fig. 90. 




Inhaler for Open Ether Administration. —The open method of administration is 
favoured by many, but is found to be extravagant in cases where deep ansesthesia is 
required. Further, excess of ether on the ordinary mask is a danger to the eyes and 
frequently causes soreness to the face. 



Fig. 91. 

The Safety Inhaler {Fig. 91) designed by Dr. W. Stanley Sjdses, Aniesthetist to the 
Leeds General Infirmary, obviates both drawbacks. The only wastage of ether is 
from evaporation at the top of the reservoir, and, no matter how much ansestiietie is 
used, it is impossible for it to aSect the eyes. Being mad© of metal, mostly aliimimum, 
it is extremely light and can be boiled without detriment. There are no hinges, set- 
screw’s, or fasteners to rust or break. (Reynolds & Branson Ltd., Leeds.) 
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Ligature Holder (HeCiiIlagli’s).-'This ii,^ 
ehp for attaf'hirig to the surgeon's wrist. 


raiure holder {Fhj. h:^) is fitted with a metal 
When another reel of catgut is required tlie 



liDlder can be taken apart as shown in the illustration, enabling the transfer to be 
speedily efieeted. (Allen A- Haiiburys Ltd., 48, Wigmore Street, W.l.) 

Lung Ttierapeutic Outfit.—Tlie outfit illustrated (Fig. 93) is particularly useful for 
intratracheal injection of lijuodol. It consists of forceps for introducing lung catheters, 



etc., an injection syringe with one emved cannula with conical end, one straiglit cannula, 
a connecting piece for catheters to screw on the syringe, two guin-elastic catlieters, 
and one wool-carrier 
for local anassthesia, 
complete in roetal case. 

(The Hoiborn Surgical 
Iristrmnent Co, Ltd.) 


Mastoid Wound He¬ 
ir actor.—^The illustra¬ 
tion (Fig. 94) shows 
a simple self-retaining 
mastoid wound re¬ 
tractor designed by Mr. W. Mayhew Mollison, which has proved 
itself most satisfactory in use. It is lightly but strongly made 
and is so curved that when the jaws are in position the shafts 
and handle lie conveniently against the head of the patient 
out of the way. It is fitted with a cam ratchet, which 
maintains the jaws at any desired width with delicacy and 
rigidity. The instiniment is mad© of stainless steel. (Down 
Bros. Ltd.) 
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MirFOr.™-Mr. O. O. Popper designed this mirror mainly for the nose, throat, and 
ear surgeon, but it may also be found useful in other departments of surgerv, where 




Fig. 95. 


one is o]jerating on deep parts (rectum, cervix, etc.), -where a strong beam of light is 
essential, and -where it is necessary to alter the direction of the beam frequently 

during the. coiii’se of the operation. The 
illustration {Fig. 95) is self-explanatory. 
(Mayer & Phelps, London.) 

Motor-car Emergency Case. — Specially 
devised for medical men, this case (Fig. 9<>) 
can easily be carried in a motor-car. The 
contents are varied and include all the usual 
requirements for use in accidents. The case 
is made of japanned tin and -vrill be found 
useful by medical motorists. An illustrated 
circular of contents will be sent on application 
to the makers. (C. J. Hewlett & Son Ltd., 
London, E.C.2.) 

Month Gags (Denis Browne’s). —This ^ag 
{Fig. 97) is supplied to the Hospital for Sick 
Children, Great Ormond Street. It is fitted 
with an improved patent ratchet, and its 
lead-lined jaws ensure a secure grip being 
obtained. (Allen & Hanburys LtcL) 



Fig. 96. 
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7.7 f..r K^Irhfuinus C7//jWjr.«.--This type of fru.cc (Fit/. 98) is supplied to the 
•e,L I: is rdso ti:ted ^vith e sisnilar ratchet, but its jaws are shaped so as 



to jriaiiitaiii a hria grip ou those eases where the ordinary gag is of little use. (Allen 
A Hiinbiirys Ltd.,) 


Hoiith-opener and Airway.—Messrs. Douai 
lh*us. liave made to 3Ir. W; J. MeCardie's 
design n eoiiddried metal mouth-opener and 
airway i, F/V. IH'p wtiich he finds very useful 
ill anie.^thetie work. It is flatter tVuui the 
ordiiiaiy lirixwood wedce and usual type uf 
airway, and has smooth Itevelled ends; it is 
therefi'U’c intjre easily introduced between the 
teerli into the mouth, and ea-nnot damage the 
throat. It is made in three sizes. 



Mucus Catheter (Hiifairs).-~An improved luucus catheter (Fig. 100) as used at the 
Rotunda Hospital, Dublin. It can be easily taken apart for sterilization and cleaning, 

and is provided with 
a trap or ‘ bathe ’ to 
prevent any mucus 
passing up the suction 
tube to the mouth of 
the operator, (Allen 
& Hanburys Ltd.) 



Nail Brtisb.—This brush is designed to with¬ 
stand repeated boilings. Tlie back is aluminium, 
and the unbleached bristles are fixed into this 
by a patent process. As will be seen from the 
illustration (Fig. 101), the sides are corrugated 
to afford a firm grip. Invaluable in the mid¬ 
wifery hag. Price Is. Od. each. (R. Biimner & 
Go. Ltd.) 




Fig, 101, 

Operation Table. — The 
‘Holborn’ New Twin Pump 
operation table (Fig. 102) 
has all the advantages of an 
oil-pump table with the ad¬ 
ditional convenience of being fitted 
witli a small oil pump and foot pedal 
by means of which the operating 
surgeon or anaesthetist can tilt the 
table to the Trendelenburg position 
without interfering wdth tlie sterility 
of the hands. The foot lever A is for 
raising the table from the base, B is 
the releasing pedal for lowering it, 
C the foot lever for tilting the table 


Fig, 102 . 
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to^the Trendelenburg position, D the pedal for autoina,.tieally retin-nincr the tal>le to its 
original position, and E the releasing le^'er for use when rntaiino: tlie table Tlie head 
and leg flaps are removable, and the kkhiej' bridge is built into the top of the table 
The head flap is lowered or raised by means of an improved ‘ one-hand ’ release, and 
the leg haps are individnally fitted with a screw adjustment. The base is niraiiitprl on 
strong easy-running castors which may be put out of action wdien rle.sired 411 hrhdit 
parts are clmomium plated or stainless steel, the pump and under-carriage aliimiiimm 
bronzed. (The Holborn Surgical Instrmnent Co. Ltd.) 


Osteoclsist.~The osteoclast here illustrated {Firj. 103) was made for i^Ir. Alexander 
MacLonnan, of Glasgow, and is founded on the ordinary steel rail bender. Witli the 
screw adjustment (H) the amoimt of force 


available is very great, and yet is absolutely 
under control—a feature entirely absent 
from the lever osteoclast in general use. 
To minimize injury to the tissues the re¬ 
sisting arms (A and B) and the plunger (C) 
are encased in thick rubber tubing. With 
the employment of even considerable force 
less damage to tlie soft parts results if the 
pressure is only applied for a short time. 
As the control is so Y^erfect the necessary 
pressure may he rapidly applied, and once 




Fig, lOS. 

its action has been achieved tlie tension may 
be removed by unwinding the screw. Tlie 
arms (A and B) are adjustable on the bar (Q) 
by the screws (D and E) so that curves 
of various diameters may be treated. The 
bar (F) slides in its sockets, so that extra 
leverage may be applied to the screwed 
plunger (H). (Chas. F. Tliacla’ay, Leeds.) 

Oxygen Inhaling Apparatus (BurrelFs).— 
Patients who obtain relief from oxygen 
inhalations will find this small portable 
apparatus {Fig, 104) useful when travelling. 
The oxygen is contained in miniature cylin¬ 
ders similar to the "Sparklet’ bulbs/and 
each cylinder holds sufficient oxr’-gen fully to 
expand the rubber ])ag provided. The 
capacity of this bag is aj)proxirnately one 
gallon. The small cylinders can be refilled. 


Fig, 104. 


(Allen t& Hanburys Ltd.) 


Periosteum Elevator.--This cliromium-plated stripper {Fig. 105), made foiAlr. Morriston 
Davies, is for use when extensive rib resection is necessary. It can be used with 


safety for removing 
the periosteum off 
ribs that are not 
fully exposed. The 
one shown is for 
use on the right 
side of the chest, 



Fig, 105. 


but it is also made for the left side. (The Holborn Surgical Instrument Co. Ltd.) 


Pharyngo-laryEgoscope.—This improved instrument {Fig. 106), made for Dr, ; 
Burnier, being ^ 

ler than usual, 
is better borne 

patient, and is '': 

©specially useful ^ « 

in examining children. The lens, being placed at the * 

extreme end of the instrument, gives a most excellent 

view of the post-nasal space and of the larynx. M ith Fig. 106. 
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tlir liclit svrit ctiocl *'( 11 , tlic |»li£iryri£j05Copi.'‘ slioiib.l. be iiitrotliiced in tdie iiioutib, 
yTf.>?in 2 t.be tonii'iie to get under tlie arch of the .soft palate, the patient being 

toid tij'close his lacairh and breathe throngh the nose so as to bring the soft palate 
forward, (Mayer A Phelps, London.) 

Pneumothorax Needle.—A new pncinnothorax needle {Fig. 107) has been designed 
io- Ih*. Frederielc Heat. It is made so that information of the position of the point 
as ir ernes through the chest wall is given by the manometer before the stylet is with¬ 
drawn. The needle is of the ortho¬ 
dox ' Clive Riviere ’ pattern and 
has a terminal and lateral opening, 
but does not obstruct the lateral 
opening. It is kept in position by 
a small pin which fits into the 
opposite end of the instrument. 
This prevents the stylet turning 
round when in use. The needle is 
shaip-pointed, slightly bevelled, 
and when passed into a patient’s 
Fitj. 107. chest, with the stylet in use, gives 

a reading on tlie manometer of the 
p],ieiiiu«.»thcfrax apparatu.s immediately the lateral orifice enters the pleural cavity. 
It luns been foiuiLl in practice that the latenal orifice doe.s not get blocked in passing 
thrcfUgh tlie chest wall. Ir is particularly ixscful in induction of the treatment. 
(Down Bins, Ltd.) 

Pocket Iodine (the * Allenbnrys’).—This pruvide.s a novel, clean, and satisfactory 
method of carrying and applying iodine. Tlie iodine is supplied through a pad in the 
nozzle of the eemtainer, thus eliminating the use of a brush. Made of vulcanite like 



Fig. 108. 




a fountain-pen, the appliance {Fig. 108) is very compact and can be conveniently 
carried in the vest pocket or handbag, ready for immediate use. Mdicn necessary 
i*efiil with tincture of iodine by simply unscrewing tiie sv’abbolder. (Allen & 
Haiiburys Ltd.) 


Proctoscope,—The illuminated proeto- 
scope {Fig. 109) lias been designed by f , /* 

Mr. Peter G. McEvedy specially to meet ^ / 

the requirements in the modem treat- | 

rnent of liiemorrhoids by injections. 

The illumination is obtained by a stan- V ' ^ ^ 

dard pocket torch inserted into the handle. 

The torch can be withdrawn and the instrument steril- \ 
ized. The handle, set at a convenient angle, allows \ 
the instrument to be manipulated with ease. The \ 

conical shape gives ample room for injections to be ' 

made whilst the mucous membrane remains under obser¬ 
vation. As a rule injections are made with the slide in 
position. The instrument can then be rotated without 
reinserting the obturator. The site of the injection can 
be accurately determined by withdrawing the lateral 
slide. 

The instrument is equally useful in routine rectal examinations 
and in minor rectal surgery. For use in operative work a similar 
instrument on a slightly larger scale is more useful. (Down 
Bros. Ltd.) 



m. 109 . 
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Prostattc Electrode.—^Tlie hinged metal rods of this latest model {Fig. ll«i) are covered 
with rubber tubing. In use they are bent at right angles and jdaeecl iwier the patient’s 
thighs. By this means the electrode is kept in position. The terminal can be attached 



Fig. 110. 


to either rod. Made for Dr. E. P. Cumberbateh for treatment of gonocueoal infeetii.ai 
by diathermy. (The Holborn Surgical Instrument Co. Ltd., 20, Tiiavics Inn, E.C.I.) 


Hadium Needle Introducer (Crow’s).—specially constructed radium needle intro¬ 
ducer for use in the less accessible parts of the pharjmx (epiglottis, pyriform fossa), and 
possibly the uterus and rectum. In the middle region of the lower pharynx the need 


EULAFCED OFEtiO IN &• OWT 

Fig. 111. 

of an instrument which can be used through a 
direct laryngoscope is felt, and the one shown in 
the illustration (Fig. Ill) has proved slender 
enough for this purpose. Moreover, it affords 
a very accurate aim. The silk-threaded needle 
lies in the groove in the shaft B, held down by 

a spring (A), and is propelled by a movable bar ^ _ 

(C) through a countersunk opening in the square-ended, rough-surfaced footpieee which 
is held firmly on to the " " ” 



he surface of the growth, all movements being slow and gentle to 
avoid damage to the silk thread. (Allen & Hanbtirys Ltd., 48, Migmore Street, W.l.) 


fiadiom Needle Introducer.—Designed by Mr. R. Brooke, of Worthing, this instrument 
{Fig. 112) consists of a hollow trocar (A) with a bevelled needle point, and slotted on its 
upper surface. In p. 

this passes a stylet a 9 9 

(B C). A revolving ! ^ I 

cylinder, measuring 
1| in. in length, 
contains twelve chambers, each , 
slotted on its outer sui’face and s Sc 
designed for the reception of the 
radium needles. Each chamber is loaded 
■with a tiireaded needle before use; the 
threads are drawn out of the slots on the 
outer surface and passed beneath the 
small metal flange (D) which anchors them 
until they are reqxiired. The handle by 
which the instrument is held is indicated 
by E. 

The trocar is first introduced into the tissues with the^ stylet in position. When 
the required depth has been reached.the stylet (B) is wnlthdrawm. The restraining 
catch (F) prevents the stylet from being drawn out completely. The cylinder is then 

35 



Fig. 112. 
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jU* ra-i rbanila-r ciaiies into line with the troeaf ; this point is nnto- 
hv a ]»all cateh (G). The stylet is next pushed home, and tho 
iip tiiroudi iJie trocar into the tissues, the thread lying in turn in 

:e !ue<er sm-faee^of tlie ehamher and in llie slot of the trocar. Tlio stylet 
rav.'ia and the evlinder aaoin turned until the next chamber is engaged, 
1 r<et'-'lle is ir.rroduced ; or'the trocar may first be withdrawn and redntro- 
esh Vpnr. Tliis instnimenr satx-s the time wasted during an operation in 
of needles and in their iinrodiietion with forceps by the surgeon into the 
;i:e. T’ne needles arc all threaded by the sister before the operation, and 
loaded. (Down Bros, Ltd.) 


Hadon-seed latrodocer.—introdnetion of large numbers of radon seeds is a 
somewliar tedious process, and iVfr. H. t?. Souttar has designed a magazine introducer 
iiAA/. 113) with a detachable magazine carrying ten seeds. 




The introducer is liekl in the left hand, and the magazine is rotated by the thumb, 
while the plunger is pushed in wdth the right hand. In this way ten seeds can b© 
pushed horn*' -^tith great rapidity, whilst they can be planted in rows with remarkable 
aecurat'y, the cannula being withdrawn a centimetre or so after tho introduction of 
each seed. Tlie saving of time is considerable, but perhaps oven more important is the 
g<uu in precision in the distribution of seeds. 

Bros. Ltd.) 

Record Syringe Case.--This no\cl device 
{Fifi. Ill) is for keeping all size Record 
syringes (up to 2 M c.c.) in lysol solution ready 
for use. The case comprises a glass container 
fitted into a nickel-plated metal base, and has 
a nickel-plated lid. The fitting which carries 
the sj^ringes and needles can be lifted upwards 
out of the solution. This is brought to rest 
on the side edges of the glass container by 
means of an automatic device, foiu* legs being 
shot outwards transversely. The sjminge re- 
cpiired can then be selected for use. To 
replace the rack in the solution, the foxir legs 
are drarni in by lifting the finger-piece placed 
on top of the rack. Price, ease only, 46s., or 
complete with syringes, 75s. (R. Sumner <fe 

Co. Ltd., Liverpool.) pig, 114 . 

Eecord Syringe Needles,—^The trouble previously experienced of needles leaking 

between the needle mount and the syringe is en¬ 
tirely eliminated by the provision of the new soft 
metal lining [Fig, 116) to the mount of these 
needles. This lining adapts itself to any slight 
deviation from the standard in the nozzle of a 
Record syringe, and ensures a perfectly liquid-tight 
connection. Made in stainless steel in all sizes and 
, . lengths for hypodermic and serum injections and 

or exploring and aspirating. {Alien & Hanburys Ltd., 48, Wigmor© Street, W.l.) 




Fiff. 115. 
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Rectal Electrode.—This electrode {Fiff. llO) was made for Dr, E, P. Ciimberhatcli 
for treatment of gonococcal infection by diathermy. It is Cfjnstnieted of kad and 



Fiff. 116. 

vulcanite, with adjustable vulcanite stop. (The Holborn Swgical Instrument Co. Ltd.) 


Rectal Speculum (Gabriel’s). —A modification of the well-known Kelly’s proctoscope. 
The tubular part of this instrument {Fig. 117) is a quarter of an inch longer than usual, 
allowing a working length 
of 2:1: in., this length being 
often required for giving 
high submucous injections 
in the treatment of Inernor- 
rhoids. The handle, is broad 
and flat, n in. in length; it 
is set at an angle of 115'^ 
and renders the instrument 

easy to manipulate and control. The finish is in chro¬ 
mium plating. (Allen <fe Hanbiirys Ltd.) 

Rectoscops. —This electric rectoscope {Fig. 118) has 
many new features and is invaluable in all eases of rectal 
diagnosis and injoction treatment of hsemorrhoids. It 




Fig. 117. 

gives perfect illumination, and 
with the .sliding blade withdrawn 
the wall of the anal canal and 
rectum can be seen the whole 
length of the speculum. The 
protector cover prevents heees, 
etc., from soiling the lamp when 
the obturator is withdrawn. The 
speculum can then be thoroughly 
. . . ■: cleaned out, the protector cover 

Fig. IIS. v-yE.- removed, and the lamp pushed 

up to the * forward ’ position. 

The torch is fitted with a patent switch to give continuous light—leaving the operator 
with both hands free; it is also detachable so that the instrument may be sterilized. 
The price is SGs. (John Smith & Son (Glas.) Ltd., 28, Gibson Street, Hillhead, Glasgow^) 


Retractor. —The purpose of this instruinent {Fig. 119), made for Mr. H. Winsbury 
White, is to simplify the procedure of stitching the internal ininaiy meatus to the stump 


Fig. 119. 

of the urethra during the operation of perineal prostatectomy. After the prostate is 
removed the tractor 'is passed into the bladder tlirough the perineal wound, when the 
blades are opened, and by applying traction the internal urinary meatus is brought 
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ir!'"; into tlie i'lp-ra'or’s viev'-, l’l:o Uvo hlades eonie together and are separated on 
I'he .-nine ])r]‘nciple as applied to A'oiiiipA prostatic tractor, Liit the blades of this 
ere intt fenestrated. Tiiey are butterfly-shaped, so that rrlien open there is a broad 
.-urfoee applierl to the miieoiis aspect of the bladder, thus allowing for application of 
u g...*:'d deal of fuive while traction is applied -witliGufe the risk of the instrument slipping 
o’/d:mu:ige to the Idadider wall. (The Holbom Siugical Instrument Co. Ltd.) 

Retractor for Boae-plating Operation.—Mauiiee Pearson’s retractors (^ig. 120), owing 
t-j) their slightly clawed edges which, meet behind the linea aspera, and to their weighted 

outer ends, are self-retain¬ 
ing. When in place with 
the towels tucked round 
outside them, they leave 
nothing exposed except 
the neeessa^ length of 
bone including the frac¬ 
ture. The risk of infection 
or laceration of soft struc¬ 
tures is minimized, and the 
fixation of the plate is 
easier because the exposime 
is so complete. There is 
no difficulty in applying 
tliein; they remain in 
position until removed ; 
and t-heii' -weidiicd outer extremitie.s tend irj lift forward the bone and restore its 
natural anterior bow. (Allen A Hanbiuys Ltd., 48, Wigmore Street, W.l.) 

Elb Raspatories.—These raspatories (Fig. 121), as made for Mr. R. Davies-Collev 
are. a raodiacation of those designed by Mr. ISlorriston Davies, the blade being wider 
and without the second curve at 
the distal end, the sharp edge 
being carried right round the 
curve to the stem. They are 
used in pairs, one from above 
posteriorly, and the other from 
l.>eiow anbriorly (or vice versa). 

Owing to the shape and curve 
they are as ettsy to use with the 
left hand as the right, and being 
made without the extra curve at 
the end of the blade they can be 
used without any fear of damag¬ 
ing the suiToiinding tissues, tlie 




I’tff. 121. 


periosteum being removed from the wliole surface of the rib in the least possible time 
(Down Bros. Ltd.) 

Rib Shears.—These shears (Fig. 122) 
w^ere designed by Mr. Morriston Davies to 
cut the ribs with a minimum of exertion 
and without causing the bone to splinter 
They are made for both right and left 
sides. (The Holborn Surgical Instrument 
Co. Ltd., 26, Tha\1es Inn, B.0.1.) 


Fiff. 122. 

Rib Shears (Tudor 
Edwards’s).—Tlie shears 
here illustrated (Fig. 123) 
are used for cutting the 
'jwsterior ends of ribs 
when performing thora- 
eoplastlc operations. 

The eompomd-aotion joint gives great power with little exertion on the oart of the 

operator. Made m stainless steel, (Allen & Hanburys Ltd,) ^ ^ ^ 
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Rib Stripper. —Mr, Morriston Da\'ies has devised a double-ended rib stripper (Fig. 124} 
to facilitate the easy stripping of the periosteum from the surface and edges of the ribs, 



Fiff. 124. 

from behind forwards along the top of ribs, and from before backwards along the lower 
edge. It may be had nickel-plated or of stainless steel. (The Holboni Surg?cal Instru¬ 
ment Co. Ltd.) 

Skull FlougSi.—^This instrument [Fig, 125) was designed by Mr. Lambert Rogers for 
osteoplastic craniotomy. Its advantages over other methods of cutting cranial bone 
flaps are : (1) Flaps of any 
size or shape can be rapidly 
cut, without the necessity of 
introducing guards, as the 
brain and meninges are 
adequately protected from 
injmy,- (2) There is no con¬ 
cussing force, such as occurs 
with the punching-out type 
of craniotome; (3) It is not 
necessary to make a central 
opening; (4) The groove is 

narrow and can be cut on a bevel, so that the flap can be 
accurately replaced. 

A full description of the oj^eration appears in the British 
Journal of Surgery, October, 1930. (Mayer <fe Phelps, London.) 




Fig. 125. 

Speculum Electric Attachment. —This 
attachment {Fig. 12C), made to flt any 
Fergusson speculum, was suggested by 
hir. Keith Duff. It is fitted with plug 
terminals to fit a battery case. The 
lamp is easily rene\red and the cords 
are detachable for sterilization. (The 
Holborn Surgical Instrument Co. Ltd.) 


Speculum (Haemorrhoidal).—^^tr. J. Taylor, of Dundee, 
case of internal haemorrhoids one should insert first 
a square-ended [Fig, 127) and 


advocates that in every 



Fig. 127. Fig. 129. 

then an oblique type of speculum {Fig. 128). The appearance of the pile mass varies with 
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>{ I'Ut'Cijluit., aiisi >oir;Oiinics the >;i|\Kire-ended niid at other times the oblicjiie 
win Ite the more stiitahie to use wlien injeetiiiir. To derive full heiieiit from tlie 
fjh’ ( ♦ype. t]:e haiirhe is tuade detachable and two sockets are provided. With the 
i i>n‘ p rlie fold ai the nates the 12 and d o’clock pile areas can be examined with one 
m tU Miekets, and tl^e o and 9 o’clock areas willi the other socket in nsc. This is a 
distinc'!. adv aiitayp, lor the ordinary obliqne-endocl specnliim cannot be rotated, as the 
iniiicile ioills tlie jn'otnineni biittoek, necessitating a certain amount of withdrawal of the 
^peenlnm whieli precludes a tltoroiigh view of the area to be injected. The speeidiun 
Juis a liuig barrel and is put tip in a portable metal case (Fir/. 129) which can be sterilized. 
The sr|iiare -ended pattern is also made with a detachable handle and metal container. 
(Thas. F. Thaekray, Leeds and l.oiulon.) 

StaiEless Sfeel Utensils.—lilessrs. Down Bros. Ltd., 21 & 23, St. Thomas’s Street. 
S.K.l, ill conjunction with one of the most celebrated cutlery firms in Great Britain 

have manufactured an entire range of utensils,^ 
whicli are used in routine hospital work, in ‘ Stay’ 
bright ’ stainless steel. 

The illustration (Fig. 130) sliows the familiar 
kidney dish manufactured in this material. Other 
patterns are illustrated in their advertisement pages. 

The‘Empire’ brand of ‘Staybrito’ steel utensils 
can also be obtained from Mr. Chas. F. Thackrav, 
Park Street, Leeds, and Regent Street, London! 
These utensils are unafteetecr by certain chemicals 
which corrode ordinaiy stainless steel. 



Fig. lSt». 



Fig. 131. 


Stethoscope.—Br. Black's Double Fold¬ 
ing Stethoscope (Fig. 131) has a folding 
spring, with the tubes again folding domi. 

It takes up little s|)ace, and can be 
conveniently carried in the hip pocket. 

Price 12s. Od. each. (R. Sumner & Co. 

Ltd., Liverpool.) 

Suture Case.—The Snmna Spirit-tight 
Suture C,ise enables the surgeon to carry 
his jigatiire and suture needles (already 
sterile in alcohol) in the emergenev or 
Tuidwifery bag. The spool for the ligature 
IS placed centrally upon an upright fitting 
into wliich the screw on the lid is threadecl. 

The outside of tlie lid has a knurled edge 
to ^facilitate its being screwed home to a 
spint-tight- fit. The contact is metal to 
metal, so that there is no washer to give 
trouble. The needles are carried as shown 
m the illustration (Fig. 132). Price 7s. Od 
each. (R, Sumner & Co. Ltd.) 

Fig, 132. 
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Suture Needles (Tidey’s). — For suturing superficial wounds of conspicuous parts, 
these hollow needles (really mimounted injection needles) {Fhj, loU) have pro\T‘cl exeep- 



tionaJly useful. A supply can bo kept ready threaded with horse]lair or silkworm gut, 
and sterilized when the occasion arises for their use. (Allen & Hanburys Ltd.)"^ 


Syringe.—Tlie illustration {Fig. 134) shows 
a Moynihan-Crile syringe of 10 c.e. capacity 

and a modified Morley-Blanchard needle as ,.-■ ,■ 

used by IVlr. J. Taylor, of Dundee, in phenol- irrrlj | 

almonci-oil injection technicpie for internal 

hioinorrhoids. The Morley-Blanchard needle ‘■^eos 

has a lug to take the l^ayonet catch of the 
syringe so that there is no risk of sju'inge 

and needle coming apart even although an @ ___ 

oiljt solution is being used. The two smaller ^ . 

fitments have similar baj’-onet lugs and take 
Schimmel needles. They are used to inject 
any local aniesthetic or ‘ A.B.A. ’ (W. S. 

Gabriel) in the treatment of pruritus ani. 

For ‘ A.B.A.’ a S-c.e. size of Moynihan-Crile syringe is very convenient. 
Thackray, Leeds and London.) 


(Chas. F. 


Syringe Adaptors. —^The adaptors liere illustrated {Fig. 135) were designed by Mr. J. 
Taylor, of Dundee, to fit the Moynihan-Crile .syringes for use with the Hniz-Thhn sterile 




bottles (described under ‘ Bottles’, see page 532). The adaptor is attached to the syringe 
and the Record nozzle end inserted in the lumen of the stem of the bottle. The syringe 


can then be rapidly filled, the adaptor is de¬ 
tached, and a Schimmel needle fitment affixed 
for injecting ‘ A.B.A.’ or other solution. 

By the use of these adaptors and the Hinz- 
Thim bottles, a great saving in time is effected, 
for the heating and breaking and then emptying 
the usual 2-c.c. ampoules is tedious and not devoid 
of soiling. (Chas. F. Thackray.) 

Tongue Depressor. —^Ihiis new irrigating tongue 
depressor {Fig, 13fi) was designed by Sir. 0. 
Osmond Bodman. When connected with a 
Higginson s;;^minge or iiTigating can, it serves the 
piupose of douching the tonsil fossae with an 
antiseptic solution after dissection of tonsils. The 
instrument, which is non-resisting, is made by 
Messrs. Down Bros. Ltd., 21 & 23, St. Thomas’s 
Street, London, S.E.l. 


Tonsil Exploring Hook. —^The instrumeut illustrated {Fig. 137) has been designed by 
Mr. C. Osmond Bodman for use in the investigation and after-treatment of tonsil cases. 





APPLIAMCES 


552 


MEDICAL ANNUAL 


I? s.'f f-:>:rv*«iirril .size nivi sluipe for lifting the anterior faucial pillar off the tonsil, 
for t’le iunsil from tbc xiosterior ijillnr/for pressing upon the tonsh to squeeze out 

inn.'' ami for iiivestigetino crypts. The instrument is made in stainless steel, and 



FULL. S12S 


Ixnna somewhat hollowed and rounded, admirably serves the above-mentioned purposes 
witiiout causing any injury. (Down Bros. Ltd.) 



Tonsil GiiiHotine (ia Force’s).—^This liseinostatie guillotine {Fig. 138), as modified for 
Mr. F. Ct. Wrigley, is fitted with a powerful crushing blade and a keen cutting blade. It 
is made in both carbon and stainless steel. (Allen & Hanburys Ltd.) 



Tonsil Haemorrhage Clamp.—This clamp {Fig. 139) has been designed by Mr. B. 
Seymour Jones to exercise compression upon the empty tonsil bed, after the right tonsil 
liw^beeiijemoyed by dissection and while the left is being dissected out. It is used in 
conjunction with a swab of cotton-wool, enclosed in a piece of gauze, with a long tail 
to. it which is brought outside the mouth 'and tucked under the clamp at the angle of 
the |aw, (Mayer & Phelps, London.) 
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Traction Frame for Fractures of the Leg.--Tiik portable exten.sion apparatus 
{Figs. 140, 141), designed by Br. Norman Flower, is for use in liospitals not equipped 
with special orthopaedic facilities. It is simple and cpiiek to adjust, and while possessinji 
enormous power, any degree of extension can be piwided without 
effort, as gradually and as gently as desired, in order to overcorae 
muscular contraction without unnecessary damage to the soft 
parts. 




Fig. 141. 


If o^Den operation is required, the actuating mechanism is distant froin the site of 
the wound. The desired result is obtained with less disturbance of the periosteum and 
the neighbouring tissues than is inevitably produced by powerful manipulation with 
forceps, or by turning the ends of the bone out of the wound, in the attemjjt to engage 
the fragments in shoehorn fashion. It should be readily adaptable to any ordinary 
type of operating table. 

The legs of the table, which are adjustable for height, are made to fold, and the 
perineal post is detachable. The frame can, there¬ 
fore, be readily transported from the surgeon’s house 
to the hospital, and in those liospitals where space 
is limited it can be easily stored away when not in 
use. (Down Bros. Ltd.) 

Urethral Irrigator Nozzle (Harhaess).— This is an 
all-metal fitting with bulbous nozzle {Fig. 142) for 
methral injection, similar to the glass nozzles supplied 
to St. Peter’s Hospital, London. (Allen & Hanburys 
Ltd., 48, Wigmore Street, W.l.) 




Vagiaascope.—The New Electric Vaginascope 
{Fig. 143) is on the same principle as the recto- 
scope illustrated on page 547, and has the same 
protector cover to allow' the speculum to be 
cleaned. It gives good illumination of the 
cervix. The torch is fitted with a patent switch 
to give continuous light—^leaving the operator 
with both hands free. It is also detachable so 
that the instrument may be sterilized. The 
price is 30s. (John Smith & Son (Glas.) Ltd,, 
28, Gibson Street, Glasgow.) 


Fig. 143. 
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PATHOLOGY AND BACTERIOLOGY. 

Aids to Bacteriology. By W. Partridge. F’cap Svo, pp. 320. BailHere Set fis. 
Aids to P.athology. By H. Campbell. 5th ed. F’cap Svo, pp. 25S. 17 Ulus. 

BailHere Set 4s. Gd, 

Bacterial Metabolism. By M. vStephenson. Roy. Svo, pp. 328. Longmans Set 
Bacteriological Technique. By J. W. H. Eyre. 3rd ed. Svo, pp. *031. 238 Ulus. 

BailHere - - - - - " - - - . Set 21^?. 

Bacteriology IN Relation to Medicine. Vol. I, 1930. H.M.S.O. - Set ^2ls. 
Bacteriophage and its Clinical Applications. By F. D’H^relle. Trans, by G. H. 

Smith. Svo, pp. 264. BailHere . ... . Set 18^. 

Bowlby- and Andrewes’ Surgical Pathology' and Morbid ANATO^nr. 8th ed,, 
revised by G. Keynes. Roy. Svo, pp. 654. 224 Ulus. Churchill - Set His. 

Clinical Pathology- of Thoracic Puncture Fluids. By S. R. Gioyne. Svo. Bale 

Set 10.S. Od. 

Compilation of Culture Media for the Cultivation of Micro-organisms. By M, 
Levine and H. W. Sehoenlein. Svo, pp. 985. BailHere - - Set 67**. Gd, 

Handbook of Bacteriology. By J. W. Bigger. 2nd ed. Svo, pp. 468. 5 col. Plates, 

82 Ulus. BmlUere ....... Set 12s. 6d. 

Index to the Chemical Action op Micro-organisms on the Non-nitrogenous 
Organic Compounds. By E. I. Fulmer and C. H. Werkman. Svo, pp. 212. BailHere 

Set 20*. 

Laboratory’’ Medicine. By D. Nicholson. Roy. Svo, pp. 433. 108 Illus. Kimpten 

Set 28*. 

Manual of Determinative Bacteriology-. By D. H. Bergey. 3rd ed. Roy. Svo. 
pp. 589. BailHere ....... Set 27*, 

Misunderstood Microbe, By H. V“. Knaggs. Cr. Svo, pp. 38. C. If. Daniel Co. 

Set 2*. 

Pathogenic Micro-organisms. By W. H. Park and A. W. AVilliams. Roy. Svo, 
pp. 830. 21G Ulus., 0 col. Plates. BailHere . . . . Set 30*. 

Phy-siology' and Biochemistry- of Bacteria. By R. E. Buchanan and E. I. Fulmer. 
Vol. II, Roy. Svo, pp. 728. 57 Ulus. Vol. III. Roy. Svo, pp, 592. 2 Illus. 

BailHere each Net 34*. 

Principles op Bacteriology. By A. A. Eisenberg and Mabel F. Himtly. 5th ed. 

Demy Svo, pp. 322. Illus. Kimpton ----- 10*. 6d. 

Text-book op Pathology-. Edited by E. T. Bell. Roy. Svo, pp. G27. 316 Ulus. 

Kimpton - - - - - - - - - Set 36*. 


SKIN AND VENEREAL DISEASES. 

Cold in ReLxYTIon to Skin Diseases. By H. Haxthausen. Demy 8vo, pp. 164. 

20 Illus. Heincinann - - - - - - - Set 16*. 

Gonococcal Infection in the Mate. By A. L. Wolbarst. 2nd ed. Roy. Svo, 
pp. 300. 7 col. Plates, 140 Illus. Kimpton ... - Set 25*. 

IliSTOPATHOLOGY- OF Skin DISEASES. By L. McCarthy. 4to, pp. 513. 54 col. Plates, 

175 Ulus. Kimpton ....... Set 10.5*. 

Modern Skin Therapy-. By H, D. Haldin-Davis. Cr. Svo, pp. 128. Cape Set 5*. 
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STOMACH AND DIGESTIVE ORGANS, ETC. 

.4BDi.tn>7.iL Health. Tiie Cure of Constipation. By C. Jeffery. Cr. 8vu, pp. l‘}2. 

Boon B'et os, 

Behivihfr Pattebns of the AnniEXTABY Tract. By T. W. Todd. 8vo, pp. 79. 

- - - “ - * - ‘ rn ■ if- 

IXT7JSTIY4L Tl'dekcflosis : Its Importance, Diagnosis and Ireatment. By L. 

BrtAVo ansi H. L. Sampson. :2iid ed. Boy. 8vo, pp. 379. 122 Ulus. BaiUicre Net 21,5. 

SuRiJicAL Dyspepsias. By A. J. Walton. 8vo, pp. 720. Arnold - Net 42.sl 

Symptoms of Visceral Disease. By F. ^1. Pottenger. 4tli cd. Roy. 8vo, pp. 420, 
10 eol. Plates, 87 Ulus. Klmptou ----- Net 3is. Or/, 
The Mycoses or the Spleen.* By A. G. Gibson. Anglo-French Medical Library. 

Demy Svo, pp. 182. 17 Iliiis. Kegan Paul - - - - Net 12s. (Id. 

Visceroptosis and Allied Abdominal Conditions Associated with Chronic 
ixYAiJDisM. By H. Bedincfiels. Svo, pp. 179. Oxf. Univ. Press - iVe/ IPs. Cr/. 


SURGERY, ANAESTHESIA. 

Aids to SriiOERY. By J. C’lmning and C. A. Joll. 5tli ed. F’eap Svo, pp. 412. 

Jitfu'PJere - - - - - - * ' - Net 4s. Qd. 

An-esthesia and An t.sthetics. By F. S. Rood and H. N. Webber. Demy Svo, 
pp. 3P4. 4 Plates, 5P Ca'^'sell - - - - - Net 14,s‘, 

Art OF Bandaging. By E. S, Laing. ICmo, pp. 84, limp cloth. Ilhis. Be?27i Net U-, 
British Journal of Surgery. VoI. XVII. Super roy. 8yo, pp. 830. 471 Ulus., 

inajiy coloured, Ineludiny Fasciculus V of the Atlas of Pathological Anatomy. 
IVnght, Bristol - - - - - ' - * iVc/ 496‘. (k/. 

Demonstrations rtF Physical Signs in Clinical Surgery. By H. Bailey. 2nd ed., 
revised and enlarged. Large Svo,pp. 208. 3t)0 Ulus., some in colour. irnp7?./, Bristol 

Net 2hy. 

Diet and Care or the Surgical Case. By R. H. Boyd. Or, Svo, pp. lOG. Lewis 

Net ^s. 

Dollar's General Operative and Regional Surgery. 2 nd ed. Re-written by 
J. J. O'Connor. Svo, pp. 970. 495 Ulus. Bailliere - - - Net 25s, 

Dra.matic in Surgery. By G. Gordon-Taylor. Svo, pp. 88. 40 Ulus. Wright, Bristol 

Net I2s. M. 

Emergency Surgery. VoL I, Abdomen and Pelvis, By H. Bailey. Large Svo, pp. 

380. 324 Ulus, Wnight, Bristol . - - . . Net 25s, 

Faith and Science in Surgeryt By Sir J. Bland-Siitton, Demy Svo, pp. 122. 
42 Ulus. Heinemann ------- Net Is, ()d, 

Fellowship Examination P.-ipebs, For the Diplomas of the Royal College of Surgeons. 

Edinburgh. Cr. Svo. Livingstone - - - - Net 2s. Od. 

Minor Sltrgery. By A. E. HertMer and V. E. Chesky. 2nd ed. Roy. Svo, pp. 602. 

47a Ulus. Kimpion \ jsiet 42s. 

Minor Surgebt and Bandaging. By G. Williams. 20th ed. Cr, Svo, pp. 453. 
262 Ulus. ChurcMU ....... Net 10 &‘. (hL 

Practical Bandaging : Including Adhesive and Plaster-of-Pabis Dressings. 

By E. L. Eliason. 4th ed. Svo, pp. 128. 171 Ulus. Lippincott - Net Is. Oil, 

Rose and Garless’ Manual of Surgeryt 13th ed., revised by C. P. G. Wakeley and 
J. B, Hunter. Svo, pp. 100-1. 064 Ulus., 19 col. Plates. BaUliere - Net kOs. 

Science and Practice of Sitrgery. By W. H. C. Rotnanis and P. H. Mitehiner. 

3rd ed. Roy. Svo, pp. 1886. 2 vols. 716 Ulus. Churchill - - Net 2Ss. 

Shorter Surgery : A Practical Manual for Senior Students. By R. J. MeX. 

Love. 2iid ed. Demy Svo, pp. 379. 74 Ulus. Lewis - - Net ICty. 

Stepping Stones to Surgery : Anatomy Applied to Surgery. By L. B. Rawling. 

Demy Svo, pp. 227. 97 Ulus. Lewis - - - - - Net 12s. Od, 

Student’s Handbook of Surgical Operations. By Sir F. Treves. 5tli ed. Revised 
by C. P. G. Wakeley. Cr. Svo, pp, 550. 190 Illus. Cassell - - Net 10a\ Gd. 

Surgical Esiebgencies in Practice. By W. H. C. Romanis and P. H. Mitehiner. 
Cr. Svo, pp. 614. 158 Ilhis. Churchill ----- Net 18&‘. 

Surgical Handicraft (Pile’s). Edited by H. W. Carson. 10th ed. Demy Svo, 
pp. 636. 22 Plates, 343 Illus. Wright, Bristol - - - - Net 21a. 

Synopsis of Surgery. By E. W. Hey Groves. 9th ed. Cr. Svo, pp. 676. Ulus. 

Bristol Net 17^. Gd, 

Technique and Results op Grafting Skin. By H. K. Christie. Demy 8\m, pp. 64. 

^ 34 Illus. ^Lewis - - - . - - . .' Net Is, Gd. 

Varicose Veins, ' Hamorkhoeds, Varicocele, Hydrocele, and their Treatment 
BY Injection. By R. Tliornlull 2nd ed.N, Cr. Svo, pp. 126. Bailliere Net 5s. 
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UMNAEY AND GENITO-UBINARY DISEASES, DIABETES. 

Classipigatton op Bright’s Biseash. Special Report 142. H.JM.S.O. Xet 8 s. GfL 
Diabetes : Directions pob Treat^vient by Insulin and Diet. By B. F. Sraitli. 

8 vo, pp. 223. Charts. Appleton - - - . 5 , 5 ] 

Diabetes Mellitus. By W. B. Sansiim, P. A. Gray, and R. BoB'dert. Svo, pp. 315.' 
Black 

Diseases op the Urinary^ Tract in Children. By E. Beer and A. Hyman. Roy. 8vo. 

pp. 330. 50 Illiis. Heinemann 25'*. 

Male Disorders op Sex. By K. M. ^Valker. 8 vo, pp, 192. Cape - Xef. r>.§.* 

Methods and Results op Direct Investigation of the Function of the Kidney. 

By A. N. Richards. Svo, pp. 64. BaWiere . - - . 4 . 9 . 

(Edema of Bright’s Disease.' By C. Achard. Anglo-French Idedienl Library. Demy 
Svo, pp. 242. Keijan Paul 

Text-book op Urology pob Students and Practitioners. By D. X. Eisendratli 
and H. C. Rolnick. 2nd od. Svo, pp. 942. 711 Illus., 11 in col. " lAppincuU Xet 429. 


MISCELLANEOUS. 

Accidents .4ND Emergencies. By A. T. Gooding. Or. 8\^o, pp. 02. Bale Xet 1 .9 . 
After Consulting Houf?s. A Medical Man’s Reflections. By C. Howard. Or. Svo, 
pp. 212. Heinemann y^t Is. <6d. 

Antiquity of Hindu Medicine. By D. C. Miitlui. 3rd ed. Svo, pp. 120. 2 Plates. 

Btdtliere - - - - - - - - - Xet ds. Cd. 

Clinical Diagnostics op the Tntern.il Diseases op Domestic xAnim.4.ls. By Prof, 
B. Malkmns. Trans, by D. S. White and P. Fischer. Svo, pp. 259. BaHUerc Xet 15s. 
Conjoint Finals. Being a Reproduction of all the Questions set in Medicine, Surgery 
and Midwifery from 1911 to 1929. By G. N. Beeston, Roy. Svo, pp. 135. Bale 

Xet Os. 

Cottage Hospitals. By F. M. Du-Platt-Taylor, J. Coleridge, and J. J. xAbrahain. 

Cr. 4to, pp. 104. Illus., 4 folding Plans, Benn - - - Xet 129. 6d. 

Diseases Transmitted prom Animals to Man, By T. G. Hull. Roy. Svo, pp. 360. 

21 Illu.g. Bailliere ... - - . . . Xet 259. 

Doctor’s Mission. By E. Liek. Trans, with Intro, by J. Ellis Barker. Ci. Svo, 
pp. 316. Murray - - - - - - - Xet 6 .9, 

Essays and Addresses : Sociological, Biological and Psychological. By 0. J. 

Bond. Demy Svo, pp. 290. Lewis - - . - . Xet lOa. (k/. 

PIlstory op Medicine. By R. MeX. Wilson. F’eap Svo, pp. 80. Benn Xet ikL 
Man and Woman : A Study of Human Secondari: Sexual Characters. By H. 

Ellis. 6th ed. Svo, pp. 564. 23 Illus. Black- - - - Xet lOv. 6d. 

BIedical x4nnual, 1930. (48th year.) By 33 Specialists. Demy Svo, pp. 920, 61 

Plates, plain and col., and Illus. in text. Wright, Btistol - - Xet 20 s. 

Medical Directory', 1931, {S7 th year.) .Large Svo, pp. 2379. 14 Iliu.s. Churchill 

Xet 36s. 

Plarb’s Lives of the Fellows of the Royal College of Surgeons of England. 
Revi.sed by Sir D’Arey Power, K.B.E., etc., with the assistance of "W. G. Spencer, 
O.B.E., and Prof. G. E. Gask, C.M.G. Thelwall Thomas Memorial. 2 vols. Super 
roy. Svo. For the BXLS. Wright, Bristol . . . . Xet 429. 

Practical IVIedical Dictionary. By T. L, Stedrnan. Svo, pp. 1200. 15 Plates, 

400 Illus. Bailliere 359 . 

Quick Reference *Book fob Medicine and Subgery'. By G. E. Rogberger. 4to, 
Lippincoft Xet 659, 

Romance of British Voluntary' Hospital Mo'V'ement. By D. Evans and L. G, R. 

Howard. Demy Svo, pp. 360. 16 pp. Illus. Hutchinson - - Net I 89 . 

The Waters and Coasts of Britain. By R. F. Fox. Reprinted from the Medical 
Directory. Svo, pp. 104. Churchill ----- Net Is. 



MEDICAL INSTITUTIONS, HOMES, SPAS, Etc. 


We are very anxious to make this list complete, and to give all necessary information, 
but unless our letter of inquiry is promptly returned, we cannot undertake the responsi¬ 
bility of inserting particulars of an Establishment which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 
THE TREATAIENT OF AIENTAL DISEASES. 


Aberdeen. -"*4 Cif?/ MentaJ Hos- 

pHaL Eos. Siipt.. H. dc M. Alexander, 
31.13, XeAvinaeliar station, 1:|- miles. 

Ahcrdien Enyal M€nia>l Hospital, Res. 
3Ied. Snpt., R. Dods Bro-vrn, M.D.; Sec., 
A. .S. Fiiiiiie, 2,‘30, Tnion Street. Aber¬ 
deen station, 1 mile. 

Abergavenny. —Mummuthsh ire Alental 
Htn^pita!. Re.s, 3Ie<i. Supt., RT. R. Phillips, 
3LI). G.W.R. station, 4 mile, L.AI. &: S., 
f mile. 

Antrim.—-.4 nfri m Men fed Hospital. Res. 
Med. Supt., Dr. Walter Smyth. Antrim 
station, 14- railea, 

Argyllshire.— Argyll and Bute District 
Asylum, Lochgilphead. Res. Med. Siipt., 
I). Ros.s, By rail to Gonrock, 

thence by steamer to Ardrishaig, 2|- miles. 

Arlesey (Bedfordshire).— Three Counties 
Hospital. Res. Med, Siipt., Dr. L. O. 
Fuller. Three Counties, L. & N.E.R., 
1 mile. 

hvmngh.-—District Asylum. Re.s. Med. 
Supt., Dr. Geo. R. Lawless. Armagh, 
I mile. 

The Retreat, Armagh.—^Apply, Res. 3Ied. 
Supt., or Ga,pt. A. D. Allen. Richill 
station, l.| miles, or Armagh station, 3 
miles. ' See also Adct., p. 108 

Ayr,— Glengall Hospital. Med. Supt., 
Douglas McRae, M.D., F.R.C.P. Ayr 
station, 2 miles. 

Ballinasloe (Co. Galway). — Ballinasloe 
Mental Hospital. Res, Med. Supt., John 
3Iilis, M.B, Ballinasloe station, 2 miles. 

Banff.— District Asyluyn, Ladysbridge. 
Res. Supt., John Chisholm. Vis. Phys., 
H. G. Cowie, M.D. Ladysbridge station. 

Baschurch (Shropshire). — Boreatton 
Park, 10 miles from Shrewsbury. Res.' 
Med. Supt., Dr. B. H. 0, Sankey. Bas- 
ehurcli, 2| miles. >S'ee also Advt.,p. 107 

Basingstoke (Hants.). — Park PreweM 

Mental Hoa'pital. Res. Med, Supt., V. 
Xandley Connolly, M.B., B.Ch. 

Basingstoke, 2 miles. 

Itoth. Bailbrook House. Res. Med, 
Supt., S. J. Oilfillan, O.B.E., M.D. Bath, 
Id minutes^ ilrive. Sm otoo AdiH., p. U4 


Bedford. — Bishopstone House (for 10 
ladies). Proprietress, Mrs. B. Peele. 

See also Advt., p. 78 
Springfield House Private Alental Hos¬ 
pital, near Bedford. 1 hour from London. 
Better class only received, with or without 
certificates. Including separate bedrooms 
for all suitable cases. Ordinary terms 
ii gs. Res. Med. Supt., Cedric W*. Bower. 
Bedford, II miles, L.M. & S.R. Tel. 
No. 3417. See also Advt.,.p. 112 

Belfast. — Belfast Mental Hospital, 
Purdysbiirn, near Belfast. Res. Med. 
Supt., Dr. S. J. Graham. Belfast, G.N.R. 
station, 3 miles. 

Beverley. — East Riding of Yorkshire 
County Mental Hospital. Res. Med. Supt., 
T. 31. Davie, 3f.0., 31.D. Beverley station, 

2 miles. 

Birmingham. —Bubery Hill and Holly- 
moor Mental Hospital. Res. 3IecL Supt., 
T. C. Graves, M.D., F.R.C.S. Riibery 
station, mile. 

Birmingham City Mental Hospital, Win- 
son Green. Res. Med. Supt., Dr. C. W. 
Forsyth. IVinson Gi'een, -I* mile ; Soho, 
mile. 

Bodmin. — Cornwall County Menial 
Hospital, Res. 3fed. Supt., Dr. Francis 
Dudley. Bodmin station, 0.W.R. and S.R. 

Box (Wilts). — Kingsdoum House. 6 
miles from Bath. Res. 3Ied. Supt., Dr. 
FI. C, MacBryan. See also Advt., p. 108 
Bridgend. — Glamorgan County Mental 
Hospital. Rea. Med.* Supt., D. Finlay, 
M.D. Bridgend miles, 

Bristol (near). — BrisUngton House. 
Res. Physician, Dr, F. E. Fox. Bristol, 

3 miles. 

Bristol Mental Hospital, F'ishponds, 
Res. Med. Supt., Dr. E. B, WTiite, 
Clerk and Steward, A. W. King. Fish¬ 
ponds station, 1 mile. 

Nortkwoods, Winterbourne, Bristol. Res, 
Phys., Joseph Cates, M.D.(Lond.), 

See also Advt., p. xivi 
Bromsgrove (Worcs). — Worcestershire 
Mental Hospital, “ Barnsley Hall Res, 
Med. Supt., Dr. P. T. Hughes.,, Broms¬ 
grove, L.3L & S.R,, 2| miles. Onmibuses. 

See also Add., p. 117 
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Burgess Hill (Sussex) — St. George's 
Retreat. Licensee, Miss Mary Doran. 
Med. Supfc., Dr. R. D. Pennefather, 
Burgess Hill station, 2 miles. 

Burley-in-Wharf edaie (Yorks.).— 
Riding Asylum, Scalebor Park. Res. 
Med. vSiipt., Dr. J. R. Gilmonr. Burley- 
in-Wharfedale station, L.M. & S.R., ^mile. 

Buxton. — Wye House, Res. Med. Snpt., 
W. W. Horton, M.D. Buxton, L. & N. 
W.R. and L.M. S.R., 30 minutes. 

See also Advt., p. i 17 

Caerleon (Mon.).—A'etd-’pori Mental Hos¬ 
pital. Res. Med. Supt., Dr. M. R. Mackay, 
M.G. Caerleon, | mile. 

Cambridge, — County Mental Hospital, 
Fulbourn. Res. Med. Supt., Dr. Travers 
Jones. Cambridge station, miles. 

Canterbury.— House, St. Martin’s. 
Res. Med. Supt., Dr. E. F. Sail. Canter¬ 
bury Bast. 

Cardiff. — Cardiff City Mental Hospital, 
Whitchurch (Glam.). Res. Med. Supt., 
P, K. McGowan, M.D., M.R.C.P. LlandafP, 
G.W.R. station. 1 mile. 

Carlisle.— Cumberland <£? Westmorlayid 
Mental Hospital. Res. Med. Supt., J. T. 
Herbert Madill, M.B., Ch.B. Carlisle, 3 
miles. 

Carlow. — District Mental Hospital. Res. 
Med. Supt., Dr. T. A. Greene. Carlow, 

mile. 

Carmarthen. —Joint Counties Mental 
Hospital. Res. Med. Supt,, J. Ricliards, 
M.B., F.R.O.S.E. Carmarthen, G.W.R. 
station, 2 miles. 

Castlebar (Co. Mayo). — Co. Mayo Mental 
Hospital. Res. Med. Supt., Alfred 
Sheridan, L.R.C.P. and S.I. Castlebar, 
1 mile. 

Chartham (near Canterbury). — Kent 
County Mental Hospital. Res. Med. Supt., 
M. A. Collins, M.D. Chartham, 1 mile ; 
Canterbury, 3 miles. 

Cheadle (Cheshire). — Cheadle Boyal 
Menial Hospital. Res. Med. Supt., J. 
A. G. Roy, M.B., Ch.B. Heald Green, 
1 mile. See also Advt., p. !06 

Chester. —Cheshire County Mental Hos¬ 
pital. Res. Med. Supt., G. Hamilton 
Grills, M.D. Chester station, miles. 

Chichester. —Sussex Mental Hos¬ 
pital, GraylingwelL Res. Med. Supt., 
C. G. Ainsworth, M.A., LL.B., M.B., B.Oh. 
Chichester station, 1-| miles. 

Church Stretton (Shropshire).— 

Bouse (for gentlemen). Man. Director, 
S. T. H. iLane. Res. Med. Sript., Dr. J. 0. 
Baker. Church Stretton station, mile. 

The Grove House, Ail Stretton, Shrop¬ 
shire (for ladies). Res. Prop, ami Med. 
Supt., Dr. J, McClintock. 


Clonmel,— District Mental Hospital. Ptcs. 
Med. Supt., Dr. J. F. Fitzgerald. Cloninel, 

1 mile. 

Colchester.—A’ Mental' Hospital 

Res. Med. Supt., Dr. R. C, Turnbiill. 
Colchester, 11 miles. 

Cork.— Corh District Jlental Hospital 
Res. Med. Supt., Dr. O. F. McCartlivl 
Cork, 21 miles. 

Lindville Private 2Iental Hospital, Cork. 
Proprietress, Mrs. Osburne. Res. ]\Ied. 
Off., Dr. J. C. Osburne. Cork station, 2 

miles by tram, 

Cupar (Fifeshlre).—Fife and Kinross 
District Asylum. Res. Med. Supt.,William 
Boyd, M.B., Ch.B. Springfield station, 
H.B.R., I mile, 

Darlington (Durham).— AUddhton Hail, 
Middleton St. George. Mod. Supt., Dr. 
J. W. Astley Cooper. Res. Med. Off., Dr. 
T. 0. Barkas. Dinsdale station, 1 mile. 

Dartford (Kent). — Stone House, near 
Dartford. (Under the management of the 
Corporation of the City of London.) Res. 
Med. Supt., Dr. William Robinson. Dart¬ 
ford station, 2 miles. 

See also Advt., p. HO 

Denbigh (North Wales). —North Wales 
Counties Mental Hospital. Med. Supt., 
Frank G. Jones, M.B. Denbigh, 1 mile. 

Derby. — Borough Alental Hospital, 
Rowditch. Res. Med. Supt., Dr. John 
Bain. L. & N.E.R. station, 1 rail©; 

L. M. & S.R., 2 miles. See c.lso Advt.,p. J11 
The County Mental Hospital, Mickloover, 

Derby. Res. Med. Supt., Dr. G. N. 
Bartlett. Derby, L.M. & S.R., 5 miles ; 
Mickleover, L. A JST.B.R., 2 miles. 

Devizes. —Wilts County Alental Hospital 
Res. Med. vSupt., S. J. Cole, M.D. 

Dorchester. —Dorset Alental Hospital. 
Res. Med, Supt., P. W. P. Bedford, M.D. 
Dorchester, 3 miles. 

Downpatrick. —Down County Mental 
Hospital. (840 beds.) Res. Med. Supt,, 

M. J. Nolan, L. and L.M.R.C.P. and S.T., 
J.P. Downpatrick, 1 mile. 

Dublin. — Bloomfield, Morehampton Rd. 
Med. Off., H. T. Bewley, M.D. 

Farnham House and Alaryville, Finglaa, 
Co. Dublin. Res. Med. Supt., H. R. C. 
Rutherford, F.R.0.S.T.,D.P.H. Motor bus 
from Dublin, 2 miles. 

See also Advt., p. 113 
Grangegorman Alenial Hospital, Dublin. 
Res. Med. Supt., Dr. J. O’Conor Doneian. 
Also Portrane Branch, Donabate, Go. 
Dublin. Dep. Res. Med. Supt., Dr. Patrick 
J. Dwyer. Donabate station, ll miles. 

Highfield (for ladies), Dnimcondra; 
Hampstead (for gentlemen), Glasnevin. 
Res. Med. Supt., Wm. N. Eustace, 
L.R.C.P.T, and S.T. By rail, Dublin. 

See also Advt., p. H4 
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/-/<,./'w.' n.r ,\f. J(thii iif 6V/. 8ti]Iori:a.n, 
Kes. Phvr;., Br. J. J. Boland. 
Stirr-.r^an A-atloii, -.1 mile. 

>/. MuspiiaJ, James’s Street, 

Dn?^*;in. Kes. i^Ied. Siipt., Br. R. R. 

Lcej.'ter. Brandi AsYliiins at Sf. Edmonds- 
lojtii, Liieari. Aec ahn Add., p. 102 

Sf. Vlarefif.i Meidid Fairvie’W', 

Dill tlin. Vis. Physicians, John Murphy, 
F.R.f'.P.T.. an.] B.‘X.Callaghan,F.R.C.P.I. 
A])p'ly to the Superioress. 

Sfcfi'ad JnsiJiution- and Hospital for 
Ml ntGl Disease^, Palmerston, Co. Dublin. 
Res. ::\[e(-l. Siipt., O. H. Keene, 3I.I). 
Kinirsbriihje, 2.1 miles. 

Vervifk' Bdnat, Clontarf, near Dublin. 
Prop.. P. 1). Sullivan, F.R.C.S.I. Clontarf, 
i mile. 

Dudley (Stafford). —Ashirood House, 
Props., Brs. Peacock and 
Pietersen. Res. AIe*d. Supt., Br. J. F. G. 
Pietersen. Stourbridye June., 31.- miles; 
Butlley station, 4 miles ; Wolverhampton, 
7 miles. Tel : 19 King.swinford. 

See also Adrt., p. 113 

Dumfries.—C'r/c/ito/? EoyaJ. Res. Med. 
Snpt., .Dr. Cf, C. Easterbrook. Dumfries, 

I mile. 

Dundee. —Ikddovan Insiitutiori {for the 
trentmeiit and education of the feeble- 
ininrled). Res. 3Ied. 8upt., B. J. Forbe.s, 
M.B.,CJ'ji. B. Downfield, 1 mile ; Dundee, 
4-1 miles. 

"Dundee Jlenial Hospital, AVestgreen, 
Dundee. Res. Med. Supt., W. Tuach- 
J!^fack<?nzie, M.D. Dundee, 3 miles ; LiflP, 

II miles. 

Dnn-dee BoyaJ Asylum, Gowrie Bouse, 
Dundee. 3tled. Off., A. B. Balgetty, M.B. 
See., J. Wilkie, 27, Bank Street, Dundee. 

Disriiani.— County Asyhim, Winterton. 
Res. Med. Supt., Dr. G. F. Alay. Sedge- 
field station, 2| miles, by bus. 

Gateshead Mental Hospital, Stannington, 
Xorthumberland. Res. Med. Supt., Dr. 
H. E. Brown. Stamiington, L. & K.E.R., 

21 miles. 

Sunderland Borough Menial Hospital, 
Ryhope, Durham. Res, Med. Supt., Dr. 
M. A. Archdale. Ryhope station, 1 mile. 

Edinburgh — Edinburgh District Mental 
Hospital, Bangour Village, W^est Lothian. 
Res. Med. Supt., J, Keay, AI.D. Uphall, 
L. & X.E.R., 2 miles. 

Midlothian and Peebles District Asylum. 
Res. Aled. Supt., James H, C. Orr, M.D. 
Rosslyiilee, 1 mile ; Edinburgh, 12 miles. 

Ee%c Saughton Hall, Polton, Edinburgh. 
Res. Met!. Supt., Jas. H. Skeen, M.B. 
Polton, 6 minutes ; Loanhead, 10 minutes’ 
Wftlk. See also Advt., p. 104 

'' ' Mo'gal Edinburgh Hospital for Alenial 
and Nermm Disorders, Morningside. Res. 
Phys. Supt.,, Professor George Robertson. 
Edinburgh, if miles. 


Elgin.— Moraysh ire District Asyl um. 
Res. Supt., Miss Annie A. Kinloch. Vis. 
Med. Off., Dr. A. C. IMacdonald. Elgin, 
j I;} miles. 

Ennis (Co. Clare).— Clare Mental Hos- 
\ pitaL Res. Med. Supt., Dr. F. O’Mara. 
Ennis, 2 miles. 

Enniseorthy (Co. Wexford).— District 
3Icntal Hospital. Res. JMed. Supt., Dr. 
H. T. J, Kennedy. Enniscorthy, 1 mile. 

Epsom (Surrey). — The Silver Birches, 
Chiu-ch Street (for ladies). Licensees, Miss 
Daniel (Res.), Dr. E. G. C. Daniel. 
Southern Rly., 5 minutes. Tel. : 346 P.O. 
Epsom. See also Add., p. 117 

Essex. — Brentwood 3Iental Hospital, 
Essex. Res. Med. Supt., Dr. W. Gordon 
Masefield. Brentwood station, I mile. 

Littleton Hall, Brentwood, Essex (for 
ladies). With or without certificate. Res. 
Med. Supt., Dr. H. G. L. Haynes. Brent¬ 
wood, 1 mile ; Slienfielcl, miles. 

See also Add., p. 106 
Exeter.— Mental Hospital, Digbys, 
Exeter. Res. Med. Supt., D. McKiniay 
Reid, M.D. Exeter, 3 miles. 

Sec also Advt., p, 115 
Court Hall, Kenton, near Exeter, Res. 
Licensees, Miss Mules, IM.D., and Miss 
A. S. Mules, M.R.C.S. Stareross, 1 mile, 
Devon 3Iental Hospital, Exrninster. Res. 
Med. Supt., Richard Eager, O.B.E., M.D. 
Exrninster, 11- miles ; Exeter, 4 miles. 

Wonford House Hospital for the Insane, 
Exeter. Res. Med. Supt., H. W. Eddison, 
M.D., D.P.M. Exeter station (Queen St.), 
1| miles; (St. DaAud’s), 2 miles. 

Fairford (Gloucestershire). — Fairford 
Betreaf. Res. Med. Prop., Dr. A. 0. King- 
Turner. Fairford, 1 mile. 

Fareham (Hants).—Kwou.*. ^rental Hos¬ 
pital. Res. Med. Supt., Dr. J. L. Jackson. 
Knowle, I mile ; Faroham, 3| miles. 

Glasgow.— Mental Hospital, 
Woodilee. Res. Med. Supt., li. Carre, 

L. R.C.P. & S. Lenzie station, 1 mile ; 
Glasgow, 8 miles. 

Glasgow District Mental Hospital, Gart- 
loch, Garteosh. Res. Med. Supt., Dr. A. 

M. Dryden. Garnkirk station, 1 mile. 
Glasgow Royal Mental Hospital, Gart- 

navel. Res. Med. Supt., D. K. Henderson, 
M.D. 

Hawkhead 3fental Hospital, Glasgow, 
S.\V,2. Res. Med. Supt., Dr. J. H. 
MacDonald. Grookston station. 

KirMands 3Iental Hospital, Botlwell, 
Glasgow. Res. Med. Supt., Wm. M’, 
Buchanan, M.B. Both well and Fallside 
stations, mile ; Glasgow, 9 miles, 
Lanark District Asylum, Hartwood, 
Lanarkshire, Res. Med. Supt., Dr. K. T. 
Kerr. ^ Hartwood, L.M.S. station, -j- mile. 

Smitliston Asylum, Greenock. Res. Med. 
Supt., Wm. Leggett, M.D. Greenock 
West, 1| miles ; Ravenscraig, | mile. 
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Gloucester .^—Bam wood House Hospital 
for Nervous and Mental Disorders. Res, 
Med, Supt., Artliiu* A. D. Townsend, M.D, 
Gloucester, 2 miles. See also Advt., 55 . 115 
Gloucester County Mental Hospitals, 
Wotton and Barmvood, Gloucester. Res. 
Med. Supt., Dr. F. C. Logan. Gloucester 
station, 1 mile. 

Guernsey. — St. Peter Port Asylum. 
Med. Oft'., C. d’A. Collings, M.D. 

Haddingtoii, N.B. — East Lothian Dis¬ 
trict Asylum. Supt., Miss Jean Sinclair. 
Med. Oft., H. H. Robarts, M.D. Hadding¬ 
ton station, 10 minutes. 

Hatton (near Warwick). — County Mental 
Hospital. Res. Med. Supt., A. T. W. 
Forrester, M.D. Also Leigh House, for 
lady private patients. Warwick, G.W.R. 
station, Smiles. See also Advt., p. 1(6 

Hawick (Roxburgh, N.B.).— St. Andrews, 
Stirches. Licensee, Sister Mary Agnes. 

See also Advt., p. 116 

Haywards Heath. — B 7 'ighton County 
Borough Modal Hospital. Res. Med. 
Supt., G. H. Harper-Smith, M.A., M.D. 
Haywards Heath, 1 |- miles. 

Mellingly.— East Sussex County Aleyital 
Hospital, near Eastbourne. Res. Phys. 
and Med. Supt., F. R. P. Taylor, M.D., 
B.S, Hellingly station, I mile. 

See also Advt., p. 112 

Henley-in-Arden (Warwickshire). — Glen- 
dossitl. Res. Med. Supt., Dr. W. Agar. 
Henley-in-Arden, G.W.R., f mile. 

Hereford. — Hereford County and City 
Mental Hospital. Res. Med. Supt., J. G. 
Smith, M.D. Barrs Court, G.W.R. and 
L.M. & S.R., Hereford, 3 miles. 

Huddersfield (near). — West Riding Men¬ 
tal Hospital, “ StorfJics Hall,’' Kirkburton. 
Res. Med. Supt., C. W. Ewing, L.R.C.P. 
and S.I., D.P.M. Kirkbiu'ton^ L.M.S.R., 

1 mile. 

Hull. — City Mental Hospital. Res. Med. 
Supt., Dr. J. S. Anderson. Willerby 
station, 1 mile ; Hull, f> miles. 

Inverness. — District Asylum. Res. 
Mod. Supt., T. C. Mackenzie, M.D., 
F.R.G.P. Edin. Inverness, 2| miles. 

Ipswich.— Mental Hospital. Res. 
Me.d. Supt., P. Banbury, D.P.M. Ipswich, 

2 miles. 

Isle of Man. — Mental Hospital, Union 
Mills, Douglas. Res. Med. Supt., Leslie 
H. Skene, M.C., M.B., Ch.B., Dipl. Psych. 
Ed. Uiiion Mills, I mile. 

Isle of Wight.— T/ic County Mental 
Hospital, Whitecroft. Res. Med. Supt., 
W. J. A. Erskine, M.D. Blaekwater, 
1 mile ; Newport, 2.| miles. 


lvyhridiQ.-~-Piymouth Mental Hospital. 
Res. Med. Supt., E. G. T. Poviider, 
M.R.C.S., L.R.C.P., D.P.M. Bittaford, 
i mile; Wrangaton, G.W.R., II miles; 
Ivybridge, 3 miles. 

Jersey.— J'cfsey Mental Hospital. Ptes. 
Med. vSiipt., C, Noble le Brocq, if.D. 
Gorey Village, 1 mile. 

Kilkenny.— MentaUIospital, Kil- 
kenny. Res. Med. Supt., Louis Buggy, 

L. R.C.P. & S.I. Kilkenny station, niile. 
Killarney.— Mental Hospital 

Res. Med. Supt., E, W. Griffin, :\[.D. 
Killarney, mile. 

Lancashire {near Newton-Ie-Willows).— 
Haydock Lodge. Res. Med. Licensee, J. C. 
Wootton, L.R.C.P., M.R.C.S. Res. Med. 
Supt., F. M. Seal, M.B., M.R.C.S., L.Pv.C.P. 
Newton-le-Willows, L.M. & S.R., 2 miles. 

See also Advt., p. 109 

LnnmsUr.—Coimfy Mental HospitaL 
Res. Med. Supt., R. P. Sephton, B.A., 

M. R.C.S., L.R.C.P. Lancaster, L.M. & 
S.R. stations, each 1-|- miles. 

Leek (Stafford), — County Mental Hos¬ 
pital, Cheddleton. Med. Supt., W. F. 
Menzies, M.D. . Wall Grange station, 1 
mile. 

Leicester. — City Mental Hospital, Hum- 
berstone. Res. Med. Supt., J. F. Dixon, 
M.D. Leicester, L. & N.E.R. and L.M. & 
S.R., 2 miles. 

Leicestershire and Rutland Mental Hos¬ 
pital, Narborough, near Leicester. Res. 
Med. Supt., K. K. Drury, M.C., M.D., 
D.P.M. Narborough, | iiiile ; Leicester, 
G miles. 

Letterkenny. — Donegal District Menial 
Hospital Res. Med. Supt., J. C. Martin, 

L. R.C.P. A: S.I., L.M. Letterkenny and 
Lough Swilly Rly., or Sfrabane & Letter- 
kenhy Rly., 1 mile. 

Lichfield. — County Alental Hospital, 
Burntwood, near Lichiield. Res. Med. 
Supt., W. Reid, M.A., M.B. Lichfield 
City, 3.1 miles ; Hammerwich, railes. 

Limerick. — District Mental Hospital 
Rea. Med. Supt., Dr. P. J. Irwin. Limerick, 
h mile, 

Lincoln. —Bracehridge Alental Hospital 
Res. Med- Supt., Dr. John Maearthur, 
D.P.M. Lincoln, L, & N.E.R., iniles. 

The Lawn Registered Hospital, Lincoln. 
Res. Med. Supt., Mary R. Barkas, M.Sc., 

M. D., B.S.Lond., D.P.M. Lincoln station, 

1 mile. See also Advt., p. 109 

Liverpool.— Shaftesbury House, Formby, 
near Liverpool and Southport. Re.s. 
Phys., C. J. Tisdall, M.B., Ch.B. Formby, 
I mile. See also Advt., p. Ill 

Tue Brook Villa, Liverpool, E. Res. 
Med. Supt., Jolin Murray Moyes, M.B., 
Ch.B., D.P.M. Tue Brook station, | mile, 
or Green Lane car. See also Advt., p. 117 
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Looion. — Beihktn linyal 
Jfoiiks Orchard, Eden Park, Beckenham, 
Kent. Si'jpt., J. G. Porter Phillips, 

3r.D., F.R.C.Ih See aim Adii,, p, 101 
Brtmke, Clapton, E.5. Res. 5fed. 

Siijit., Dr. Gerald Johnston, Clapton, 
L, A XE.R. 

Cfimheru'eU Hrmss^ 33, Peekliam Road, 
S.E.o. Senior Phys., H, J. Norman, M.B., 
i'li.B., D.P.H, See also AdvL^ p. HO 
H*oise^ Moss Lane, Pinner, 
Middlesex. Res. ^fed. Supt., Douglas 
Macaulay, !M.D. Pinner station, § mile. 

See also Adet. p. 100 
C’/ajvffcc Lod(ie, Clapliam Park, S.W.4. 
Re*i. Liewisee, l\Iiss 'F, Thwaites. Med. 
GtT,, Dr. Percy Smith. Claplmrn Road, 
and Clapliam Common {Electric-), 15 
iidniites. Tel. : 0404 Brixton. 

See also Advt.^ p. 112 
Fmtherstone Halit Southall (for ladies). 
Res. Med, Lie., A. N, Leathern, M.H.C.S., 
L.R.C.P. Southall station, 5 minutes. 

Fen St ant ft fh f'hri^tc'hurch Road, Streat- 
liam Hill, S.W, Res. .Med. Supt., J. H. 
Earls, M.r>. Tnlse Hill, 5 minutes; 
vStreatliam Kill, irt minutes. Tel. ; 
Streathain S430. See also p. 116 

Flower House, Catfoni, S,E.»>. Med. 
Supt., Win. F. Uiimey, M.D. Re.s. Lie., 
'JIrs. ’Walter a Beckett. S.E. A C. Rly., 
Reckeniiani Hill, 5 minutes. 

See also Adi't., p. 115 
HalUford House. Upper Halliford, Shep- 
perton, S.W, Re.s. Med. Supt., W. J. H. 
Haslett, M.R.C.S. Sunbury station, 1| 
iiiile.s. 

Hapes Park, Haves, Middle.sex. Res. 
Med. Off., J3r. H. F. STilweJl. Playes, 2miles. 

Hendon Grove Private Mental Home 
/ladies only), Hendon, N.W.4. Res. Med. 
Of!, and Licensee, Dr. PI. R. S. Waiford. 
Hendon Central ( Hampstead Line), | 
mile. 

London. Countp Omncil Jlcntal Hospi¬ 
tals (under the direction of the Mental 
Hospitals Dept., Artillery House, Artiilerj' 
Row, Victoria Street, S.W.l):—■ 

Banstcnd, near Suttony Surrey. Res, 
3Ied. Supt., A. A: W. Petrie, M.D., 
E.R.C.S. Belmont station, 4 mile; 
Sutton .station, 1|- miles. 

Bexley, Kent. Res. Med. Supt., G. 
Cdarke, M.D. Bexley station, S.R., 
1| miles. 

Cane Hill. Couisdon, Surretjf. Res. 
Med. Supt., S. C. Elgee, O.B.E., L.R.C.P. 
& L.R.C.S, (I.). Coiilsdon South or 
Coulsdoii North (S. Rly.), 10 minutes. 

Claybury, Woodford Bridge, Essex. 
Med. Supt., G. Foster Barham, M.D. 
Woodford station, L,. & N.E.R., 1| 
miles. 

Colney Hatch , AM 1 . Res. Med, Supt., 
J. Brancler, M.D., Ch.B., M.R.C.P, 
New Southgate, L. & N.E.R. 

Ewell Colony, Epsom. Res. Med. 
Siipt., L. H. Wootton, M.C.. M.'B., B.S. 
Flpsoni, S. Riy. 


Hanwelly Southall. Res. Med. Supt., 

; A. Mh Daniel, M.D. Hanwell, G.W.R., 

' 1 mile. 

Horton, Epsom-. Med. Supt., J, R. 
Lord, C.B.E., M.D., F.R.C.P.E. Ep.som, 

' S.R., 1| miles. 

: Long‘Grove, Epsom. Res. Med. Supt., 

; D. O^hy, M.D, Epsom, 1| miles. 

West Park, Epsom. Res. Med. Supt., 

: Norcliffe Roberts, O.B.E., M.D, Epsom, 

S. Rly., li miles. 

I Mmidsley Hospital (L.C.C.), Denmark 
! Hill, S.E.5. For eases of incipient mentaU 
; disorders (voluntary boarders only). Med. 

! Supt., E. Mapother, M.D., F.R.C.P. 

■' See also Advt., p. 55 

i Mead Home, Hayes (for ladies). Med. 

' Licensees, Dr. H. F. Stiiwell and Dr. B. J. 
Stihveli. 

I ddoorcrofi House, Hillingdon, Uxbridge, 
i 2 miles. Med. Licensees, Mr. J. F. Stiiwell, 

! Dr. R. J. Stiiwell and Dr. G, W. B. James, 
i West Drayton station, 2 miles. 

Xeudands House, Tooting Bee Common, 

: S.W.17. Private Mental Hospital for a 
i limited number of ladies and gentlemen. 

: Phys. Supt,, Dr. Noel Sergeant. Balham 
. station* 1 mile; Trinity Road Station 
: (Underground), I mile. Motor bus Nos. 49, 
49a, 49b, and i9a. See also Advt., p. 115 
Xorthumberland House, Green LaneSyN.i. 
Res. Med. Supt., Frederick Dillon, M.D. 

’ Finsbury Park stations (Underground & 

, G.N.), I mile. See also Adii., p. !02 
I Otto House, 44, Sydenham Hill, S.E.26. 

I Lie. Prop., Capt. F. H. Little. Lady Supt., 

; Miss Brudie. West Kensington station, 

: 1 mile. 

I Pccl'ham House, 112, Peekham Road, 

; S.E. 15. PropiS., A. H. & H. G. Stocker. 

; Res. Med. Supt., Dr. F. R. King. Peck- 
, liaiii Rye station, 10 minutes’ walk, 

; ‘ See also Advt., p. !I0 

I Springfield Mental Hospital, Tooting, 

' WW. IT. 3red. Supt., B. Worth, O.B.E., 
M.B., B.S. Wandsworth Common station, 
i mile. 

Ft. Luke's Hospital for Mental Diseases 
(re-building). (Offices, 19, Nottingham 
Place, W.) 

The Priory, Roehampton, S.W.15. 
Res. Med. Supt., James Chambers, M.D. 
Barnes station, 10 minutes. 

Tooting Bee Hospital {L.C.C.), Tooting 
Bee Road, S.AV.IT. For 2290 patients 
(both sexes). Med. Supt., P. M. Turnbull, 
M.a, M.B„ Ch.B. 

B’est Ham Mental Hospital, Goodmayes, 
Essex. Res. Med. Supt,, Dr. James 
Harvev Ciithberfc. Gcodmayes, 1 mile. 

Wood End House, Hayes (ladies). Med. 
Lie., Dr. R. J. Stiiwell and Dr, G. W. B, 
James. Hayes station, 1 mile; Uxbridge, 

3 miles. 

Wyke Ho use. Islowmrth, M iddiesex. Res. 
Phys., G. W. Smith, O.B.E,, M.B., Ch.B. 
Edin. Isleworth and Osterley stations, 

1 uiile. See also Advt., p. 110 
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LondOBderry— District Asyluyn. Res. 
Med. Siipt., John ‘Watson, Ji.C., M.B., 
B.Ch. Londonderry, 1 mile. 

Macclesfield.—c;ie,s/H:re Comity Mental 
Hospital, Parkside. Res. Med. Supt., H. 
DoveGormac,M.B.,M.S.,D.P.M. Maccles¬ 
field, 1 mile. See also Advt., p. 116 

Maidstone.— Kent County Alental Hos¬ 
pital. Res. Med. Supt., A. C. Hancock, 
J/.a, M.B., B.S., D.P.H., D.P.M. Maid¬ 
stone West, miles. 

Mailing Place, West Mailing, Kent. 
Res. Med. Supt., Dr. G. H. Adam. 
Mailing station, 1 mile. 

Market lavington {Wnts).~~Fiddmgto}i 
House. Med, Supt,, J. R. Benson, F.R.C.S. 
Res. Licensee, The Rev. E. Benson. 
Lavington, G.W.R., 1 mile; Devizes, 

r> miles. 

Melrose, N.B. — Eoxhurgh, Berwick, and 
Selkirk District Asylum. Res. Med, Supt., 
Patrick Steele, M.D. Melrose, 1 mile. 

Melton (Suffolk). — St. Audry'^s Hospital 
for 3Ienial Diseases. Res. Med. Supt., W, 
Brooks Keitlu di. C ., M.D. Melton station, 
1|- miles ; Wood bridge station, 2|- miles. 

Menston (near Leeds). — Riding 
Mental Hospital. Res. Med. Supt., S. 
Edgerley, M.D. Gxiiseley, L.M. & S., 1 mile. 

Merstkam (Surrey). —County Mental 
Hospital, Netherne, near Coulsdon, Med. 
Supt., Dr. P. C. Coombes. Coulsdon 
station, 2 miles. 

Middlesbro* (Yorks). — St. Luke's Hos¬ 
pital. Res. Med. Supt., Dr. H. G. Drake- 
Broekman. Middlesbro’, 2 miles. 

Monaghan (Ireland). —District Mental 
Hofpital. Res. Med. Supt., Dr. T. P. 
Gonlon. Monaghan, ^ mile. 

Montrose, N.B. — The Royal Asylum. 
Res. Med. Supt., C, J. Shaw, M.D. 
Dubton, 1 mile ; Montrose, 3 miles. 

Morpeth.— Northumberland Alental Hos¬ 
pital. Res. Med. Supt., Guy R. East, 
M.D., D.P.H. Morpeth station, 1 mile. 

Mullingar. —District Mental Hospital. 
Res. Med. Supt., Dr. Laurence Gavin. 
Mullingar station, 1 mile, 

Newcastle-on-Tyne, — City Alental Hos¬ 
pital, Gosforth. Res. Med. Supt., H. D. 
MacPhail, M.D. Newcastle, 4 miles. 

Northampton. — Berrywood Mental Hos¬ 
pital. Res. Med. Supt., Dr. F. J. Stuart. 
L.M. & S. (L. & N.W.) station, miles ; 

L. M. & S.R. (Mid.), 3 miles. 

St. A7idreiv's Hospital, Northampton. 
Med. Supt., D. F. Rambaut, M.A., M.D. 
Station, 1 mile. See also Advt., p. 103 
Norwich. —Bethel Hospital for Menial 
Diseases. Res. Med. Supt., S. J. Fielding. 

M. B. C'ons. Phys., Sami. J. Barton. M.D. 
Norxxjieh’ (Thorpe) station, 1 mile. 

See also Advt., p. 105 


City of Norwich Mental Hospital, Helles- 
don, near Norwich. Res. Phys. and Supt., 
Dr. David Rice. Hellesdon, 1 mile. 

Heigham Hall, Norwich. Res. Phys., 
Dr. G. Stevens Pope, J.P. Med. Supt., 
j Dr. J. A. Small. Thorpe station, 11 miles. 

; Norfolk County Meyiial Hospital, Thorpe, 
j Norwich- Res. Med. Supt., (3. G. Connell, 

I M.C., L.R.C.P. & S. Whitlingham, I 
J mile ; Norwich, 2| miles. 

{ The Grove, Old Catton, near Norwich 
I (for ladies). Vis. Phys., S. Barton, M.D. 

< Apply to the blisses McLintoek. 

I Nottingham .—City Mcyital Hospital, 

i Mapperley Hill, Res, Med. Supt., G. L. 
i Brunton, M.D. Nottingham, 2 miles. 

1 ■ Notts Couyity Mental Hospital, Radciiffe- 
on-Trent, near Nottingham. Res. Med. 

I Supt., H. C. Waldo, M.R.C.S., L.R.C.P. 

I Radcliffe-on-Trent, 2 miles. 

! The Coppice, Nottingham. Res. IMed. 
i Supt., Damd Hunter, M.B. (Cainb.). 

I L.M. & S.R. station, 2| miles ; L. & N.E.R. 

I station, 1| miles. See also Advt., p. 104 

' Omagh (Co. Tyrone ).—District Asyluyn. 
j Res. Med. Supt., Dr. J, Patrick. Omagh, 
j 2 miles. 

j Oxford.— Couy\iy and City Mental Hos- 
: pital, Littlemoro. Res. Med. Supt., T. S. 
j Good, O.B.E., M.A. (Oxon.), M.R.C.S., 

I L.R.C.P. Littlemore station, 
i The Waryieford, Oxford, miles. Res. 

; Med. Supt., Alex. W. Neill, M.D. Oxford 
i station, 2| miles. 'See also Advt., p. 106 

I Paisley.— Craw Road Asylum. Res, 

I Med. Off., Miss Margaret Hamilton, M.B., 
j Ch.B., D.P.H. Paisley, 1 mile. 

! The Mental Hospital, Riecartsbar, Pais- 
I ley. Med. Supt., Mary R. Knight, M.A,, 
i M.B., Ch.B. Paisley West, I ihile. 
j Renfrew District Asyhmi, Dykebar, 

! Paisley. Res. Med. Supt., R. D. Hotchkis, 

I M.D. Paisley, 2J miles. 

! Perth.— District Asyluyn, Murthly. Res. 

I Med. Supt., Lewis G. Bruce, M.G., M.D. 

! Murthly station adjoins the Asylum. 

I James Murray's Royal Meyxtal Hospital, 
j Perth (for patients of the middle and 
' upper classes). Phys. Sux)t., W, D. 

I Chambers, M.A., M.D., F.R.C.P.E. Perth 
i station, under 2 miles. 

I Plympton. — Plyyyiptoyi House, Plymp- 
I ton, Devon, Res. Prop., Dr. J. C. Nixon, 
j Plympton, I mile ; Marsh Mills, 2 miles ; 
j Plymouth, 5 miles. See also Advt., p. 114 

Portlaoighise (Qneen’s County). — Dis- 
I trict Meyital Hospital. Res. Med. Supt., 

I Dr. Pierce Grace. Portlaoighise, | mile. 

! Portsmouth. — City Memial Hospital. 

I Res. Med. Supt,, Thomas Beaton, O'.B.E., 
M.D., B.S. (Lend.), P.R.C.P. Clerk and 
Steward, John 0. Kersey. 'Fratton, 
miles. . See also Advt., p. 109 
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Prestwici (near Mancliesler).™r'our</^ 
Mcri’fi.f H>'ispfiaL Res. Med. Siipt., Dr. D, 
Blair. Brestwit-lj, 2 mile. 

fiainliil! (nr. Liverpool). —Countij Mental 
M'if'jJitaL Res. Med. Siipt., Dr. E. F. 
Beeve. St. Helens, 2A miles ; jRainliili, 1 

mile. 

Eotherliaiii (Yorksblre).— The Grange, 
5 miles from Sheffield (for Ladies). Res. 
Phys., G. E. Mould, M.R.O.S., L.R.C.P. 
Grange Lane station, L. A N.E.R,, I mile. 

fSec aUo Adii., p. 111 

St. Albans, — Herts Coirnig Menial Hos¬ 
pital, Hill End. Res. Med. Supt., Dr. 
liV. J. T, Kimber. Hill End station, 
L. & X.E.R. (G.N, Section), 3 minutes. 

See also Advt., _p. 117 
Xapsbin'p ^lentai Hospital (under the 
IVliddlesex County Council), near St. 
Albans, Herts. lies. Med. Suj>t., Arthur 
O’Xeili, O.B.E., M.R.C.S., L.K.C.P. 

Nupsl'iurt’, L.l\r. A S.R., 5 minutes' walk. 

St, t&onnrds-Qn-Sm.—Ashhrotfk Hall 
Hollington (for ladies). Res. Lies., Mr. and 
Mr.s. diaries E. H. Sofnerset. 'Warrior 
Square station, 2 miles. 

Salisbury.— Za^'erstock House, Salisburv. 
Med.Sitpt., .r. R. Benson, F.R.O.S.,L.R.C.P.' 
Salisbury, l| miles. See also Advt,, p. 100 
Old Manor Mental Hospital, Salisbury. 
I^fed, Supt., Dr. S. E. Martin. Salisbury 
station, S,R. and G.W'.R., 5 minutes. 

See also MdrL, p. 112 

Shrewsbury. —Salop Jlenial Hospital, 
Bieion Heath. Res. Med. Siipt., W. S. 
Hughes, B.S. Shrewsbury, 21 miles. 

Sleaford. —-Kesteren Menial Hospital. 
Res. Med. Siipt., X. K. Henderson, B.A., 
LL.B., M.B., Ch.B., D.P.M. 

Rauceby, L. A X.E.R., ]- mile. 

Sliigo.— District Menml Hospital. Res. 
Med. Siipt., Dr. P. O'DoIierty. Sligo, H- 
iiiiles. 

Stafforil,— CuunUj Mental Hospital. Res. 
Med. Siipt., B. H. Shaw, M.D, Stafford, 
1 mile. 

Coton Hill Mental Hospital, Stafford. 
Res. Med. Siipt., R. MacDonald, M.D., 
D.P.iif. Stafford, I mile. 

See also Advt, p. 113 

Slirling.— -Disirirt Mental Hospital, Lar- 
bert. I\Ied. Siipt., R. B. Campbell, M.D. 

Larbert, 1| miles. 

Stone (near AylesbiirF).~^RMcX-5 Menial 
Hospital. Res. Med. Supt., H. Kerr, i^F.D. 
Aylesbury, 3] miles. 

Counties Jlental 
HmpitaL Res. Med. Supt., Dr. P. Drum¬ 
mond. Talgarth, i mile. 




Tamworth (Staffs).—T/u Moat House 
(for ladies). Res. Medical Attendant, Dr. 
W. Lowson. Tamworth station, £■ mile. 

See also Advt., p. I!4 

Tauetoo. — Somerset (b Bath Mental 
Hospital, Cotford, near Taimton. Res. 
IMed, Supt., Dr. H. T. S. Aveline. Xortoii 
Fitzwarren station, 2 miles. 

Ticebiirst (Susses:).—P/er/iwns-/ House. 
Res. Med. Supt., C. F. F. MeDowall, M.D. 
■Wadhurstjt miles,or Ticehurst Rd.,3 miles. 

Virginia Water. — Holloway Sana¬ 
torium, Hospital for the Insane, St. Ann’s 
Heath. Res. Med. Supt., Henry Devine, 
O.B.E., M.D., B.S., F.R.O.P. Asst. Med. 
Offs.. Thomas E. Harper, M.R.C.S. (Eng.), 
L.R,C''.P. (Lond.), Cecil Riitlierford, B.A., 
B.Ch., B.A.O., John G. Hamilton, 
,ALB., B.S. (Lond.), M.R.C.S. (Eng.), 
L.R.C.P. (Lond.). Catherine M. H-ekt, 
D.P.M., M.B., B.S. (Lond.). Virginia 
Water Station, 5 minutes. Seaside Branch, 
Si. Ann's, Canford Cliff’s, Boiirnomouth. 
,Med. Oft’., G. G. Cowie, iVI.D. 

See also Advt., p. 107 

Wadsley (near Sheffield). — South York¬ 
shire Menial Hospital. Res. Med. Supt., 
W. J. X. Vincent, O.B.E., M.D. "Wadsley 
Bridge, 1 mile (goods); Sheffield, 4 mile's 
(passengers). 

j Wakefield,— Biding Mental Hospi¬ 

tal. Res. Med. Supt., Prof. J, Shaw 
Bolton, M.D. Kirkgate and Westgate 
I stations, 1 mile, 

i Wallingford (Berks).— Berkshire Mcn- 
j tal Hospital. Res. Med. Supt., Dr. ’Whl- 
! ter 'Woolfe Read. Cholsey, i mile. 

Warlingbam (Surrey ).—Croydon Mental 
Hospital. Res. Med. Supt,. H. M. Bcrn- 
eastle, M.R.C.S., L.R.C.P. Upper Warling- 
ham, 3^ miles. 

Warrington (Lancs).— L a n c a s h i r e 
County Mental Hospital, Mhnwick. Res. 
Med. Supt., F. M. Rodgers, O.B.E., M.D., 
D.P.H. Warrington, 21 miles. 

Waterford. —Bon Sauveur Mental Home, 
Carriglea, Diingarvan, Co. W'aterford. 
(For ladies.) Conducted by the Order of 
Bon Sauveur. Vis. Phys., Dr. D. T. 
McCarthy. Dungarvan station, 34 miles. 

District Mental Hospital, Whrteii'ord. 
Res. Med. Supt., Dr. Alexis FitzGerald. 
G.S. A W.R., Xorth station, 2 miles. 

St. Patrick''s Private Mental Hospital, 
Belmont Park, Waterford. (For gentle¬ 
men.) Conducted by the Brothers of 
Charity. Superior, Rev. Bro. Reguliis 
Bourko. Vis. Phys., Dr. M. Goghlan, 
Waterford station, 1 mile. 

Wells. — The Mental Hospital, Wells, 
Som. Res. Med, Supt., Dr. J. McGarvev. 
Wells station, S. A D.J.R. and G.W.R.., 

miles. 
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WMtttngliam (near Preston).—('(niuty 
21ental Hospital. Res. Med. Sin>t., Rr. 
R. M. Clark. 

WInclielsea (Sussex). —Peritcau House, 
near Hastings (for ladies). Physician, 
Harvey Baird, M.B. 'Winehelsea station, 
1 mile. 

Woking (Surrey).— Menial Hos¬ 
pital, Brookwood. Res. Med. Snpt., J. A, 
LoNvi'y, M.D. Brookwood station, L} 
miles. 

Worcester. —County d> City Mental 
Hospital, Powick. Res. Med. Snpt., Dr. 
H. F. Fenton. Worcester station, 4 miles. 


j York.—liattthani Park PiUjisten'd Hos - 
I pital, York, Res, Med. Supt., Cl. R. 

Jeffrey, M.D. York station, i mile-*, 
i See also Adet., p. 78 

: The Friends’ Retreat, York. Res. Med. 

Supt., Dr. Neil Macleod. Y'ork station, 

; 14 miles. See also Adei., p. 77 

The Pleasaunce, York (ladies only). 

Phys. Supt. and Res, Licensee, L. I), H. 

, Baugh, M.B. Y’ork, i | miles, 
i North Riding of Yorkshire Mental Hos- 
\ pital, Clifton, York. Res. Med. Supt., 
I Dr. J. I. Russell. York, 2 miles. 

York City AIcntal Hospital, Fiilford, 

York. Res. Med. Supt., Dr. R. A. Hooper. 

Naburn, L. & N.E.R., 1 mile. 


jVIENTAL deficiency act, 1913 : 
CERTIFIED INSTITUTIONS AND HOUSES. 


Class A. —Oertitied Institutions. Class B. —^Institutions approved under Section 37. 
Class C.—Certified Houses, Class J ).—Approved Homes. 


BERKSHIRE. 

Cumnor R'ise, Oxford. — 34 females. 
High-grade feeble-minded. Managers, 
Corninittee. Supt., Miss A. Haigli. [Class 
A.) 

BUCKINGHAMSHIRE. 

Alanor House, Aylesbury. For both 
sexes. Supt., Miss E, Boughton. 

Institution, Winslow .—9 male, 
33 female, adults. Feeble-minded and 
imbecile. [Class B.) 

CARMARTHENSHIRE. 

Pantglass Hall, Llanfynydd Road, Car¬ 
marthen. For 90 females. Supt., Miss M. 
Treharne Jones. [Class A.) 

CHESHIRE. 

Ashton House, 20, Village Road, Oxton, 
Birkenhead, For 40 females (high grade). 
Lady Supt., Miss O. M. Wilkinson. [Class 
A.) 

Sandlehridtje, near Alderlcy Edge .—378 
males and females. Educable mentally 
defective children under 13 years of age. 
Managers, Incorporated Lancashire and 
Chesliire Society for the Permanent Care of 
the Feeble-minded. Sec., E. M. Richards, 
72, Bridge Street, Manchester. [Class M.) 

CUMBERLAND. 

Durran Hill House, Carlisle. — G5 
females. Feeble-minded. Higher grade. 
Apply, Superintendent. [Class A.) 

DERBYSHIRE. 

Thornhill, Trowels Lane, Derby. For 
females. Supt., Miss S. McGarvde. 

Whittington Hall, Whittington, near 
ChesterJieM. — 400 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control, 
14, Howick Place, Victoria Street, S.W.l. 
[Class A.) 


DEVON. 

Stoke Lyne, Withycnmhc, Exmouth. 50 
males. Managers, Devon County Council. 
Supt., Miss H. E. Darlington. [Class A.) 

Western Counties Institution, Starcross. 
—550 males and females (trainable chil¬ 
dren). Sec. Supt., C.W. Mayer. [Class A.) 
DURHAM. 

Monkton Hall Home for Lads, Jarrow-on- 
Tyne .—79 males. Sup)t., A. H. Piggott. 
[Class A.) 

Shotley Bridge Colony, Shotley Bridge, 
Durham. 201 males, 172 females. Matron, 
Miss H, L. C. YMtes. 

ESSEX. 

Bigods Hall, R. C. Special School, near 
Dunmow .—01 high-grade boys. Corres¬ 
ponding Manager, Rt. Rev. Mgr. Wm. 
O’Grady, St. George’s, Walthamstow, 
E.17. '[Class A.) 

Brunswick House, Alistley. For 75 
males (London cases only). Managers, 
L.C.G. Mental Hospitals Committee. 
Supt., S. E. Dudley. (Class A.) 

Efloe House, Church Road, Leyton .— 
102 high-grade feeble-minded females, 
over 1(>. CoiTosponding Manager, as for 
Bigods Hall. [Class A.) 

Royal Eastern Counties Institution, 
Colchester .—1340 males and females, all 
grades. Managers, The Board of Direc¬ 
tors. Addi’ess communications to the 
Medical Superintendent. [Class A.) 

The Mutual Sanatorium, Billericay.— 
54 males of the middle class. Supt. Sec., 
Mr. A. J. Read. The Mutual Sanatoria 
Ltd. [Class A.) 

Walsham Hoto Home, 1, Forest Rise. 
Walthamstow, E.17. Hon. Sec., Mrs, 
Cannon, Church Army, 57, Bryanston 
Street, W. 1 - For 45 females. Lady Supt., 
Miss Stephens. [Class A.) 
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iiLAMAU'JUANSHlHE. 

HulK AA'ir.rc;', nntr Staih. Tor 
7Lf Mej-asol Canfk, Fontyclun, 

iikiifi. For loss cicde.s. Med. Siipt., Dr. 
■E. Lewis. [Class A.) 

GLOrC£ST£RSHIK£. 

Brerdry Colony, Westbury-on-Tryin, | 
Bristol.—?s'27 males over 18 years of age. i 
Med. Supt., Dr. R. Fitzroy Jarrett. j 
Ciiitoii JJowii, Redland, or Patehway | 
stations, 81 miles, {Class M.) ! 

Boyal Fori Home, St. MichasVs Hill, ; 
Bristol. —30 females, high-grade mentally i 
deficient. Managers, Ladies’ Committee. 1 
Hon. See., Mrs. Brown, “ Trecarrel,” ' 
Rvicatone Grove, Panw's Lane, Bristol, i 
{Class A.) ‘ ^ ' 

St. Mary's Home, Painsn'ick, near ! 
Stroud .—29 females. High-grade feeble- ’ 
minded. Apply, Lady Supt. (Class A.) 

Sioke Park Colony, lianham Hall, Han- 
ham, near Bristol. —240 males. Managers, 
The Incorporation of National Institutions 
for Persons recpiiring Care and Control. 
{Class A.) 

Stoke Park Colony, Poyal Victoria Home, 
Horjield. — 42 females. Managers, The 
Incorporation of National Institutions for 
Persons requiring Care and Control. 
{Class A.) 

Stoke Park Colony, Stapleton, Bristol. 
—^790 patients of both sexes {not exceeding 
(►50 females or 300 males). Managers, 
The Incorporation of National Institu¬ 
tions for Persons requiring Care and 
Control. [Class A.) See also Advt., p. 80 

Stoke Park Colony, West Side, Stapleton. 
-—308 males. Managers, The Incorpora¬ 
tion of National Institutions for Persons 
requiring Care and Control. (Class M.) 

Stapleton Imtitution, Bristol. —120 adult 
males, 140 females and 40 children. Super¬ 
intendent, A. F. Waters. (Class B.) 

HAMPSHIRE. 

Coldeast Colony, Sarlshury, ?iear South¬ 
ampton, For females. Med. Supt., Dr. 
A. Wilson. 

Mount Tabor, Basingstoke, Hants. — 
Church of England institution for 50 
high-grade females over it> years of age. 
Supt., Sister Mary Frances. (Class A.) 

St. Mary's Home, Alton. —45 mentally 
and morally deficient females. Managers, 
The ^Vantage Comiiixmity of Sisters. 
Supt., The Sister Superior, (Class A.) 

HERTS. 

Hiilside Special School for Mentally 
Defective Boys, BuJiiingford. —48 males. 
Secretary, Westminster Diocesan Educa¬ 
tion Fund, Archbishop’s House, Westmin¬ 
ster, S.W.l. (Class A.) 

Si. JSlizabiiMs Home for E'pileptics, Much 
MtMhmn .—^56 males and females. Apply 
to Secretary, Westminster Diocesan Educa¬ 
tion Fund, Archbishop’s House, Westmin¬ 
ster, S.W.l. (Cims A.) 


Bih\}i}(ii}r Huiise Sellout, Buxinour, Herts. 
—iU iiiaies under 14, and 10 females. 
Principals, Misses J. M. and M. D. Ishister. 
(Class C.) 

Boivley Lodge, Powley Green, Barnet .'—■ 
Educational home for 14 verj' backward 
boys and girls. Principal, Miss Wall. 
(class A.) See also Advt., p. 76 

The Hangers, Porters Park Estate, Shen- 
ley. For males. Supt., C. J. Price. 

Leavesden Mental Hospital, Abbot's Lang¬ 
ley, Watford, Herts. —For 2159 eases (both 
sexes). Managers, L.G.C. Mental Hos¬ 
pitals Committee, Med. Supt., R. M, 
Stewart, M.D. 

KENT. 

Princess Christian's Farm Colony, 
Hildenhorougli, — 89 males, 68 females. 
Managers, National Association for the 
Feeble-minded. Superintendent, Miss 
Pitman. (Classes A and D.) 

Darenth Training Colony, near Dartford, 
Kent. —For 22G0 cases (both sexes). 
Managers, L.C.C. Mental Hospitals Com¬ 
mittee. Med. Supt., J. K. C. Laing, 
M.B., B.S. 

LANCASHIRE. 

AUerton Priory R.C. Special Industrial 
School, Woolion, Liverpool. —^123 female 
educable children. Cor. Manager, Rt. 
Rev. Mgr. Canon Pinnington. Supt., 
Sister A. Pound. (Class A.) 

Calderstones, Whalley, near Blackburn .— 
1152 males, 1534 females. Feeble-minded, 
imbeciles, idiots, and moral defectives. 
Managers, Mental Defieieney Acts Com¬ 
mittee, Laiicashire Asylums Board, Pres¬ 
ton. (Class A.) 

Dovecot Certified Institution, Knotty Ash, 

( Liverpool. For 65 females. Supt., Miss 
I F. Eyre. (Class A.) 

PontilUc R.C. S'pecial School, Ormskirh. 

'< —121 boys undcu- 16. Mentally defective, 
j Cor, Manager, Rt. Rev. Mgr. Canon 
i Pirmington,*" 109, Great Mersey Street, 

; Liverpool. (Class A.) 

Royal Albert Institution, Lancaster .—■ 
SOO of both sexes. Managers, The 
Central Committee of the Royal Albert 
Institution, Lancaster. Secretary, Samuel 
Keir. [Class A.) See also Advt., p. 80 

Scafield Home, Waterloo Road, Seaforth, 

I near Liverpool. —101 male, 134 female 
I feeble-minded children. Managers, Public 
I Assistance Committee, Lnnrpool. (Class 
B.) 

LEICESTERSHIRE. 

Leicester Frith, Groby Road, Leicester 
(with ancillary premises at Birstall Holt, 
Birstall Lane, Leicester). —120 males, 157 
females. Supt., Miss N. Russam. Mana¬ 
gers, City of Leicester Mental Deficiency 
Committee, Alliance Chambers, Horsefair 
Street, Leicester. [Class A.) 
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LO^'DUN. 

South Side Wnne, Streatham Common^ \ 
/b', lfM6. For 80 females (London cases : 
only). Managers, L.O.C. Mental Hospital : 
Gonimittee. Supt., Miss H. G. Hollyer. ■ 
{Class M.) ; 

The Helping Hand Home, 10, Cathcart i 
Hill, N .—'29 females. High-grade mental 
deficients. Managers, Committee; Hon. 
Sec., Mrs. Geoffrey Russell, J.P., 17, j 
Church Row, Hampstead, N.^T.3. ( Class M.) j 
St. Teresa's, 97, Belmont Hill, Lewisham, j 
For females. Supt., Sister A. Friel. : 
{Class A.) I 

Fountam Mental Hospital, Tooting \ 
Grove, Tooting Oraveney, /8.Tr.l7- For ^ 
070 low-grade unimprovable children j 
(both sexes). Managers, L.C.C. Mental ■ 

Hospitals Committee. Med. Supt., J. i 
Nicoll, M.D. i 

MIDDLESEX. ! 

All Souls' Special School, Field Heath j 
House, Hillingdon. —120 females. Edu- : 
cable and imbeciles. Secretary, West- | 
minster Diocesan Education Fund, Arch- I 
bishop’s House, Westminster, S.W.l. j 
{Class A.) r 

Bramley House, Clay Hill, Enjield .—50 
females. Managers, Middlesex County 
Council. Supt., Miss A. Swift. {Class A.) 

Crathorne, Oah Lane, East Finchley, 
X .—18 women, 10 children. Hon. Sec. .j 
Mrs. Cannon, Church Army, 57, Bryaiiston i 
Street, W.l. (Class A.) I 

Normansfield, Teddington. —150 males i 
and females of all ages. Med. Supt., Dr. i 
R. L, Langdon-Down. {Class C.) \ 

See also Advt., p. 79 ! 
The Gables, Upper Teddington Road, 
Hampton Wide. —20 children (both sexes). ! 
Manager, Miss Estor Duncan. {Class C.) : 

Alexander House, 117, High Street, ■ 
Uxbridge. —24 females over 16. Supt., , 
Miss E. Collyer. {Class D.) | 

Co7iifers, Teddington. —’22 females, and | 
3 male children. Med, Supt., Dr. R. L. i 
Langdon-Down. {Glass D.) I 

Trematon, Teddington. — 24 males. ; 

Med. Supt., Dr. R. L. Langdon-Down. ! 
[Class D.) ; 

NORFOLK. I 

The Lodge, Bowthorpe Road, Norwich .—■ 

6 adult males, 20 adult females. Managers, i 
The Corporation of Norwich. Supt., 

F. R. Smith. {Class B.) | 

NOTTINGHAMSHIRE. i 

Bampton State Institution, near Retford .— j 
Both sexes of violent and dangerous pro- ; 
ensities. 582 males, 394 females. Med. j 
upt., W. R. Thomas, M.D. Managers, | 
The Board of Control, Gaxton House West, | 
Tothill Street, S.W.l. {Class A.) j 

SOMERSET. ; 

House of Help {Bath Preventive Mission), 
112, Walcot Street, Bath. —06 feeble-minded 
fallen females. See., Miss L. Glynn Baker. 
{Class A.) ; 


Stvh Bark Coho/y. Leigh i'huri, Ahh-Fs 
Leigh, nr. Uristid. —200 feiiuiles. Managers, 
Tlie Incorporation of National Institutions 
for Persons requiring Care and Control. 

{Class A.) 

Rock Hall House, Coinbe Down, Bath .—■ 
18 males, 20 females, Supt., Miss L. S. 
Davison, (Class A.) See also Adel., p. 79 
LoJig Ashton Poor Lam Institution, Flar 
Bourton, 7iear Bristol. —• 32 males, 34 
females. Managers, Somerset County 
Council. {Class B.) 

Yatton Hall, YatUm, near Bristol. —Both 
sexes. Supt., Miss J. McGill. (C/as**’A.) 

Saidhill Park, Bishop's Lydeard. For 
females. Supt., Miss T. Wood. 

STAFFORD>SHIRE. 

New Cross Institution, Mental TFords, 
Wolverhampton.' — 1 males, 3 feiiiaies. 
Managers, County Borough Council of 
Wolverhampton. " Supt., D. Rollinson. 
[Class B.) 

Sedgley Poor Law Institution, Burton 
House, Dudley, Stafford. —50 males, 05 
females. Managers, Staft’ordshire County 
Council. Master, P. Hopkiii. [Class BI) 
Stallington Hall, Blythe Bridge, Stoke- 
on-Trent. 33 males, 44 females. Supt., 
Miss M. A. Cahill. {Class A.) 

STIRLINGSHIRE. 

The Royal Scottish National Institution, 
Larbert. For 500 pupils of both sexes 
and all grades. Res. Med. Supt., R. D. 
Clarkson, M.D., F.R.C.P.Edin. (Classes 
A and C'.) See also Advt., p, 78 

SUFFOLK. 

Handford Home, Ranelagh Road, Ips¬ 
wich. —22 high-grade females. Managers, 
Ipswich Corporation. Supt., !Miss D. B. 
Miller. {Class A.) 

St. Joseph's Home, The Croft, Sudbury. 
—27 high-grade females. Lady Suj)t., 
Sister Catherine. {Class A.) 

SURREY. 

Eagle House, London Road, Mitcham. 
For females. Supt,, Miss M. Biandford. 
{Class A.) 

Ellen Terry National Home for Blind 
Defective Children, Wray Park Road, 
Reigate. For both sexes. Supt., Miss 
E. 'M. Cooke. 

Farmfield, Horley. —'133 males of crim¬ 
inal experience or intractable disposition 
(London cases only). Managers, L.C.C. 
Mental Hospitals Committee. Supt., A. 
J. Oldfield. {Class A.) 

Royal Earlswood Institution, Redhill .— 
350 males, 180 females. Med. Supt., Dr. 
S. Langton. Sec., Mr. H. Stephens, 14, 
Ludgate Hill, E.C.4. {Class A.) 

See also Advt., p. 79 
The Manor, Epsom. —008 males, 663 
females. (London cases only). Managers, 
L.C.C. Mental Hospitals Committee. Res. 
Med.Supt.,Dr.E.S.Litteljohn. {Class A.) 
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Myhtff! Snm'H .—■ 

lifhNi ra-^i's ii.jnrh saxe.^}. L.U.C. 

^leni.ii jl.jsDitals C’Mm’nittec*. ]Med. Supt., 
T. Lmdsay,* 3LD., F.R.C.S. 

srssEX. : 

Thf Fl^nru'faitJ Training Home, Fair- 
Hitrp, mar CclgieffL For feiriaJes. Supt., ' 
Ali.ss M. \raltoii. (r7as%s‘ M.) 

Tiihu’til Farm , Jareis Brook, near Crow- 
hmonigh. For males only. Siipts., Mr. and | 
Mrs. A. Spicer. i 

WARM'ICK. j 

Agatha Ftwteg Home, Rednal, near | 
i'iirwingham. —4d females. The Managers, i 
15S. Broad St., Binriingbain. {Class A.) 

Jlidkmd C'ouniies Institution, Knoirle, ! 
jji'a.** I'Jirmifighwti.—lSi} males. Supt., S. i 
H. Tliuriiton. i\led. Officer, J. O. HoUick, i 
M.B. {(htssA.j : 

Warfrink State Jiistitufion, The Cape, | 

Warivh'k. .-Females only. Supt., Mrs. , 

G. E. Newsome. {Class A.) , 

MALTS. 

Devizes Poor Law Institution. — 10 i 
females, .‘12 males. Managers, De\'izes 
Area Guardians Cunnnittee. {Class B.) i 


Vt 

Pnnr Lao' Institution, Samngtini, near 
Tnni'hridgc. ! 2 males, 30 females. Mana¬ 
gers, Trowbridge Area Guardians Goni- 
inittee. Supt., C. H. Taylor. {Class B.) 

WORCESTERSHIRE. 

Besford Court Catholic Mental Welfare 
Hospital for Children, Besfurd, near 
Dejford. —For 200 seniors, 120 juniors. 
Re.s. Manager, The Right Rev. Monsignor 
T. A. Newsome. {Class A.) 

YORKSHIRE. 

The Kepstorn Institution, Kirhstall, 
Leeds. —40 adult females. Managers, 
Leeds City Council. Executive Officer, 
Mr. S. IVorinald, 38, Park Square, Leeds. 
Matron, Miss A. Riley. {Class A.) 

Meanwood Park Colony, Meanwood, 
Leeds. 130 males, 110 females. Managers, 
Leeds City Council. Executive Officer, 
Mr. S. Worrnald, 38, Park Square, Leeds. 
Matron, Miss C. Surtees Wilson. {Class A.) 

AHd- Yorksh ire Institution. Whi.vley, 
York. —200 males. IManagers, The Mid- 
Yorkshire Joint Board. Supt., Capt. J. 
Brown, I.S.O. {Class A.) 


INSTITUTIONS AND HOMES FOR INEBRIATES. 

Licensed under the Acts, 1879-1900. 

The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an * Inebriate ’ within the meaning of the Acts. 


*NOTE—Eeclesiielil, Ashford, is a 
Males Only. 

NtmeatOE (Warw.). — Caldecote Hall 
(C.E.T.S. Institution). Rea. Med. Supt., 
Alfred E. Carver, M.D. Nuneaton, 21 
miles. Nee also Adrt., p. 81 

RickmanswortJi (Herts). — Balrymph 
House. Apply to Res. Med. Supt., Br. 
P. S, B. Hogg. Riekniaixsworth station, 
Joint G.C. A Metropolitan Rlwy., I mile ; 
L.M, & S.R., 1 mile. Sec also Adrt., p. 82 

Females Only. 

Ashford (Middlesex).* — Ecehsjield. 
Med. Supt., Dr. J. Scott. Apply, Mother 
Superior. Ashford station, 1 mile. 


Eoiuan Catholic Religious Institution. 

Belfast.— The Lodge Retreat, Irwin 
Avenue. 3Ied. Attend., R. IV. Leslie, 
M.D. Matron, Miss R. Clarke. Co. Down 
line train, 2 minutes’ walk ; G.X. by tram, 
20 minutes. 


Beverley (E. Yorks ).—Albion House. 
Med. Supt., H. L. Mimro, M.D. Hon. 
Sec., Mrs. T. R. Pentith, Restholme, 
Sutton, near Hull. Beverley, 1 mile. 

Thorpe, near Chertsey .—Spelthorne St. 
iMary. Apply to the Sister Superior, 
C.S.M.V. Med. Supt., Dr. IV. Dale. 
Virginia Water, 1|- miles. 


Beckenham (Kent). — Norwood Sana¬ 
torium Ltd., The Mansion, Beekenhatn 
Park. Beckenham Junction, 10 minutes. 

See also Adrt., p. 82 

CMsIeharst (Heist).— Old Hill House 
Ltd. Res. Med. Supt,, Walter E. Masters, 
M.D., M.R.C.S., D.P.H,, Barrister-at-law. 
Tel.: Cffiislehurst 451. Chislehurst sta¬ 
tion, 4 miniites. See also AdrL, p. 8t 


Paignton (Devon).— Bay Mount, small 
rivate home for both sexes. Res. Med, 
upt., Dr. Stanford Park. 


Woodbridge (Suffolk).—A^oru'ood Sayia- 
torium Ltd., Rendlesham Hall, Wood- 
bridge. IViekhain Market station. 

S»aht) Advt., p. 82 


UNLICENSED HOMES. 
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SANATORIA FOR CONSUMPTION 
AND OTHER FORMS OF TUBERCULOSIS. 


AberciiaWer (N.B.). ■— Inverness-shire < 
Sanatorium, Invergarry. Med. Supt., J. 
Kirton, M.C., M.D. Aberclmlder, | 

2 miles. 

Ascot.— Farmwood Sanatorium (for both 
sexes). Res. Med. Supt., Dr. H. O. 
Blanford. Apply, Secretary. Ascot, 1 
mile. See also Advt., p. 84 

AsMord (Kent). — Grosvenor Sancdorium, 
Kennington, near Ashford. Res. Med. 
Supt., J. A. Milne, M.B., Ch.B., D.P.H. 
Ashford Junction, 2 miles, 

Aysgartli (Yorks).— -Wensleydale Sana¬ 
torium. Physicians, D. Dunbar, M.B., 
B.S., and W. N. Pickles, M.D., B.S. 
Aysgarth, h mile, via Korthallerton, L. & 
N.E.R., and Hawes Junction, L.M. & S.R. 

See also Advt., p. 88 ! 

Baguley (Cheshire.) — Baguley Sana¬ 
torium. For Manchester cases. Res. Med. 
Supt., H. G. Trayer, M.B., D.P.H. 
Baguley, miles. 

Barrasford (Northumberland). — The 

Newcastle-on-Tyne Sanatorium. Res. Med. 
Supt., Dr. C. G. R. Goodwin. Barrasford, 

L. & N.E.R., 4 miles. 

Benenden (Kent ).— Sanatorium of 
“ National Association for the Establish¬ 
ment and Maintenance of Sanatoria for 
Workers suffering from Tuberculosis.” 
Res. Med. Supt., Dr. H. Spurrier. Bid- 
denden, 3 miles. 

Bingley (Yorks).— Eldwick Sanatorium | 
(West Riding County Council school for 
phthisical children). Med. Off., Dr. Mar¬ 
garet S. Sharp. Bingley station, 2 
miles. 

Birmingham. — City Sanatorium, Y'ard- 
ley Road, Sinailheath. Res. Med. Supt., 
Dr. G. B. Dixon, Stechford, L.M. & S. R. I 
Roinsley Hill Sanatorium, Halesowen, | 
Worcestershire, Res. Med. vSupt., Dr. P. 

J. Bodington. Birmingham Corporation 
Sanatorium. Halesowen, 4| miles. 

Bolton (Lancs).— •Wilkinson Sanatorium 
for Consumptives, Sharpies. Med. Off., 
Dr. W. Rolland. Bolton, 2 miles. 

Boston (Lines)— Holland Sanatorium. 
Med. Supt., H. C. Jennings, M.B., D.P.H. 
Boston, 1 mile. 

Bournemouth.—EoyaZ National Sana¬ 
torium for Consumption and Diseases of 
Chest. . Sec., A. G. A. Major. Res. Med. 
Off., D. A. Hutcheson, M.D. Bourne¬ 
mouth Central, 1;| miles; Bournemouth 
, West, I mile. 


The Firs Home (for advanced cases of 
consumption). Hon. Sec., Col. R. F. 
Anderson. Hon. Treas., A. J. Drewe, 
Esq. Hon. Med. Offs., C. P. Woodstock, 
M.D., and S. G. Champion, M.D. Lady 
Supt., Miss Ingram. Bournemouth Cen¬ 
tral, 4 mile. 

Bovey Tracey (Devon). — -Devon County 
Sanatorium, Hawkmoor. Res. Med. Supt., 
Dr. J. 0. Smyth. Bovey, 3 miles ; Lust- 
leigh, 2 miles. 

Bradford, — Bierley Hall Sanatorium, 
Bier ley Lane. For 60 men and women. 
Res. Med. Supt., Dr. L. G. White. Brad¬ 
ford, 3 miles. 

Bridge of Weir (Kenfrewshire). — Con¬ 
sumption Sanatoria of Scotland. Hon, 
Treas., Lord Maclay, 21, Bothwell Street. 
Glasgow. Res. Med. Supt., E. J. Peiil, 
M.B., Ch.B., F.R.C.S.E. Bridge of Weir, 
2 miles. 

Brighton. — Municipal Sanatorium, 
for Brighton townsfolk only (pulmonary 
and joints). Med. Supt., Dr. Duncan 
Forbes, M.O.H., Town Hall, Brighton. 
Brighton Central station, 14 miles. 

Bristol. — Frenchay Park Sanatorium for 
Bristol Children, Frenchay, near Bristol. 
Under the control of the M.O.H. Dept., 
Bristol. Staple Hill station, L.M. & S. R., 

miles. 

Buttevant (Co. Cork). — Cork County 
and City Sanatorium, Heatherside. Res. 
Med. Supt., Dr. R. Ahern. Buttevant, 
G.S. & W.R., 6 miles. 

Camberley (Surrey), — Prior Place Sana¬ 
torium, Heatherside. Res. Med. Supt., 
Dr. H. O. Blanford. See also Advt., p. 86 

Camborne (Cornwall). —Tehidy Sana¬ 
torium. Res. Med. Supt., Dr. F. Chown. 
Camborne, 3 miles, 

Cambridge. — Papworth Village Settle¬ 
ment. Med. Director, P. 0. Varrier-Jones, 
M.A., M.R.C.S., M.R.C.P. Huntingdon 
station, 6 miles ; Cambridge, 12 miles. 

Chagford (Devon). — Dartmoor Sana¬ 
torium. Res.Med. Supt., Dr. C. H, Berry. 
Moretonharnpstead, G.W.R., 6 miles. 

Chandler's Ford (Hants). — Hants 
County Council Sanatorium. Res. Med. 
Supt., Dr, W. J. Hart. Chandler’s Ford, 
1 mile. 

Cheltenham. —The Cotswold SamMorium, 
Cranham, Gloucester. Res. Med, Phys., 
A. H. Hoffman, M.D., Geoffrey A. Hoff¬ 
man, M.B., and Margaret A. Harrison, 
M.B., B.S. Cheltenham, 8 miles. 

See also Advt., p. 84 

37 
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Salierky Grange Smiatorium^ near Chel- | 
tenliam. Ees. Med. Supt,, Dr. D. J. 
Peebles. Leckliampton, 2^ miles ; Chel¬ 
tenham, 3| miles. 

Conway, North Wales. —The Dr. Garrett 
^lem&rial Home^ Morfa Drive. For boys 
and girls. 200 beds (86 open-air). Pro¬ 
prietress, G. E. M. Garrett. 

iS’ee also AdvL^ p. xlviil 

Darlington. — Felix House^ Middleton 
St. George, Co. Durham, Res. Med. Supt., 

C. S. Steavenson, M.B. Dinsdale, N.E.R., 

3 minutes. 

Davos-Platz (Switzerland). —- Sanator¬ 
ium Schatzalp. Res. Med. Supt., Edward 
G. Neumann, M.D. Davos-PIatz station 
and Schatzalp funicular. 

See also Advi., p. 80 

Farh Sanatorium (formerly Sanatorium 
Turban), Da\’os-Platz. Res. Med. Supt., 

F. Bauer, M.D. Davos-PIatz, 10 minutes. 

See also Advt., p. 91 

Yictoria Sanatorium, Davos (Grisons). 
Res. Med. Supt., Bernard Hudson, M.D., 
M.R.C.P. See also Advt., p. 91 

Derbyshire. —Derbyshire County Sana¬ 
torium, Walton, near Chesterfield. Med. 
Supt., A. N. Robertson, M.D, Chesterfield, 

1| miles. 

Devon and Cornwall Sanatorium, Did- 
•worthy. South Brent. For consumptives 
of the two counties. Sec., S. Garble 
Davis, Esq., M.B.E., 5, Princess Square. 
Plymouth. Res. Med. Off., Dr. A. T. 
Bettinson. Brent, O.'W.B., 2 miles. 

Dublin.— Peamount Sanatorium, New¬ 
castle, Co. Dublin. Res. Med. Supt., A. 
Barry, F.R.C.P.I. Lucan, 2 miles. 

Dundee (near). — Sidlaw Sanatorium, | 
Auchterhouse. 80 beds for children. (In j 
connection with Dundee Royal Infirmary. 
Med, Supt.,;H. J. C. Gibson, M.D.). Vis. 
Phys., Wh E. Foggie, D.S.O., M.D. Vis. I 
Surg., L. T. Price, F.R.C.S.E. Matron, | 
Miss Ellen Norris, Sec., Geo, B. Brough. ■ 
Auchterhouse station, i| miles. 

Durham. — Durham County Consump¬ 
tion Sanatoria. Sec,, Mr. F. Forrest, 54, 
John Street, Sunderland. For men and 
boys: Stanhope. Stanhope station, 1 
mile. For women and children : Wol- 
singliam. Wolsingham station, | mile. 

East Fortune (East Lothian) — East 

Fortune Sanatorium. Res. Med. Supt., 
Ghas. Gameron,M.D, East Fortune, | mile. 

Ecclefechan, by Lockerbie. — St. 
Fechan’s Sanatorium^, for boys. Res. Med. 
Off., Dr. F, A. CoEington. Ecclefechan 
station, 1 mile. 

Foptbreda, Belfast-— Forster Green 

Eospital I for Consumption, and Cheat 
Disemm. Sec., J. Osborne, 99-103, Scot¬ 
tish, Provident Buildings, Belfast, Belfast, 

2 miles. 


Frimley (Surrey).— Brompton Hospital 
Sanatorium. Res. Med, Supt., Dr. R. C. 
"Wingfield. Frimley station, 2 miles. 

Grange-over-Sands. — Westmorland 
Sanatorium, Meathop. Res. Med. Supt., 
J. Munro Campbell, M.B., Ch.B., D.P.H. 
Grange-over'Sands station, 2 miles. 

Harpenden (Herts). — Sanaioriun of the 
National Children’s Home and Orphanage. 
Harpenden station, L.M. & S. R. Vis. 
Phys., T. N. Kelynack, M.D., J.P. Prin¬ 
cipal, Rev. W. Hodson Smith, Highbury 
Park, London, N.5. See also Advt., p. 85 

Hastings. — Fairlight Sanatorium, in 
connection with Margaret Street Hospital 
for Consumption (for Out-Patients), 26, 
Margaret St., W. Sec., Mrs. M. C. Haw¬ 
thorne. Med. Offs., Dr. N. F. Stallard and 
Dr. C. de W. Kitcat. Hastings, tram, 
about 15 minutes. 

Heswall (Cheshire) . — Cleaver Sana¬ 
torium for Children. 200 beds. Med. 
Supt., J. B. Yeoman, M.D. Matron, Miss 
D. Kelsali. Pleswall, 1| miles. 

Hexham (Northumberland). — Wooley 
Sanatorium. Res. Med. Supt., Dr. R. 
Cunningham. Corbridge, 5 miles. 

Hull. — Hull and East Biding Con¬ 
valescent Home, Whthernsea. Sec., Ben¬ 
jamin Brooks, 87, Victoria Avenue, Hull. 
Med. Off., Dr. S. F. Fouracre. Withernsea 
station. 

Huntingdon. — Wyton Sanatorium (Hunts 
County Council), for women and children. 
Res. Med. Off., Dr. J. H. Jones. Hun¬ 
tingdon, 31 miles. 

Ilkley (Yorks). — Middleton Sanatorium, 
near Ilkley. Res. Med. Supt., T. Camp¬ 
bell, M.D." Ben Rhydding, miles. 

Isle of Wight.— Hermitage Sanatorium, 
Whitweil, near Ventnor. For males only. 
Apply, Medical Superintendent. 

Boyal National Hospital for Consump¬ 
tion, Ventnor. Med. Supt., Dr. G. Oliver 
Hempson. Sec., "W. H. Garrett, 18, 
i Buckingham St., Strand, "W.C. Ventnor, 
1 mile. See also Advt., p. 63 

Kingussie (Inverness-shire). — Grampian 
Sanatorium. Res, Med. Supt., Felix 
Savy, M.D. Kingussie, | mile. 

See also Advt., p. 87 

Kirkcaldy — Sanatorium for Tubercu¬ 
losis. Med. Supt., Dr. G. W. Kcintosh. 
Res. Med. Off., Dr. S. K. Drainer. Sec., 
The Town Clerk. Kirkcaldy, 1 mile. 

Leeds. — Leeds Sanatorium for Con¬ 
sumptives, Gateforth, near Selby, Res. 
Med. Supt., Dr. H. E. Reburn. Leeds 
Sanatorium for Consumptives, KilUngbeck ; 
and Children’s Sanatorium, “ The Hollies,’’ 
Westwood, Leeds. 
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Leysm-Feydey (Switzerland). — Station 
Climaterique de Leysin : Sanatorium Grand 
Hotel (Dr. Jaquerod), Sanatorium Mont- 
Blanc (Dr. Piguet), Sanatorium Ciwn- 
ossaire (Dr. Sillig and Dr. Jeanneret), 
Sanatorium Belvedere (Dr. Gilbert). 
Leysin-Feydey station, from 1 to 5 
minutes. See also Advt.t p. 91 

Liverpool. — Broadgreen Sanatorium, 
Edge Lane Drive, Liverpool. Res. Med. 
Supt., H. R. Macintyre, D.S.O., M.C., 
M.D., D.P.H. Broadgreen station, mile. 

Fazakerley Sanatorium, Longmoor Lane, 
Liverpool. Res. Med. Supt., C. Rundle, 
O.B.E., M.D, Fazakerley station, ^ mile. 

Liverpool Sanatorium for Consumptives, 
Delamere Forest, Frodsham, Sec., W. H. 
Rayner, Liverpool Hospital for Con¬ 
sumption, Mount Pleasant, Liverpool. 
Res. Phys., Alfred Adams, M.D. Frod¬ 
sham, L.M. & S.R. 

Llanybyther (Carmarthenshire).— 

Wales Sanatorium. The Welsh National 
Memorial to King Edward FHI. Res. 
Med. Supt., Dr. Henry A. Ross. Llany- 
byther station, 3 miles. 

London. — City of London Hospital for 
Diseases of the Heart and Lungs, Victoria 
Park, E.2. Apply, Secretary. Cambridge 
Heath station, 6 minutes by bus or tram. 
^ Royal Chest Hospital, 231, City Road, 
E.C.l (Section of the Royal Northern 
Group of Hospitals). Apply to the Sec. 

Manchester. — Manchester Hospital for 
Consumption and Diseases of Throat and 
Chest, Hardman Street, Deansgate, Man¬ 
chester (Out-patients). Sec., G. W. Hunt. 
Bowdon, Cheshire (In-patients); Crossley 
Sanatorium, Delamere, Cheshire. (For 
poor and working classes, after personal 
examination at Manchester.) 

Market Drayton (Shropshire). — Cheshire 
Joint Sanatorium. Res. Med. Supt., Dr. 
Peter W. Edwards. Market Drayton, 4^ 
miles. 

Marple (Cheshire). — Nab Top Sana¬ 
torium, for residents of Salford only. Med. 
Supt., H. M. Fleming, M.D. Rosehill 
(Marple) station, | mile. 

Mena! Bridge, Anglesey. — FenJiesgyn-y- 
Gors Sanatorium (King Edward VII Welsh 
National Memorial Association). Med. 
Off., Dr, Emrys Jones. Matron, S. J. 
Bennett. Menai Bridge, 3 miles, 

Mendip Hills.— Nordrach-upon-Mendip, 
Blagdon, near Bristol. Res. Med, Supt., 
R. Thurman, M.D, Burrington station, 
G.W.R., 4 miles. See also Advt., p. 86 
Midhurst (Sussex).— King Edward VII 
Sanatorium. Res. Med. Supt., Dr. B. R. 
Trail. Midhurst, 4 miles. 

Montana - sur - Sierre (Switzerland).— 
Montana Hall. Res. Med, Supt,, Hilary 
Roche, M.D., M.R.C.P, 

See also Advt., p. 83 


Martle (Aberdeenshire). — Tor-na-Dee 
Sanatorium. Res. Med. Supt., Dr. J. M, 
Johnston. Mur tie, 4 mile. 

See also Advt., p. 89 

Nayland (Suffolk). — East Anglian Sana¬ 
torium for private patients, Mailings Farm 
Sanatorium for poorer men and women 
patients, and East Anglian Children's 
Sanatorium, Nayland. Med. Supt., Dr. 
Jane Walker. Bures Station, L. & N.E.R., 
34 miles; Colchester, 8 miles. 

See also Advt., p. 88 
New Cumnock (Ayrshire). — Ayrshire 
Sanatorium, Gleiiafton. Res. Med. Supt., 
E. E. Prest, M.D. New Giimmock, 3 
miles. 

Nimes (Card), France. —Sanatorium du 
Alont-Duplan, Medical Director, Dr. 
Louis Baillet. Nimes station, 20 minutes. 
See also Advt., p. 90 

Norfolk. — Children's Sanatorium for the 
Treatment of Phthisis, Incorporated, Holt. 
Vis. Med. Off., Dr. H. F. Skrimshire, Hon, 
Sec., Mrs. C. Munro, Carnegie House, 117, 
Piccadilly, W.i. 

Kelling Sanatorium, Holt. Res, !Med. 
Supt., Dr. J. I. W. Morris. Holt, i j- miles. 

Mundesley Sanatorium, Mundesley. Res. 
Med. Supts., S, Vere Pearson, M.D., 

L. W. Sharp, M.B., and Andretv J. 
Morland, M.D. Mundesley, 1 mile. 

See also Advt., p. 86 

Northampton. — Creafon Sanatorium, 
Creaton. Res. Med. Supt., Dr. H. Selby. 
Brixworth, L.M & .S.R., 3 miles. 

Nottinghamshire. —Ransom Sanatorium 
(Notts County Council), Sherwood Forest, 
Mansfield. Res. Med. Off., Dr. R. R. S. 
Weathersou. Mansfield, 3 miles, 

Oban (Scotland.) —Argyll County Sana¬ 
torium, Benvoulin. 40 beds. Vis. Med. 
Off., Duncan MacDonald, M.D. Matron, 
Miss M. A. Macdonald. Oban, 1 mile. 

Oldham. — Strinesdale Sanatorium. Med. 
Supt., Dr. J. B. Wilkinson. Oldham, 2 
miles. 

Peebles. — Manor Valley Sanatorium. 
Med. Off., G. B. Gunn, M.D. Peebles, 
4 miles; Lyne, 14 miles. 

Penmaenmawr (N. Wales).— Pendyffryn 
Hall Sanatorium. Res, Pliys., Dennison 
Pickering, M.D. (Gamb.), and J. L. Faull, 

M. R.C.S., L.R.G.P. Penmaenmawr, 
L.M. & S.R., 14 miles. 

See also Advt., p. 87 

Peppard Common (Oxon). — Berks and 
Bucks Joint Sanatorium. Res. Med. Off., 
Dr. Esther Carling. Reading, 6| miles. 

Hingwood (Hants). —^ Linford Sana¬ 
torium-. Res. Med. Supts., A. de W. 
Snowden, M.D., Dr. A. G. E. Wilcock, and 
Dr. C. Cassidy, Ringwood, 3 miles. 
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Holifirtsbridge (Sussex). — Dureell Hall 
'East Sussex County Council). 
Kes. lied. Off., Dr. J. R. Dingley. Eoberts- 
bridge, S. Rly., j mile. 

Boiigwicli (Sussex).— Huclgn'ick Swia- 
Vis. Lundon Piiys.. Dr. Annie 
Riidgwiek station, 7 minutes. 

BatMn (N. Wales ).—Vale of Clivyd 
Sariiiiiufium, Llafibedr Hall. Res. Med. 
Supt,, H. Morriston Davies, M.D. Ruthin 
station, - imies. Sec also Adct., p. 88 | 

St. Leonards .—EcersJicJd Chest UnspitaL j 
West Hill. Res. Pliys., Dr. B. J. Maxwell. ! 
West St. Leonards, S.R. ; West Marina, j 
S.R. within 5 minutes' walk. i 

SaBdon, near Chelmsford (Essex).— I 
Mcrirak Sanatorium. Res. Med. Supt,, ; 
H. X. Marrett, M.R.C.S., L.R.C.P. Chelms¬ 
ford station, L. & X.E.R., 3.1- miles. I 

Sandy (Beds), — The Bedfordshire ■ 
County Sanatorium. Jlogerhanger Park. I 
Med. Supt., C. C. Welch, M.D. I 

Sheffield.— The City Sanatoria. Criniicar ! 
Lane Sanaturiuin (males) ; Cominonside | 
Sanatorium (femaies) ; Winter Street i 
Sanatorium sexes) ; Xether Edge | 

Sanatorium {both sexes and children), i 
Clinical Tuberculosis Off., H. Midgley ! 
Turner, M.B., D.P.H. Slietiiekl, L.M. & i 

S. R., 41 miles. 1 

Shirlett, near Broseley (Shropshire).— I 

King Edward VII Memorial Sanatorium, i 
Res. Med. Supt., Dr, F. T. Turner, j 
Much Wenlock station, 3 niiie.s. 

Skipton (Yorks). — Easthy Sanatorium 
for Boys. Res. Med. Oft*., Dr. Whitehead. 
Einhsay station, 2 miles. | 

Stannington (Northumberland).— | 

Children's Sanatorium. Res. Aled. Off., i 
Dr. Elsie F. Farquharson. Med. Supt., : 

T. C. Hunter, M.D. Surgeon, H. M. John- ■ 
stoii, F.R.C.S. , Matron, iliss I. Campbell. 
Stannington station, 2 miles. 

Stonehouse (Glos). —Standish House \ 
Samiiorium. Res. Med. Supt., "W. A. I 
Dickson, M.D., F.R.C.S. Stonehouse, | 
GAV.R,, O' miles; L.M&.S.R., 21 miles, i 


Stourbridge (Worcs).— Prestwood Sana¬ 
torium. Med. Supt., Dr. J. Stevenson, 31.C. 
Stourbridge, 3 miles. 

Swansea. — Adelina Patti Tuberculosis 
Hospital, Craig-y-ncs,” Pen-y-cae. Res. 
Med. Supt., Dr. L. R. Clark. Craig-y-nos, 
2 miles. 

Threlkeld (Cumberland). — Blencathra 
Sanatorium. Res. Med. Supt., Dr. W. 
Goodehild. Threlkeld, C.K. & P.R., 2 
miles. See also Advt., p. 89 

Torquay. — Whitecli^” Tuberculosis 
Hospital. Med. Supt., Dr. R. H. Robin¬ 
son. Tuberculosis Off., Dr. E. Ward. 
Torre station, 2 miles. 

Ulverston, —■ High Parley Sanatorium 
(including Oubas House Children's Sana¬ 
torium). Res. Med. Supt., E. H. A. Pask, 
M.D. Ulverston, 2 miles. 

Vence (Alpes Maritimes), France.— 

Sanatorium La 3Iaison Blanche. Med. 
Directors, Drs. Baih^a and Benoist. 

See also Advt., p. 90 

Ware (Herts). — Hertfordshire County 
Sanatorium, W are Park. Res. Med. Supt., 
Herbert Sharpe, M.R.C.S., L.R.C.P. Ware, 
2 miles ; Hertford, 2 miles. 

Warrenpoint (Co. Down).— Rosfreror 
Sanatorium. Phys., Dr. J, A. O’Tierney. 
Apply Secretary. 

Whiteabbey (Co. Antrim). — Belfast 
Municipal Sanatorium. Res. Med. Supt., 
P. S. Walker, M.D., B.Ch., D.P.H. 

Wicklow. —The Poyal National Hos¬ 
pital for Co7isumption for Ireland, New¬ 
castle, Wicklow. Res. Med. Off., G. Denys 
Hanan, M.D. G.S. Rlys. to Newcastle, 
Co. Wicklow, 3 miles. 

Winsley, near Bath. — Winsley Sana^ 
torium. Res. IMed. Oft’., Dr. J. D. Moefie. 
Limpley Stoke station, 1 mile. 

Worcester (near). — King Edivard VII 
3Iemorlal Sanatorium, Kniglitwick. Free 
to County patients. Res. Med, Supt., Dr. 
H. Gordon-Smith. Kniglitwick, 14 miles. 


HYDROPATHIC ESTABLISHIVIENTS. 


Bournemouth (Hampshire). — Bourne¬ 
mouth Hydropathic. Res. Med. Supt., 
W. J. Smyth, M.D. Bournemouth W'est 
station, J mile. 

Durley Bean Hydro, Bournemouth. 
Proprietor, C, K. Harper. Bournemouth 
West, 1 mile. 

Linden Hail Hydro, Bournemouth, 
Proprietors, The Exton Hotels Co. Ltd. 


i Bristol. — The Bristol Hydropathic and 

! Electrotherapeutic Establishment, College 
j Green. Res. Phys., A. T. Spoor,<M.xA., 
i M.R.C.S., L.R.C.P. Res. Med. Supt., 
W. J. Spoor, ALB., M.R.C.S. Temple 
Meads, miles. 

Buxton. — Buxton Hydro Hotel. Mana¬ 
ger, G. W. Bosworth. Station, 4 minutes. 

Haddon Hall Hydro, Buxton. Proprie¬ 
tor, G. R. Oliver. 
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Cork.— St. Ann's Hill Hydropathic^ j 
St. Ann’s Hill, near Blarney, Co. Cork, j 
Res. Rhys., Dr. R. H. Barter. Blarney j 
station, 3 miles. I 

Crieff. —Strathearn Hydro (17 rnilcvS j 
from Perth). Res. Med. Siipt., T. Gordon j 
Meikie, M.B., C.M. Crieft' station, 1 mile. | 

Forres.— Cluny Hill Hydropathic. Vis. j 
Pliys., Dr. John C. Adam. Forres station, ! 
1 mile. 

Harrogate (Yorkshire). — Harlow Manor 
Hydro. Manageress, Mrs. Baxter. Harro¬ 
gate station, 1 mile. 

The Cairn Hydro, Harrogate. Apply, 
Manager. Harrogate station, f mile. 

The Harrogate Hydropathic Lim. IVIed. 
Siipt., Dr. A. Hinsley-Walker. Man., W. 
Taylor. Harrogate station, } mile, 

Ilkley (Yorkshire). — Craiglands Hydro, i 
Res. Ph 5 ^s., Maurice R. Dobson, O.B.E., ' 
M.B., B.S. (Bond.), L.R.G.P., M.R.C.S. ! 
(Eng,). See also Advt., p. 94 ! 


Limpiey Stoke (near Bath).—ires/ of 
England Hydropathic. Apply, the Secre¬ 
tary. Liinpley Stoke station. 

Matlock. — Bochside Hydropathic, iilat- 
lock. Matlock, ^ mile. 

Smedley^s Hydropathic, Matlock. Res. 
and Vis. Physicians. IMatloek station, | 
mile ; omnibus. See also Adct., p. 95 

Peebles. Peebles Hotel Hydropathic. 
Med. Supt., Dr. Thomas Martin. L.M.S. 
and L. & N.E.R. stations, about 10 to 15 
minutes’ walk. Bus meets all trains. 

See also Advi., p. 93 

Southport (Birkdale Park). Smedley 
Hydropathic. Southport or Birkdale sta¬ 
tions, 5 minutes. 

KenivortJiy's Hydropathic, Southport. 
Phys., Dr. Irene E. Kenworthy. Chapel 
Street (L.M. & S.); Lord Street (Cheshire 
Lines) ; 3 minutes by taxicab. 

West Kirby (Cheshire). — West Kirby 
Hydro Hotel. Telephone: Hoyiake 8(>. 
Kirby Park station, 5 minutes. Apply 
Manageress. See also Advt., p. 94 


NURSING INSTITUTIONS AND TRAINING INSTITUTIONS 

FOR NURSES. 


London .—Cavendish Temperance Male 
Nurses^ Corporation Lim., ol, Beaumont 
St., W.l ; 23, Hpper Baggot St., Dublin ; 
28, Windsor Terr., Glasgow ; and 170, 
Oxford Rd,, Manchester. 

See also Advt., p. 76 

Male Nurses' Association, 29, York 
Street, Baker Street, W.l. Sec., W. J. 
Hicks. See also Advt., p. 73 

New Mental Nurses' Co-operation, 139, 
Edgware Road, Marble Arch, W.2. 

See also Advt., p. 72 


Norfolk Square Nursing Association and 
Hyde Park Association of Trained Nurses, 
49, Norfolk Sc^uare, W.2. Lady Supt., 
Miss J. S. Weir. See also Advt., p. 77 

The Nurses' Association, 29 York Street, 
Baker Street, W.l. See., W. J. Hicks; 
Supt., Mrs. Millicent Hicks. 

See also Advt., p. 73 

York .—The Retreat, Trained Nurses' 
Department. Apply to tlie Matron. 

See also Advt., p. 77 


PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
INSTITUTIONS FOR SPECIAL CARE AND TREATMENT. 


Alderley Edge (Cheshire)_ The David | 

Lewis Colony (for sane epileptics), and 
Colthurst House School (for epileptic boys j 
and girls). Res. Director, Alan McDougall, j 
M.D. Alderley Edge, 3 miles. ' 

See also Advt., p. 80 


Bath .—Lansdoum Hospital and Nursing 
Home, Bath. Special arrangements for 
patients suffering from gout, rheumatism, 
and physical infirmities. Physician, Dr. 
Wells-Beville. L.M.& S. or G.W. stations, 

1 mile. See also Advt., p. 72 | 


Bristol .—Dorset House, Clifton Down. 
Functional nervous disorder—ladies and 
girls. Apply, Elizabeth Casson, M.D,, 
D.P.M. See also Advt., p. xliv 

Broadstone, Dorset.— Emvan" Nurs¬ 
ing Home, Blandford Road. For T.B. 
patients. Apply Sister Challis. 

See also Advt., p. 84 

Caterham (Surrey ).—Cedar Grange. For 
electrotherapy, radiation therapy, mas¬ 
sage, etc. Res. Med. Supt., D. L, Greig, 
M.R.C.S., L.R.C.P., D.M.R.E, 

See also Advt., p. 75 
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Ewell, near Epsom.— Ewell Grove Xiirs- ; 
ing Home. Xer\-oiis and other cases, j 
Kes. Med. Siipt., J, G. Garson, M.D. i 
Apply, Mrs. Garson. See also Advi., p. 74 I 

Great Missenden (Bucks). — Woodlands | 
Farl\ Rest after operation or illness, 
cardiac and nervous diseases, or permanent 
invalids. Res. Piiys., C. W. J. Brasher, 
M.I). Great i\rissenden, 1-|- miles. 

Sec also Advt., p. 81 

Harrow-on-tlie-Hill. — Bowden House (for 
functional nervous disorders). Med. Supt., 

E. Graham Howe, II.B., B.S., D.P.M. 
SiidbiiLV Hill, Harrow, L. & X.E.R., 15 j 
mins. walk. See also Advt., p. 74 

Hatch End (Middlesex). — O.xhetg Grove, 
For borderline cases of both sexes. Res. 
i\Ied. Supt., Dr, Josephine A. Miller. 
Hatcdi End station, 1 mile. 

Sec also Advt., p. 74 

Elug’s Langley (Herts). — The Archer 
Serve Training Colony, Langley Else, Ltd. 
(for funetionai nervous disorders). Apply 
Secretary. See also Advt., p. 76 

Liverpool. —Home for Epileptics, Mag- 
hull (for sane epileptics), and Chilton Home, 
certified as a special school for 82 epileptic i 


children. Med. Officer, C. V. H. Nesbit, 
M.D. Hon. Sec., C. E. Grisewood, A.C.A., 
2, Exchange Street East, Liverpool. 

See also Advt., p. 76 

London.— Minerva House, 12 & 14, 

Coineragh Road, West Kensington, W.14. 
Medical, Surgical, Maternity, and Nerve 
cases. Apply, Miss Purd 3 n District Bly. 
station, 3 mins. walk. 

See also Advt., p. xlv 
The Badium Institute, 16, Riding House 
Street, W. Sec., Thomas A. Garner, 
F.G.I.S. See also Advt., p. 69 

Swedish Institute and Clinique, 108, 
Cromwell Road, S.W.7. For Massage, 
Medical Electricity, and Medical Gj’-mnas- 
tics. Gloucester Road (Dist., Met. and 
Piccadilh’- Tube), 2 minutes. ’Phone, 
West 1010. See also Advt., p. 77 

Woodside Nerve Hospital, Woodside 
Avenue, Musweil Hill, N.IO. (St. Luke’s 
Foundation). For functional nervous dis¬ 
orders. Phj^sician in charge. 

See also Advt., p. 74 

Hathin, North Wales.— Ruthin Castle. 
Private Hospital for Internal Diseases. 
Senior Plij-^sician, E, I. Spriggs, M.D., 
F.R.C.P. Ruthin, ^ mile. 

See also Advt., p. L 


PRINCIPAL BRITISH SPAS. 

With Indications fob theib Thebapeutical E.mployment. 

THE BRITISH SPA FEDERATION. 

Bath (Somerset),—Sheltered from N. and K.E. winds bj" hills from 600 to 800 feet 
high ; 107 miles from London. Climate mild and equable. 

Trofcr«,—^The only hot springs in Britain, varjnng from 104^ to 120°, and the richest 
natural radio-active mineral waters in this country. 

Therapeutic Indications. —Speciall.v suitable for all rheumatic and gouty conditions, 
skin diseases of gouty and rheumatic origin, clxronic larjmgitis and i^harj'-ngitis, and 
mucous colitis and similar conditions. 

BcMhs.—-An extensive and thoroughh’ equipped bathing establishment; including 
deep baths (500 gallons of natural hot radio-active water), underciuTcnt douching, 
douche massage in manjr fonns, and intestinal lavage (Plombiercs douches), throat 
spraj^s and inhalation of the natural radium emanation. 

Hotel. —The Pultenej’ Hotel (see p. 96). 

Nursmg and Rtn’/js.—Lansdoivn Hospital and Nursing Home (see p, 72). 

Bridge of Allan (Stirlingshire),—422 miles from London. Sheltered from N. and N.E. 
winds hy the Oehil Hills. Average rainfall 35 inches. Climate mild and equable. 

—Natural saline mineral springs (Airthre^^). 

Therapeutic Indications. —Chronic affections of the liver, stomach, and bowels, in 
inanj’ chest diseases, rheumatism, gout, sciatica, and in some diseases of the skin. 

Baths. —Excellent suite of baths. 

Buxton (Derbyshire).—1000 to 1200 feet above sea level; 163 miles from London ; 
23 miles from Manchester. Sheltered from north and east winds. Very bracing air. 

Waters. —'Simple, highly radio-active, natural temperature 82° F., mainly bicarbonat’ 
of calcium and magnesium ingredients. Tasteless, odourless ; also chalj^beate spring* 

Therapeutic Indicaiions.—Goxit, rheumatism, rheumatoid arthritis, sciatica, am 
various nervous diseases, neurasthenia, disorders of digestion, and skin diseases, malaria 
mucomembranous colitis, arteriosclerosis, phlebitis, diseases of the throat and air- 
passages ; ansemic conditions, and convalescence from prolonged illness. 

'B'cahs. —Establishments, including St. Ann’s Well (Pump Room), recently modernized. 

Hotel.-—The Old Hall Hotel (see p. 94). 



MEDICAL ANNUAL 


583 


BRITISH SPAS 


ClselteBlsam (GloacestersMre).—184 feet above sea level; 101 miles from London. 
Climate soft and mild.^ Average rainfall 26 inches. Sunshine 1484 hours. 

IToiJers.—Of four kinds; the Fieldholme or twin saline, containing nearly equal 
parts of magnesiizm sulphate and sodium sulphate; the Lansdown or sodium sulphate 
saline, the chief ingredients of which are sulphate and chloride of sodium ; the Pittville 
or allcaline saline ; and the Chadnor or magnesium and calcium saline. 

Therapeutic Indications. —^The toxic and congestive states associated with liver and 
stomach disorders, constipation, obesity, glycosuria, and gout. 

Baths. —^An excellent set of baths and douche and massage apartments at the Mont¬ 
pellier Baths, close to the Central Spa. 

Droitwich Spa (Worcestershire). —150 feet above sea level; 21 hours by express 
train from London (Paddington), 19 miles from Birmingham, 7 from Worcester. Rainfall 
29 inches Mean maximum temperature 60° F., mean minimum temperature 40° F. 

Waters. —^The most powerhil saline in the world. The brine is pumped from the 
triassic formation 200 feet below the ground level at a temperature of about 45° F., 
and is heated by introducing steam. 

Therapeutic Indications. —Chronic muscular and articular rheumatism, artliritis, 
chronic articular or irregular gout, neuritis, sciatica, neuralgia, some heart disorders, 
sprains and injuries of tendons, muscles, joints, etc. 

Baths, —Reclining, douche, needle, vapour, swimming, Aix-douche, Nauheim baths, 
brine-pine or Homburg baths, etc. 

Hotels. —^Park Hotel {see p. 98) ; Raven Hotel {see p. 98) ; Worcestershire Brine 
Baths Hotel {see p. 99). 

Boarding Establishment. —Ayrshire House {see p. 99). 

Harrogate (Yorkshire). —450-600 feet above sea level, 203 miles from London. The 
climate is stimulating and fairly dry—bracing moorland air. Average rainfall 30 
inches. Mean temperature 46° F. 

Waters. —Celebrated for the medicinal properties of its 88 different mineral waters— 
sulphurous, chalybeate, alkaline, and saline. 

Therapeutic Indicatiom. —Gout and other metabolic disorders, functional liver derange¬ 
ment and early cases of cirrhosis, cholelithiasis and cholecystitis, chronic skin diseases, 
neuritis and arthritis, mucous colitis, chronic dysentery, constipation, and intestinal 
toxsemias, ansemia, nervous diseases, h 3 rperpiesis, and the sequelie of tropical diseases. 

Baths. —There are five establishments, where nearly lOO treatments are given. 

Mineral Water. —‘ Aquaperia' aperient mineral water is bottled at Harrogate by 
Gamwal Ltd. from their own Spring {see p. 167). 

Leamington Spa (Warwickshire). —195 feet above sea level; 88 miles from London. 
Equable and mild climate. Average rainfall 24*59 inches. Mean annual temperature 
49°. Westerly winds prevail. 

Waters. —Radio-active saline springs, resembling those of Homburg. 

Therapeutic Indications. —^iMuscular and articular rheumatism, gout, rheumatoid 
arthritis, neuralgia, and neuritis, diseases arising from a plethoric condition of the chylo- 
poietic viscera, eczema, and other irritative disorders of the skin, conditions of increased 
vascular tension, and chronic interstitial nepliritis. 

Baths. —Turkish, saline, Plombidres, paraffin wax, Berthollet, and electric. 

^ Llandrindod Wells (Radnorshire).—750 feet above sea level. Climate exceedingly 
bracing, but sheltered from east winds, and with an average rainfall of about 40 inches. 
About 170 miles distant from London by road. 

TFowfera.—Saline, sulphur and radium-sulphur, magnesium, lithia saline, and chalybeate. 
Slightly aperient arid strongly diuretic. 

Therapeutic Indications. —DigestH^e disorders, gout and rheumatism, rheumatoid 
arthritis, neuritis and fibrositis, gall-stones and biliary stasis, renal calculus or any 
kidney or bladder condition requiring diuresis, and in neurasthenia. 

Baths. —Sulphur, immersion, needle, and douche; Aix and Vichy douche and massage; 
Scotch douche ; Nauheim ; medicated baths ; fango and peat baths; whirlpool and 
agitation baths ; and most electrical treatments. 

Hotel.~Ye Wells Hotel {see p. 96). 

Strathpeffer Spa (Ross-shire, N.B.).—180 to 300 feet above sea level. Sheltered 
practically on all sides, except the N.E. Prevailing wind S.W. Bracing air. Average 
rainfall 31 inches. Mean annual temperature 45° F, 

Waters. —Sulphurous and chalybeate. Sulphates the predominating salt. Have 
strong diuretic and mild aperient action. 

Therapeutic Indications. —Chronic gout and rheumatism, rheumatoid arthritis, chronic 
skin diseases, chronic disorders of the digestive system, chronic gastric or intestinal 
catarrh, sluggish portal circulation, congested liver, and neurasthenia. 

Sulphurous (immersion), inhalation, peat, douche (Aix and Vichy), needle, 
pine, Russian, Nauheim, Plombi^res, radiant heat (electric), and high-frequency current. 
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Trefriw Wells (CarnarvoEsliire).—5 hours from London. The climate is bracing, the 
air soft, pure, and mostly of a ’R'esterly or south-westerly type. The pump-room and 
baths are open all the year, but the principal season is March to the end of October. 

ira/ers.—Two varieties : (I) The stronger sulpho-chalybeate, and (2) the milder sulpho- 
clialvbeate. Used internally, and externally in the form of baths, 

Therapeuiic Indications. —-Curable forms of anjemia, nervous, debilitating and wasting 
diseases, rheumatism, sciatica, gout, and neuritis. 

Woodhall Spa (LincolnsMre).—50 feet above sea level. 124 miles from London. 
Average rainfall 224 inches. 

—Bromo-iodine waters, rich in the chlorides of sodium, calcium, and mag¬ 
nesium, with bromine and iodine. 

Therapeutic Indications. —Rheumatism (chronic articular and muscular), lumbago, 
arthritis deformans, gouty arthritis, sciatica, neuritis, paralysis, neurasthenia ; injuries 
to Joints ; skin diseases, "psoriasis, urticaria; diseases peculiar to women ; diseases of 
tliroat and nose ; liver disorders. 

Spa Baths. —These include immersion, shower, undercurrent, and local douches ; Aix 
and Vichy doiiclie massage; Nauheim, electric, and Sclmee baths; Dowsing radiant 
heat and light baths. 

New Zealand Spas.—Many of the mineral waters of New Zealand are quite unlike 
any European waters; others are of kinds familiar in Europe, but stronger in mineraliza¬ 
tion than most Continental waters. The principal spas are :—■ 

RoTonrA.—A first-class, well-equipped spa, with complete modern bathing establish¬ 
ment and limitless supply of sulphur waters of two main types : alkaline sulphur, 
containing sodium chloride, bicarbonate, and silicate ; and acid sulphur, used for 
baths only. 

Climate and Season. —The spa being 1000 ft. up, the climate is by no means hot. 
Season from December to l^Iay, but baths open all the year round. 

Tauto.—T he most elevated spa in New Zealand. 

Climate. —Tonic and sedative. The waters are hot salines, with carbonic acid gas ; 
also alkaline and chalybeate. 

Te Aroha. —Hot alkaline waters of the Vichy type, but double the strength. There 
are comfortable baths, but this is essentially a place for drinking the waters, which are 
unique in their strength of sodium bicarbonate. 

Climate. —Mild and sedative. 

Hanivier.—^I n the South Island ; has mild sulphur baths'and a bracing climate. 

OTMEE BBITISH SPAS. 

Churclt Stretton (Salop).—613 feet above sea level. 153 miles from London. Pure 
bracing air, and a generally invigorating climate. Prevailing wind, S.W. Average 
rainfall 33 inches. Mean temperature 44®. 

TFaiJer^.—Said to be the purest in Great Britain. 

Therapeutic Indications. —Specially the ‘ open-air ’ cime of neurasthenia, for sequel® 
of influenza, for insomnia, functional nervous diseases, chronic gout and rheumatism, 
chronic gastric and bronchial catarrh, debility from overwork, and convalescence after 
illness or operation. 

Okley (Yorkshire).—Situated on the southern slope of the valley of the Wharfe, 
211 miles from London, IS miles from Harrogate. Occupying a sheltered position. 
Average rainfall 39 inches. Mean annual temperature 4S® F. Bracing and invigorating 
moorland air. 

ir aicrs .—^The water-supply obtained from springs is remarkably pure, bright, and 
sparkling. Chalybeate waters. Saline. 

Therapeutic Indications. —Gout, rheumatism, neuritis, neurasthenia, ansemia, asthma, 
and bronchitis cases are benefited. The treatment adopted is that known as hydro- 
tlierapeutie. 

Baths. —Complete suites of baths are to be found in the numerous establishments. 
Electrical, Weir-Mitchell. 

Hydropathic Bsiablishmeni. —Craiglands Hydropathic {see p. 94). 

OaEgamniarch Wells (Breconshire)—600 feet above sea level. 213 miles from 
London. Well protected from the east, and prevailing wind is S.W. 

IFofer.—Saline, containing the chlorides of barium (6| grains per gallon), calcium, 
magnesium, lithium, and sodium ; the only one of its kind in the British Isles. 

Therapeuiic Indications. —Cardiac diseases, organic and inorganic, especially affections 
of the myocardium due to influenza. Graves’ disease, chronic muscular and articular 
rheumatism, osteo-arthritis, gout, sciatica, and neurasthenia. 
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Malvern (Worcestershire)—520 feet above sea level. A health centre of long repute, 
122 miles from London. Air dry and bracing. Prevailing winds S.W. and W. Average 
rainfall 28 inches. Mean temperature about 49“ F. Exceptional sunshine records. 

Waters, —Mainly spring, of remarkable purity, free from organic matter, less than 
4 grains of earthy salts per gallon, with high eliminative qualities. Tlie water is dis¬ 
pensed in a new Pump Room adjoining the Winter Gardens and Priory Park. 

Therapeutic Indicat ions.~^Goxkt, rheumatism, rheumatoid artliritis, neuralgia, sciatica, 
lumbago, dyspepsia, constipation, anfemia, bronchial, nephritic, and cutaneous diseases. 

Treatments. —Medical baths are in course of provision and will shortly be available for all 
modern treatments. 

Matlock Bath (Derbyshire)—300 to 800 feet above sea level, 143 miles from London. 
Average rainfall 36 inches. Mean temperature about 47° F. Very sheltered. 

'Waters. —Thermal springs. Mild sulphated alkaline—saline waters at 68“ F., con¬ 
taining 33 grains per gallon of salts, mainly magnesium and calcium bicarbonate, and 
magnesium sulphate. 

Therapeutic Indications. —Rheumatism, gout, rheumatoid artluitis, nerndtis, neur¬ 
asthenia, catarrhs (bronchial, gastric, or enteric), anaemia, cardiac asthenia, chronic 
diseases of the liver or kidneys, digestive and biliary disorders. 

Baths. —A complete modern installation exists for the administration of all kinds of 
baths, douches, packs, and other hydropathic treatment, electricity, massage, inhala¬ 
tions, Nauheim baths, with Swedish exercises. 

Matlock Bank {Matlock station, one mile by rail from Matlock Bath).—South-westerly 
aspect, and well sheltered from the north. 144 miles from London. Climate mildly 
bracing. Sunshine above the average. The Matlock system of hydropathic treatment 
is carried out in all its branches, and the principal hydros are installed with latest electric 
baths and appliances, including high-frec|uency, Dowsing radiant heat and light, Sclmee 
four-cell, X rays, etc. They also include Turkish, Russian, plunge, medicated, and 
inhalation baths, Aix and Vichy douches. 

Hydropathic Establishment. —Smedley’s Hydropathic {see p. 95). 

Peebles (Peeblesshire, N.B.). —^About 500-600 feet above sea level. One hour from 
Edinburgh and 382 miles from London. Average rainfall, about 38 inches. Bracing 
climate, but sheltered from the north winds. 

Waters. —The chief ingredient is chloride of sodium. They are obtained from the 
famous St. Ronan’s Well (6 miles east). 

Therapeutic Indications. —The waters are specially suited to the Nauheim and Bourbon 
Lancy treatment of cardiac disease, dyspepsia, gout, rheumatism, and neurasthenia. 

Baths, —The baths at the hydropathic are of the most modern type. Complete 
electrical installation and mud baths (Fango-di-Battaglia). 

Hydropathic Establishment. —Peebles Hotel Hydro {see p. 93). 

Torquay (Devonshire). —199| miles from London. Non-stop express trains run daily, 
the journey occupying only 3| hours. There are through carriages from Northern and 
Midland cities. The most beautifully situated marine health resort in the British Isles. 
Well sheltered from the north. The sunshine record is one of the highest in the country. 
Average rainfall, 40 inches. Mean temperature, 51“. Sunshine record averages 1784 
hours. Ultra-violet rays 1929, 5-8. 

Climate. —Mild, soft, and equable. It is specially beneficial for many pulmonary, 
bronchial, and laryngeal conditions, for mild cases of nephritis, for delicate children, 
and for aged and" debilitated persons. Those unable to withstand the rigour of the 
winter in other British health resorts derive great benefit from residence in Torquay. 
The season is all the year round. 

Baths. —The medical baths are very modem and complete. They are ideally situated. 
All British and Continental spa treatments are available. A trained and skilled staff 
is always in attendance- Medical consultation rooms have been opened for the con¬ 
venience of medical practitioners and patients. There is a large tepid sea-water swim¬ 
ming bath. Salt-water baths, concentrated brine baths, seaweed baths, and Dartmoor 
peat packs are a speciality, and are indicated in the treatment of muscular rheumatism, 
filbrositis, sciatica, rheumatoid artliritis, osteo-arthritis and gout. {See also p. xIvHi.) 

Hotel. —Palm Court Hotel {see p. 97). 

Tunbridge Wells (Kent).—400 feet above sea level, 34 miles from London. Climate 
is tonic and invigorating. Prevailing winds "W. and S.W'. Average rainfall, about 
30 inches. Mean temperature, 49°. 

Wcders. —A weak,non-aerated, chalybeate spring, containing 4 grains ferrous carbonate 
to the gallon, with sulphates and chlorides of potash, soda, and calcium. 

Therapeutic Indications. —^Waters indicated in antemia, chlorosis, and allied conditions. 

Baths. —^Immersion, douche, needle, Turkish, Russian, vapour, swimming, medicated, 
and electric light. 
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Wellcome Historical Medical Museum—54, Wigmore Street, W.l. 

West Kent Medico-Chirurgical Society—Hon. Sec., Dr. C. J. B. Buchan, “Ledard”, 
Baring Road, S.E.12. 
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Anatomy, Journal of—Quarterly, 40/- per annum—Cambridge University Press, Fetter 
Lane, E,C.4. 

Annals of Applied Biology—Occasionally, 12/-Cambridge University Press, Fetter 

Lane, E.C.4. 
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Cross Street, Manchester. 

Occupational Therapy and Rehabilitation—Six issues, 23/0—8, Henrietta Street, W.C.2. 

Ophthalmology, British Journal of—^IMonthly, 5/- ; 42/- per annum—Geo. Pulman & 
Sons Lim., 24, Thayer Street, W.l, 

Parasitology—Quarterly 18/6—Cambridge University Press, Fetter Lane, E.C.4, 

Pathology and Bacteriology, Journal of—Quarterly, 40/- per annum—Oliver & Boyd, 
Edinburgh. 

Pharmacology and Experimental Therapeutics, Journal of—^IMonthly 6 /9—8, Henrietta 
Street, W.G.2. 

Physical Therapeutics—^Monthly 2/6—8, Henrietta Street, W.C.2. 

Physiological Abstracts—^Monthly, 42/— per vol.—28, Gower Place, W.C.l. 

Physiology (Experimental), Quarterly Jomnal of—42/— per annum—Chas. Griffin & 
Co. Lim., 42, Drmy Lane, W.C.2. 

Physiology, Journal of—Quarterly, 30/— per volume—^Fetter Lane, E.C.4. 

Post-Gradirate Medical Journal—^IVIonthly 6d.—1, Wimpole Street, "VV.l, 

Practitioner—Monthly, 4/—; 42/- per annum—6 & 8, Bouverie St., E.C.4. 

Prescriber—^Monthly, 2/-; 20/- per annum—13, Glencaii-n Crescent, Edinburgh, W. 
(See Advertisement.) 

Psycho-analysis, International Journal of—Quarterly, 30/~ per vol.—8, Henrietta 
Street, W.C.2. 

Psychology, British Journal of—Quarterly (Medical Section), 30/-; (General Section), 
30/- net per volume—Cambridge University Press, Fetter Lane, B.C.4. 

Public Health—^Monthly 2/6; 31/6 per annum—1, Upi>er Montague Street, W.C.l. 

Quarterly Journal of Medicine—Quarterly 10/6; 35/- per annum—Oxford University 
Press, Amen House, E.C.4. 

Radiology, British Journal of—Monthly 4/- ; 42/- per annum—^Wm. Heinemann Ltd., 
99, Great Russell Street, W.C.l. 

R.A.M.C., Journal of the—^Monthly 2/-^Bale, 83-91, Great Titchfield Street, W.l. 

Royal Naval Medical Service, Journal of the—Quarterly 6/- net; 20/- per annum— 
83-91, Great Titchfield Street, W.l. 

Royal Sanitary Institute, Journal of the—^IVIontlily 1/-12, Long Acre, W.C.2. 

Royal Society of Medicine, Proceedings of the—^Monthly 7/6 net; 105/’- per annum— 
Longmans, Green & Go., 39, Paternoster Row, E.C.4. 

St. Bartholomew’s Hospital Journal—Monthly 9d.; 7/6 per annum—Students’ Union, 
St. Bartholomew’s Hospital, E.C.l. 

St, Bartholomew’s Hospital Reports—^Yearly 21/'-50 a, Albemarle Street, W.l. 

St. George’s Hospital Gazette—^]VIonthly Cd.—83—91, Great Titchfield Street, W.l. 

St. Mary’s Hospital Gazette—^Monthly, 10/- per annum-—187, Edgwar© Road, W,2. 

St, Thomas’s Hospital Gazette—Six times a year, 7/G—^St, Thomas’s Hospital, S.E.i. 

Serpent, The—Six times a year, 3/G per annum—University Union, Manchester. 

South Africa, Journal of the Medical Association of—^Fortnightly 1/3 ; 31/6 per annum 
—Bailli^re, 8, Henrietta Street, W.C.2. 

State Medicine, Journal of—Monthly 2/-37, Russell Square, W.C.l. 

Surgery, British Journal of—Quarterly 12/6 net; 42^ - per annum—John Wright & 
Sons Lim., Bristol, {See Advertisement.) 

Surgery, Gynecology and Obstetrics, and International Abstract of Sui’gery—^Monthly 
6/9 ; 60/— per annum—Bailliere, 8, Henrietta Street, W.C.2. 

Transactions of the Royal Society of Tropical Medicine and Hygiene—Six times a year 
for 35/-11, Cliandos Street, W.l. 

Tropical Diseases Bulletin—^^lonthly 2/6; 21/- per annum—Keppel Street, W.C.l. 

Tropical Medicine and Hygiene, Journal of—Fortnightly 1/6 ; 30/- per annum— 
Bale, 83-91, Great Titchfield Street, W.l, 

Tropical Medicine and Parasitology, Annals of—Quarterly 7/6 ; 22/6 per annum— 
University Press, 177, Brownlow Hill, Liverpool, 

Tubercle—Monthly 2/6 ; 27/6 per annum—^Bale, 83-91, Great Titchfield Street, W.l. 

Tuberculosis, British Journal of—'Quarterly 2/6—^Bailliere, 8, Henrietta Street, W.C.2. 
[See Advertisement.) 

University College Hospital Magazine—Oct. to March, 6d. each—Bale, 83-91, Great 
Titclffield Street, W.l. 

Urology, British Journal of—Quarterly, 7/6; 25/- per annum—Constable, 10 & 12, 
Orange Street, W.C.2. ^ {See AdvertisemenJt.) 

Urology, Journal of—Monthly 3/6—8, Henrietta Street, W,C.2. 

West London Medical Journal—Quarterly 2/-83-91, Great Titchfield Street, W.L 
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SELECTED J^IEDICAL TRx4DES DIRECTORY. 


Artificial Eyes, Limibs and OrtbopsBdic 

Appliances. ; 

Ciitchley, J, & Sons, Liverpool i 

Desoutter Bros. Lim., 73, Baker Street, : 
W.l 

Clrossmitli, \V. R. Lim., 12, Burleigh St., ; 

Strand, W.C.2 , 

Hanger, J. E. & Go. Lim., Roehampton ; 

House, Roehampton Lane, S.W.15 
Haywood, J. H. Lini., Nottingham ! 

Hill, W. & Co., 70 & 72, Chancery Lane, ! 
W.G.2 

Masters, M. & Sons Lim., 240, New Kent 
Rd., S.E.l, 33, Mount Pleasant, Liver¬ 
pool, and 12, Colston Street, Bristol 
Pache & Son, 6, Smallbrook Street, 
Birmingham (Eyes) 

Pearce, Alien, 98-*100, Queen St., Cardilf 
Wilson, W. J. & Co. Lim., 45, Bedford Row, 
W.G.l 

Bandages and Antiseptic Pressings. 
Grout & Co. Lim., Great Yarmouth and 
35, Wood Street, E.C.2 
Robinson & Sons Lim., Chesterfield 

Bottle Manufacturers and Merchants. 

Beatson, Clark & Co. Lim., Rotherham 
Isaacs,I. & Co., 100, Midland Road,N.W.l 

Pletetic Articles (Manufacturers of). 

Brown, Gore & Welch Lim., Corn Ex¬ 
change Chambers, Seething Lane, E.C.3 
(Gautier Frdres’ Brandy) 

Camwal Lim., 112, Pembroke Street, N. 
(Waters) 

Fromy, Rogee & Co., Cognac (Brandy) 
Ingram & Royi© Lim., Bangor Wharf, 
45, Belvedere Road, S.E.l (Waters) 
Mazawatte© Tea Co. Lim,, Tower Hill, 
E.C.3 

Montgomerie & Co. Lim,, Ibrox, Glasgow 
Portal, Dingwall & Norris, 40, Eastcheap, 
E.C.3 (Jamaica Rum) 

Rattray, A. Dewar, 188, Dumbarton Road, 
Partiek, Glasgow (Wines and Spirits) 
Schweitzer’s Cocoatina (Fletcher, Fletcher 
& Co. Lim., Thane Rd., Holloway, N.7) 
Valentine’s Meat-Juice Co., Richmond, 
Virginia, U.S.A. 

Vitalia Lim., il, Springfield, Upper 
Clapton, E.5 (Meat Juice) 

Druggists (Principal Wholesale). 

Allen & Hanbmys Lim., Bethnal Green, 
E.2, and 37, Lombard Street, E.C.3 
Alliance Drag & Chemical Co., 10, Beer 
Lane, Great Tower Street, E,C.3 
Anglo-French Drug Co. Lim., 238», Gray’s 
Inn Road, W.G.l 

Bayer Products Lim., 19, St. Dunstan’s 
HiE, E.C.3 

Bengu6 & Co. Lim., 24, Fitzroy Street, W.l 


British Colloids Lim., (The Crookes 
Laboratories), 22, Ghenies Street, W’.C.l 
British Organotherapy Co. Lim., 22, 
Golden Square, W.l 

Briton Ferry Chemical & Manm-e Co. Lim., 
Briton Ferry 

Burroughs Wellcome & Co., Snow Hill 
Buildings, E.C.l 

Christy, Thos. & Co., 4—12, Old Swan 
Lane, E.C.4 

Clay & Abraham Lim., 87, Bold Street, 
Liverpool 

Clayton Aniline Co. Lim., 40, Southwark 
Street, S.E.l 

Denver Chemical Mfg. Co., Bow, London, 
E.3, and New York, U.S.A. 

Duncan, Flockhart & Co., 104-108, Holy- 
rood Road, Edinburgh, and 155-157, 
Farringdon Road, E.C.l 
Edme Lim., 122, Regent Street, W.l 
Evans Sons, Lescher & Webb Lim., 50, 
Hanover Street, Liverpool, and 50, 
Bartholomew Close, E.C.l 
Ferris & Co. Lim., Union Street, Bristol 
Fletcher, Fletcher & Co. Lim., Thane 
Road, Holloway, N.7 
Giles, Sehaeht & Co., Clifton, Bristol 
Guyot-Guenin & Son, 07, Southwark 
Bridge Road, S.E. 

Hewlett, C. J. & Son Lim., 35-42, Char¬ 
lotte Street, E.C.2 

Hormones & Chalones Lim., 27, Cavendish 
Square, W.l 

Howards & Sons Lim., Ilford, Essex 
Kaylene Lim., Waterloo Road, Crickle- 
wood, N.W.2 

Macfarlan, J. F. & Co., 109, Abbey hill, 
Edinburgh 

Martindale, W., 12, New Cavendish St.,W.l 
May & Baker Lim., Battersea, S.W.ll 
May, Roberts & Co. Lim., 7-13, Clerken- 
well Road, E.C.l 

Modern Pharmacals Lim., 2, Caltliorpe 
Street, W.C.l 

Napp, H. R. Lim., 3 & 4, Clements Inn, 
W.C.2 

Xewberv, F. & Sons Lim., 31-33, Banner 
Strek, E.C.l 

Oppenheimer, Son & Co. Lim., Handforth 
Laboratories, Glapham Road, S.W.9 
Paines & Byrne Lim., 31, Southampton 
Street, W.l 

Parke, Davis & Co., 50-54, Beak Street, 
Regent Street, W.l 

Petroiagar Laboratories Lim., Bray don 
Road, N.16 

Reynolds & Branson Lim., 13, Briggate, 

Roberts & Co., 76, New Bond Street, WM 
Robertson, John & Co., 24, N,-AV. Circus 
, Place, Edinburgh 

j Saccharin Corporation Lim,, 72, Oxford 
j Street, W. 1 

I Salamon & Co. Lim., Rainham, Essex 
I Savory & Moor© Lim., 143, New Bond 
; Street, W. 1 
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Schering Lim., 3, Lloyd’s Avenue, E.C.3 
Scott & Bowne Lim., 10 ct 11, Stonecutter 
Street, E.C.4 

Southall Bros. & Barclay Lim.,Biriuinghani 
S. P. Charges Co., St. Helens, Lancs. 

Squii'e & Sons Lim., 413, Oxford St., W.l 
Stevens, W. & Co., 31, East Hill, S.W.8 
Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Thomson, R., Abbey Street, Elgin i 

Willows, Francis,Butler & Thompson Lim., ! 

73, 75, & 89a, Shacklewell Lane, E.8 ' 

Woolley, Jas., Sons & Co. Lim., Victoria 
Bridge, Manchester 
Wyleys Lim , Coventry 

Eleclro-Medical, X-Ray, and Scientific 
Instrument Makers. 

Cox (Stanley), Lim., 39, Gerrard St., W.l 
Cox-Cavendish Electrical Co. (1924) Lirn., 
105, Great Portland Street, "W.l 
Davidson, G,, Audrey House, Ely Place, 
E.C.l (Scialytic Light) 

Dean, A. E. & Co., Leigh Place, Brooke 
Street, and 14. Baldwin’s Gardens, 
Holborn, E.C.l 

Flatters & Garnett Lim., 309, Oxford 
Road, Manchester (Microscopical 
ApparaRis) 

Ilford Ltd., Ilford, London (X-ray Photo¬ 
graphic Supplies) 

Kodak Lim. (X-ray Dept.), Kingswav, 
W.C.2 

Mottershead & Co,, 7, Exchange Street, 
Manchester 

Newton & Wright Lira., 471-473, Hornsey 
Road, N. 19 

Schall & Son, Lira., 75, New Cavendisli 
Street, W.l 

“ Solus ” Electrical Co., 100, Judd Street, 
W.C.i 

Victor X-ray Corporation Lira., 15-19, 
Cavendish Place, W.l 

Hospital Bed and Furniture 
Manufacturers. 

Hoskins & Sewell Lira., Bordesley, Bir¬ 
mingham 

Opticians. 

Bnice, Green &: Co. Lim., 14-18, Blooms¬ 
bury Street, W.C.I 

Gurry & Paxton Lira,, 22, Wigmore St.,W.l 
Keeler, C. Davis, 47, Wigmore Street, W.l 
Spiller (George) Lira,, 32, Wigmore St.,W.l 

Printers (Medical). 

Wright, John & Sons Lim., Stonebridge, 
Bristol 

Publishers and Booksellers (Medical). 
Adlard & Son Lira., 21, Hart Street, W.C.I 
Allen (Geo.) & IJnwin Lim., 40, Museum 
Street, W.C.I 

Appleton, D. & Go., 34, Bedford Street, 
Coveiit Garden, W.C.2 
Aimold, Edward & Go., 41 & 43, Maddox 
Street, W.l 


Ash & Co, Lim., Henry Street, Bermond¬ 
sey Street, S.E. 

Bailliere, Tindall & Cox, 7 & S, Henrietta 

Street, W.C.2 

Bale, John Sons A Danielsson Lim., 83—91, 
Great Titchheld Street, W.l 
Black, A. &■ C. Lim., 4— Soho Square, W.l 
Br^me, AVm., 54 A o4a, Lothian St., and 15, 
Tem'ot Place, Edinburgh (Bookseller) 
Butterworth & Co., Bell Yard, Temple 
Bar, W.C.2 

Cambridge University Press fO. F. Clay), 
Fetter Lane, E.C.4 

Cape, Jonathan Lim., 3<k Bedford Square, 
W.C.I 

Cassell & Co. Lim., La Belle Sauvage, 
Ludgat(* Hill, E.C.4 

Chiirclull, J. & A., 40. Gloucester Place, 
Portma.il Square, W.l 
I Constable A Co. Lim., 10-12, Orange 
I vStreet, W.C.2 

I Cornish Bros. Lim., 39, Nenv Street, 

! Birmingham 

I Faber & Faber Lim., 24, Russell Square, 
i W.C.I 

j Fannin A Co. Lira., Grafton Street, Dublin 
: (Booksellers) 

: Foyle, W. & G. Lim., 119-125, Charing 
j Cross Road, W.C.2 (Booksellers) 
i Green, W. A Son Lim., St. Giles Street, 
Edinburgh 

Griffin, Chas. A Co. Lim., 42, Drury Lane, 
Strand, W.0.2 

Heinemami, William (Medical Books) 
Lim., 99, Great Russell vStreet, W.C.I 
H.M. Stationery Office, Adastral House, 
Kingsway, W.C.2 

Homoeopathic PultUshing Co,, 12a, War¬ 
wick Lane, E.C.4 

Kimpton, Henry (B'irsehfeld Bros. Lim.), 
263, High Holborn, W.C.I 
Lewis, H. K. A Co. Lim., 136, Gower 
St., and 24 and 28, Grower Place, W.C.I 
Lippincott, J. B. Go., 16, John Street, 
i Adelphi, W.C.2 

Livingstone, E. A vS„ IG A 17, Teviot Place, 
Edinbui’gh 

Longmans, Green A Co. Lim., 39, Pater¬ 
noster Row, E.C.4 

Macmillan A Co. Lim., St. Martin’s Street, 
W.C.2 

Murray, John, 50a, Albemarle Street, W.l 
Oliver A Boyd, Tweeddale Coirrt, Edin¬ 
burgh 

Oxford Medical Publications (Oxford 
Lmiversitv Press—^Humphrey Milford), 
Amen Hou.se, Warwick Square, E.C.4 
Philip, Geo. A Son Lim., 32, Fleet Street, 
E,C,4 (Anatomical Models) 

PiitiiaiiTs, G. P. Sons, Lim., 24, Bedford 
Street, W,C.2 

Saunders, W. B. Co., Lira., 9, Henrietta 
Street, W.0.2 

Scientific Publishing Co., Calcutta 
Shaw A Sons Lim., 7-9, Fetter Lane, E.C.4 
Sherratt A Hughes, University Press, 
34, Cross Street, Manchester 
Simpkin Marshall Lim., Stationers’ Hall 
Court, E.0.4 
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TU*acker, W. <k Co., % Creed Lane, E.C.4 
tTliacker, Spink & Go., Calcutta) 

Tiiin, James, 5A-56, South Bridge, Edin¬ 
burgh (Bookseller) 

University of London Press Lim., 17, 
Warwick Square, E.C.4 
Wright, John & Sons Lim., Stunebridge, 
Bristol (and Printers) ; London Depot, 
Stationers’ Hall Court, E.C.4 

Refrigerators. 

Kfectrolux Lim., 153, Regent Street, WM 

Sbeiters for Open-air Treatment. 
Hobson, J. T. & Go., Bedford 
Strawson, 0. F., St. Andrew’s Works, 
Hurley, Surrey 

Surgical and Medical Instrixment and 
Appliance Manufacturers. 

Adair. Dutt & Co. Lim., 47, Victoria 
Street, S.AV.l 

.Alexander & Fowler, 59a, Pembroke Place, 
Liverpool 

Allen A Haubur 3 \s Lim., 48, AVigmore 
Street, AAhl 

Arnold & Sons (John Bell & Croydon), 
50-52, AAlgmore Street, AV.l 
Bailey, AA^. H. & Son Lim., 45, Oxford St;, 
AA'.l, and 2, Kathbone Place. AAhl 
Cox, Alfred & Sons, 54, Duke Street, AA’.l 
Oritchiey, J. & Sons, 18, Great George 
Street, Liverpool 

Curtis, H. E. & Son Lim., 7, Mandeville 
Place, AV.l 

Davis & Geek, Inc., 211-221, Duffield St., 
Brooklyn, New York, U.S.A. (Sutures) 
De Vilbiss Co. Lim., AVest Drayton, 
Middlesex (Sprays) 

Dental Manufacturing Co. Lim., Brock 
House, Great Portland Street, AA".l 
Domen Beits Co. Lim., 26, Sloane Street, 
S.AALl 

Dowie & Marshall Lim., 16, Garrick Street, 
AV.C.2 (Hygienic Bootmaker.s) 

Down Bros. Lim., 21 A 23, St. Thomas's 
Street, S.E.l 

Dowsing Radiant Heat Co. Lim.. 91 & 03, 
Baker Street, AA”.! 

Ferris & Co. Lim., Union Street, Bristol 
Frost & Co., Clifton AAWrks, Beeston, 
Notts (Surgical Belts) 

Gardner, J. & Son, 32, Forrest Road, 
Edinburgh 

Gaw, Donald 51., 31, Cliapei AA^alks, Liver¬ 
pool 

Genito-Urinary 5Ifg. Co. Lim., 2Sa, Devon¬ 
shire Street, AA''.l 

Grossraitli, AA". R. Lim., 12, Burleigh Street, 
Strand, \AhC.2 


1 Harding, R. A., 19, Lower Bristol Road, 

I Bath (Invalid Cars) 
i Hawksley, T. Lim., 351, Oxford St., W.I 
: Haywood, J. H. Lim., Castle Gate, 
Nottingham 

I Hewlett, C. J. & Son Lim., 35—42, Charlotte 
Street, E.C.2 

' Hill, AAh & Co., 70 & 72, Chaneerv Lane, 
A\LC.2 

Hilliard, AAL B. & Sons, 123, Douglas St., 
Glasgow 

Holbom Surgical Instrument Co. Lim., 
26, Thavies Inn, E.C.l 

King, A. Charles, Lim., 34, Devonshire 
Street, AV.l 

Krohne & Sesemann, 37, Duke Street, AV.l 
, Masters, M. & Sons Lirn., 240, New Kent 
Road, S.E.l 

' Vlayer & Phelps, 59 & 61, New Cavendish 
Street, AAM 

■ Medical Supply Association Lira., 167-185, 
Gray’s Inn Road, AV.C.l 
: Millikin & Lawley, 165, Strand, AV.C.2 

Alontague, J. H., 69, New Bond Street, 
AAM 

i Reynolds & Branson Lira., 13, Briggate, 
i Leeds 

Rogers, Frank A., I, Beaumont Street, 
AV.l (Sprays) 

i Salmon Ody Lim., 7, New Oxford Street, 

I AV.C.l (Trusses and B^oot Supports) 

! Salt & Son Lim., 7, Cherry Street, Bir- 
I raingham 

! Smith, John & Son (Glasgow) Lim., 26—30, 
i Gibson Street, Hiiihead, Glasgow, AAh2 

I Sudderick & Co., 46, 5Ianchester Street, 
; Liverpool 

I Sumner, R. & Co. Lim., 40, Hanov’-er 
I Street, Liverpool 

I Surgical Manufacturing Co,, Lim., 83-85, 
I Mortimer Street, AV.l 

I Thacskray, C. F., Park Street, Leeds, and 
252, Regent Street, AAM 
i AVeiss, John & Son Lim., 287, Oxford 
Street, AAM 

i AA^ooiley, Jas. Sons & Co. Lim., 76, Deans- 
gate, Alanchester 

Young, Arch. & Son Lirn., 57-61, Forrest 
Road, Edinburgh 

Vaccine Lymph. 

I Government Lymph Establishment, at 
Colindaie Avenue, The Hyde, N.AA’.O. 

I Lymph is supplied free to Public A^ac- 
I cinators on application to the Clerk 
I Jenner Institute for Calf Lymph Lim., 77, 

I Church Road, Battersea, S.AAMl 
I Rebman’s Pure Aseptic Calf Lymph. Sole 
Agpnts: W^m, Heinemann (Medical 
Books) Lim., 99, Great Russell Street, 
AAhC.l 
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NOTE BOOK. 

It is easier to make a note of a thing than to remember where the note was 
made. If entered in the following pages any note can be immediately found 
when required. 


1931 


1 jJIMUARY. 1 

to 1 

’ 4111825 

M ! 

* 51-2 19 26 

Tu 

* 613 20 27 

\V 

* 714 21 28 

Th 

1 815 22 29 

F 

2 916 23 30 


3101724 81 


NOTES. 


Copy here any formula or fact you wish 
to keep for reference. 


1931 


FEBRUARY. | 

‘AJ 

* 1 5)16 22 

M 

* 2 916 23 

I’a 

’ 3 10 17 24 

W 

* 411 182.5 

Th 

51210 25 


* 6 13 20 27 

S 

*■ 714 21 23 


INCOME TAX—£££S. SAVED 

In adjusting the liability of many Medical Practitioners with Inspectors of Taxes, we have saved 
substantial sums for our clients-£880, £678, £422, £325, £;^92, £269, and £178 
are a few actual amounts. Oar experience proves that doctors are frequently over-assessed. 

IF YOU ARE IN ANY DOUBT, WHY NOT CONSULT US? 

BBTTUtxs PBEPA.IIKD-CLAIMS MADE-ADVICE. All Classes of Insurance effected with anp office . 

HARDY & HARDY {ZZuillts) 49, Chancery Lane, London, W.C.2. 

Phone—IIOLBOBN 6639. Late of High Holborn, London, W.C.l. 
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^ My opinion is that it is the best Nervous 
Sedative.^^ 

—-- 3 M.B, Cantab. 


SCHERING LIMITED, 3,. lioyd’s Avenue, LONDON, E.C3. 
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NOTES. 


5 * 3 iu n 'U 31 
M *4!1 18*25 " 
Tu '5 1*2 19 23 * 
W '6132027“ 
Th * 7 14 2128 “ 
F 1816*2229 * 
S 291623 80 * 


fJI I N15-J-2-2 

Tii 2 9m‘2:{S 

W S 10 17 *24 ^ 

Tb 41118 25' 

F 61*2 19*26 ‘ 

*5 fi»?J‘>n*27 ' 



The effect upon dysmenorrhcea is marvellousT' 
-, MB. 


SCHEMING LIMITED, 3, Ooyd’s Avenne, LONDON, E.C3. 
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1931 


JULY. 1 

S 

■ .iiaiid!', 


* 6 la 20-27 

Tu 

* 714 212m 

w 

1 815 22 20 

Th 

2 9 16 28 SO 

F 

KlO 17-14 31 


4 n 1825 * 


1931 


AUGUST. 1 

S 

'i 16 23 80 

u 

*SH) 17 24.^1 

'I’n 

' 4 11 18 25 * 

W 

* 5 12 19 26 * 

Th 

* 6 1328 27 * 

F 

*7 14 21 28 

S 

1 « 1 5 •>•? on » 


The FRENCH Natural Mineral Water 


vicHY-eetEsniis 


For GOUT, RHEUMATISM, INDIGESTION, and 
AFFECTIONS of the LIVER and STOMACH. 

See Admrtuemaitf page 604. 
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POSTAL INFORMATION. 


INLAND LETTERS. 

Not exceeding 2 oz .i^d. 

Every additional 2 02.|d- 

POST CARDS. 

Single.id.; Official Reply paid... .2d 

PRINTED PAPERS. 

For every 2 oz. up to 2 lb.. |d. 


FOREIGN AND COLONIAL LETTERS. 
British Possessions generally, Egypt, United 
States of America, and Tangier— i|rd. first 02. 
and id. each. 02. after. 

All other places, a^d. first oz. and i|d- eacb 
02. after. 

FOREIGN POST CARDS. 

Single. I id. : Reply paid.. 3d. 


1931 


SEPTEMBER. 1 

S 

* 613 20-27 

:si 

• 7 14-21-28 

Tu 

I 81.7 22 29 

w 

2 91623 80 

Th 

310 1724 * 

If 

4 11 1825 ’ 

S 

5 1219 26 ' 


ADDRESSES 


(PRIVATE). 


1931 


OCTOBER, i 

5 

* 4 I! 18 25; 

nr 

* 5 12 1926 

Tu 

* 613 20 27 

W 

* 714-2123 

Th 

1 815 22 29 

P 

2 916-23 30 

S ! 

Hin 17 24 8! 


BISEDIA 

See full announcement on page Lv. 


An Elegant and Effective Preparation for 
GASTRO-INTESTINAL 
DISTURBANCE COMPLICATED 
WITH VOMITING. 


GILES, SCHACHT & CO., Clifton, Bristol. 
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POSTAL INFORMATION— 

sPAPLE-S. i INLAND TELEGRAMS. 

ner mnv : the first 12 woids...is. 


Not exceeding 6 02 . id. per copy. ! 

Each additional 6 02 . up to 2 lb.....Jd. 
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Two Popular Hotels in Central London. 


OPPOSITE THE BRITISH MUSEUM 

THACKERAY HOTEL 

Great Russell Street, London, W.C.L 


NEAR THE BRITISH MUSEUM 

KINGSLEY HOTEL 

Hart Street, Bloomsbury Square, London, W.C.l. 

200 Rooms in each Hotel. Modern Arrangements. 

COMFORT. REFINEMENT. 

Hot and Cold Water and Electric Fires in all Bedrooms. 

Bedroom, Breakfast and Attendance 
from 8/S per night. 

Special Inclusive Terms on Application. 

TELEGRAMS: 

Thackeray Hotel; “^'J'hackeray* Londok.” Kingsley Hotel: “ Bookcrai-t, London.” 


TWFNTY^FOURTH EDITION,. Registering 2430 AccountSi 45s. net; 
carriage Is. 6d. 4860 Accounts, 75s, net; carriage 2s, Qd, 
Approval, upon receipt of 1/6 io pay carriage, 

SINGLE BOOK SYSTEM OF ACCOUNT KEEPING. 

This form is still the best of its kind. One book usually lasts four years, 

WRIGHTS 

PHYSICIANS^ and SURGEONS^ 
REGISTER 

Comprising in One Book, ' 

Day Book, Ledger, Cash Book, Obstetric Record, Yearly 
Totals, Memoranda, and Summary of Accounts Rendered. 

This method is extremely simple when once understood, and its advan¬ 
tages are obvious ; A regular Patient’s name need only be written once a 
year, or once in two years, as desired. There is no Ledger Index to be con¬ 
sulted for posting accounts. The particulars given are sufficient to establish 
a claim to any account in a Law Court, 


Extracts from Notices and Letters received. 

“ This is a compact folio Tolume, comprising, it seems, all that is required by a medical 
practitioner for correct book-keeping.”— Brit. A/erf. Jour. 

Iver^ Bucks.~‘* This Register I find almost invalnable: I can tell in a few minntes what any 
patient owes, and with care it is almost impossible for mistakes to occur.”—J. H. 0. 


BRISTOL: JOHN WRIGHT & SONS LTD. 






A D VERTTSEMENXS 


Excellent for Lectures and Instruction 


PHILIPS’ LIFE-SIZE 

Aeatomical Model Human Bod 



Illustrated Prospectus free on application. 


The Model consists of a series 
of Coloured Plates,all the parts 
and organs being represented 
by appropriately coloured and 
shaped pieces of heavy paper 
which fold into their proper 
places in the Model, so as to 
convey a correct idea of their 
relative sizes and positions. 
Ska of the Model is 5 ft. fi ins. long. 
^ hen closed the whole folds into a 
stout millboard portfolio, 22 -. ins. 

Price: Complete with Handbook. 
3s. net. 

The Popular MANIKIN 

Similar in principle to the large 
mode!. With explanatory letterpress. 
Size 161 81 ins. 

Price 4s. 6d. net. 

The Female Hiimaii Body 

Size 8 '< 19 ins. 4s. Gd. net. 


GEORGE PHEJP & SON Ltd., 32 Fleet Street, LONDON, E.C.4. 


Medical Collector’s Books 

Practitioners who employ collectors will find these books most con¬ 
venient and time-saving. Wherever accounts are settled by instalments, it 
is of the first importance that all payments be properly entered, checked, 
and receijited. These books ensure all this with the minimum of trouble 
alike to f)ractitioner, collector, and patient, and prevent errors. They are 
issued in two forms, as under. 

.1 FORM. Ordinary 8vo, with short 1 B FORM. Oblong 8\o, giving a 
leaves, giving a year in an opening. whole year at a view. 

No, 61.—740 Accounts.. 5 6 net. No. 04.-—1000 Accounts.. 5 6 net. 

„ 62.—1480 „ .. 7''6 „ 65.—1500 „ .. 7/6 „ 

„ 63.—2072 „ 9,'6 „ „ 66.—2000 „ .. 9 ^6 „ 

Fiease quote number in ordering. Postage 


Medical Collector’s Cards 

For use Instead of Billheads where Weekly Payments are made, ruled 
for 52 Payments. Printed to pattern. 

On Tough Folding Card .. 500, 37/- net ; 1000, 55/- net. 

On Cloth-lined Cards . - .. 1000, 77/6 net. 

BRISTOL; JOHN WRIGHT & SONS LTD. 
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WRIGHT’S MEDICAL PRACTITIONER’S 

“CARD INDEX” SYSTEM 

The Publishers have 
prepared a complete 
“ Card Index ” System 
for Account Keeping. 

The records are printed 
on a good-quality Card, 
and Cabinets to hold 
them are supplied. They ' 
have given considerable 
time to perfecting the 
system to meet the needs 
of the Profession. Single drawer Cabinet. 

OAK CABINETS.“~Well-made and handsome Cabinets in polished Oak, 
mounted with brass fittings, are supplied as folloivs :— 

I Drawer £2 Qs. 2 Drawers £3 5s. 

The System comprises several Stock Cards (size 8 in. x 5 in.) in different 

_____ printings and rulings to 

meet varying requirements, 

— r- .. ■ — and a set of coloured Guide 

Cards. 

No. 1 is used as the 
Visiting list, Case Record 
and Prescription Card, ruled 
for thirty - one days, and 
divided into four quarters. 
Diagrams on the reverse side 
assist in keeping clinical re¬ 
cords, there being space also 
for notes and prescriptions. 

.nnan BMMi , ^ tSSfV*.**** *** ‘ * 1 . 

No. I Card! 

No. 2, Eie Le^er Card.- - - 

In starting the Ledger Card —— . ' ' — T 

it is necessary to bring ^ ' nT " TT ^ 

forward any amount owing —-— IT.. Z “111 Z...Z.” Z.....i.ZZZ.Z TIZI 

from the last Card or old .. “ .. “"" z;i;;~TT IZIZ 

Ledger. ----- ..-....-.- Z — 

Price 85/- fer 1000 . TZ-ZHI-i... _ 1 .l‘Z!ZI. IZZZZZZI111ZI .TT 

GUIDE CARDS, “ E111: E zE: lEEiEr:::: z: E 

These are supplied in —--- 

two colours, Pink and Blue, Z .....ZZZ Z1111.1 ZZZIl .“ZZ’".ZI .T!. IZIZ! 

to be easily distinguishable -wwwisr-^--— — 

from the Visiting and Led¬ 
ger Cards. Each letter is ^ Card, 

subdivided by 5 Guide Cards bearing the vowel letter after the capital, and 
the cards are inserted according to the first vowel after the capital letter :— 

Ball, Edward A. would be placed after Bal 5.;,^ 

Biddington, C. „ „ „ Bi ] 

Ordinary Guide Cards (without subdivisions), the set of 23 Letters, S/™. 

JOHN WRIGHT & SONS Ltd., 7>ublisbers. BRISTOL 


No. 2 Card, 
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NORWICH UNION 

LIFE INSURANCE SOCIETY 

HEAD OFFICE. NORWICH. 
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dent,_ and General insurances. Broad St. Corner. ] 
Birmingham. Chairman, jno A. Jefferson, F.I.A. | 
5ec., J. M. Laing, F.I.A., F.F.A. Further particu- ; 
lars see opposite page .. .. .. P ; 

1800 

47/9 

04/- 

91/1 ' 

18.rM"»0.fKfO 

British Equitable Assurance Co. Ltd., Eastern Entrance, 
Royal Exchange, E.C.3. Man., Douglas A. 
Coleman .. .. .. .. P 

18.54 

48.''S 

64/11 

01/9 

1,058,250 

British General Insurance Co. Ltd., Cheapside, 

E.C,2. A/an. Z)iV., Noiman M. Walker .. P 

19lf4 

49/5 

04/10 

9»0’7 

731.585 

t British Widows’ Assurance Co, Ltd., 1, Old St.. 

E. C.I. Joint Gen. Mans., Robert j. Jamieson and 

F. E. Crabtree .. .. .. P 

1902 




i 5l0.2y?s 

Caledonian Insurance Co., 19, George St., Eldlnburgh. 
Gen. Man., F. J. Cameron, F.F.A., F.I.A., London 
(City) O.ffice, 5, Lothbury, E.C.2 .. P 

1805 

4S/5 

1 

64/0 ' 

90/7 

I 

6.483.847 

Canada Life Assurance Co., 2, St. James’s Square, 
S.W.l. A/am. J. R. Wandless. F.I.A. .. P 

1847 

48/5 

65/4 

94/2 

*30.9t;8,732 

Clerical, Medical, and General Life Assurance Society, 
15, St. James's Square, S.W.l, and 8, King W^illiam 
St., E.C.4. Gen. Man. and Act., A. D. Besant. P 

1 1824 

47/0 

65/2 

94/10 

10,215.044 

Colonial Mutual Life Assurance Society Ltd,, 4, 
St. Paul’s Churchyard, E.C,4. Man., Ernest A. 
Caw'dron. Sec., J. S. Gillespie .. .. M 

1 

S 1873 

i 

1 48/9 

65;1 

1 

I 

12,301,989 

Commercial Union Assurance Co. Ltd., 24, Cornhill, 
E.C.a. Af., A. G. Alien .. .. P 

! 

i 1801 

40/3 

63/3 

93’'2 

17,4*30,(F4 

Confederation Life Association (of Canada), Bush 
House, Aldwych, W.C.2. Man., G, T. Varney. P 

1 1871 

48. '0 

65/2 

94/2 

15,297,073 

Co-opefalive Insurance Society Ltd., 109, Corporation 
Street, Manchester. .Man., j. P. Jones .. A1 

1807 

47/4 

03/1 

ai/l 

4;i5!,4r4 

Eagle Star & British Do.minlons Insurance Co. Ltd., 

1, Threadneedle St., E.C.2,; Life Dept., 32, Moor- 
gale, E.C.2. Man. Dir., Sir Edward M. Mountain, 
Bart., J.P.P 

1807 

4S/i 

63/10 

^/5 

15,247,2«13 

Equitable Life Assurance Society, 19, Coleman Street, 
E.C.2. Af.and Man.,W. Palin Elderton,F.I.A. A1 

1762 

54/- 

68/- 

92/- 

6.890.013 

Equity & Law Life Assurance Society, 18, Lincoln’s 
Inn Fields, W.C. Man. and Sec., A. C. Thorne, 
F.IA. .. .. .. .. P 

1844 

48/10 

64/6 

SO/9 

1 a704 234 
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LIFE ASStJRANCB 


A, a'hen Esiahli^h&'i ; B, C, D, Ammi Premiums to Insure £100 on death, with Profits, at the oSf^ ol 30 , 
40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital; M, Mutual Offices, 
P, PropTsefarg Offices. 

Those marked with an asterisk in the E column have not returned our last form, 
t Not for the present issuing Policies under with Profit tables. 


TITLE, ETC., OF OFFICE. 

A 

B 

c 

D 

E 

Friends” Provident & Century Life Office, 7, Leaden- 
hall Street, E.C,3, and 18, Charlotte Square, 
Edinburgh. Gen. Mm., Henry J. Tapscott. Act. 
and Sec., Alfred Moorhouse, F.I.A. .. M 

1832 

4S/- 

64/3 

89/9 

6,184.67f5 

General Life Assurance Company, General Buildings, 
Aldwych,W.C.2. Man, and Act., J, Mayhew Allen. P 

1837 

49/2 

64/11 

91/3 

2,524,405 

Gresham Life Assurance Society Ltd., 188-190, Fleet 
St., E.C.4, Gen. Man., Alex. Lawson .. P 

1848 

47/6 

62/10 

88/6 

7.861,199 

Guardian Assurance Co. Ltd., 68, King William St., 
and 21, Fleet Street, E.C. Gen. Man., Geo. W. 
Reynolds. Sec., A. G. Sweet, Act.,W. A- Osborne P i 

1821 

48/10 

64/6 

89;'3 

6,.352,302 

Law Union and Rock Insurance Co. Ltd., 7, Chancery 
Lane. W.C. 5ec., J. Stirling .. P 

1806 

48/4 

64/- 

89/10 

10.932,110 

tLegal & Genera! Assurance Society Ltd., 10, Fleet 
St..E.C. Gen. Man.. W. A. Workman, F.LA. P 

1836 


— 

— 

19,496.312 

Life Association of Scotland, 82, Princes St, Edin¬ 
burgh. Man. and Act., R. M. M. Roddick. Sec., 
Alex. Prentice. London, 28. Biahopsgate, E.C. 
Sec., G, S. N. Carter .. .. .. .. 

1838 

48/11 

64/10 

91/1 

6,880,434 

Liverpool and London and Globe Insurance Co. Ltd., 

1, Dale Street, Liverpool, Gen. Mm., Robert 
M'Connell. London Office, 1, Cornhili, E.C.3 P 

1836 

49/10 

65/9 

91/3 

9.014.045 

London & Scottish Assurance Corporation Ltd,, 
King William Street House, Arthur Street, E.C.4. 
Man., Frank B. Cioke. Sec., A. G. H. Emsiie. 
Act., Harold Dougharty .. ,. P 

1862 

48/9 

64/9 

91/2 

4,753,070 

London Assurance, The, 1, King William St., E.C. 
Man. of Life Dept. 8t j4cf.,A. G. Henaming, F.i.A. P 

1720 

49/- 

64/8 

90/2 

5,901,966 

London Life Association Ltd., 81, King William St., 

E. C.4. Act. and Man., H. M, Trouncer, M.A., 

F. LA. ■ .M 

1806 

45/3 

59/- 

82/- 

21,058,385 

Marine and General Mutual Life Assurar^e Society. 
48, Fenchurch Street, E.C3. Ad. and Sec., Howard 
T. Cross, F.i.A, .. .. .. M 

1852 

48/10 

65/- 

91/6 1 

3.475.8€(l 

Medical Sickness Annuity & Life Assurance Society, 
Ltd., 300, High Holbom, W.G Man. and Sec., 
Bertram Sutton. F.C.!.I, .. .. A1 

1884 

40/2 

55/3 

80/- 

258,738 

Motor Union Insurance Co. Ltd., 10, St. James’s St., 
S.W.I. Gen. Man., W. A. Hurst. Act, Walter 
Denham. F.F.A., F.!.A.P : 

i 

1907 1 

48/9 

64/11 

91/6 

318,645 

Mutual Life and Gtizens’ Assurance Go. Ltd. (of 
Australia), Effingham Ho., 1, Arundel St., W.C. 
Man., Alex. S. Sellar, M.A., F.F.A. .. P 

1886 

48/9 i 

65/3 

1 

, 89/9 

17,706,35(> 

National Mutual Life Assurance Society, 39, King St., 
Cheapside, E.C. Cen. Man., G. Marks, C.B.E., 
F.LA. Act. and Sec., G. H. Recknell. F.LA.. 
F.F.A.M 

1830 

48/4 

63/7 

89/6 

5,112,890 

National Mutual Life Association of Australasia, Ltd., 

5, Cheapside, £.(11,2. Man., H. W’. Meyers.. M 

1869 

46/8 

61/6 

87/2 

33.000,000 

National Provident Institution, 48, Gracechurch St., 
E.C.3. Act and Sec., H. E. Melville, F.LA. M 

1835 

50/2 

66/3 

: 91/1 

10,382.180 

North British & Mercantile Insurance Co. Ltd., 61, 
Threadneedle St., E.C.2 arid 64, Princes St.. IMin- 
burgh. Man. Dir., London, Sir A. Worley, Bt.. 
Man., Edinburgh, H. J. Stevenson, W.S. P 

1809 

49/10 

m/I 

91/11 

28,552,262 

Nortlwrn Assure,nee Co, Ltd,, 1, Moorgate, E.C.2. 
Gm. Man., K. K. Peters,. .. ,. P 

1836 

49/- 

€4/8 

90/10 

6.659.402 

Norwichi Union life hmsimwe Society, Norwich. 
Gere. Mm. and Ad., M. Mackenae Lc^, F.F.A- 
Sec., H. G, Wilton, F.LA, Lonijn, 49, Reel St„ 
E.C.4. Ftsrtlm pkrtvailan 'see fwge 14 ,. M , 

1808 

51/9 

66/6 

92/5 

.31,936399 

Peari Assuiunce Coi Ltd., 252, High Holbom, W.Cl. 
Man. Diredw, ], Moliityre. ., .. P 

1864 

49/- 

65/- 

92/- 

' 54.275.652 




ADVERTISEMENTS 



S O convinced is the Wesleyan and General 
Assurance Society of the power of modern 
medical science to extend life, that every 
policyholder assured for £$oo and upwards is 
given the option of a thorough medical overhaul 
once every two years—free of cost and confiden¬ 
tial as between the policyholder and the doctor 
—to provide the best possible advice for the con¬ 
servation of health and the prolongation of life, 

...MlllMlWlllllilllllim 

Write for particulars to — 

A. L. HUNTy Managuig Director^ 
WESLEYAN & GENERAL ASSURANCE SOCIETY, 

Steelhouse Lane, BIRMINGHAM. 

Established 1841. Assets exceed £ 9,5 00,000 


38tli Year. Strongly Bound, with Pocket, Pencil Case, Flap and Fastener. 

WRIGHT’S Improved VISITING LISTS | 

By ROBERT SIMPSON, L.R.C.P., L.R.C.S. I 

ii 

Great Time-savers^ Patients’ Names entered only once a month. j| 

Form A. Postage 3d. !; 

No. 1.— 40 patients, lOs.Ed, Net. ) AlsosuppHei . Mo. 4.—16‘U patients, 12s.0d. Net. 

^ lo order with ii 

„ 2.— SO „ 11 0 ,, extra space ■( „ 200 „ 12 S „ j| 

.T, r, I far any spcdal i -m . H 

,, 3. liO 11 6 <>j j months,. V 0. l4!J ,, 13 0 „ j| 

Form B (PERPETUAL VISITING L!ST)-12s. Od. Net. Postage U. !| 
The same as hut may he commenced at any time and used unlE filled. 

THESE Lists save much time and trouble. Maybe bound with additional leaves 
for any particular month, to meet the requirements of a busy season. The 
dates appear at the bottom as well as at the top of the pages. Ruled in alternate 
colours to guide the eye across the page. May be used as a Day-Book. 

CONTENTS.—^Visiting List—Consultants' Record—Cash Column and lo^umal on Every 
Page—Cash Accounts after each month—Obstetric Engagementsi—^Vaccination and 
Memorandum—Motor Expenses—Dose Index—Combined Almanac and Utero- 
Gestation Table, with much Genera! Information. 

“ For general medical purposes this diary is in every respect excellent."— Brit. Med. Jmr. 

BRISTOL: JOHN WRIGHT & SONS LTD. 


Ad. 2 
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LIFE ASSURANCE 


A, u'hn Established; B, C, D, Annual Premiums to Insure £100 on death, with ProEis, nt the cses of 

40, and 50; E, Assurance and Annuity Funds, exclu^ve of Paid-ut> Caoiial; M, Mutual Offices; 
P, Proprietary Offices. 

Those marked with an asterisk (*} in the E column have not returned our last form. 


TITLE. ETC.. OF OFFICE. | 

A 

B 

C 

D 

E 

Phoenijc Assurance Co. Ltd., Phoenix House, King 
\t’iliiam St., E.C., 7, St. James’s Street, S.W.l, and 
187, Fleet Street, E.C.4. Gen. Man., R. Y. Sketch P 

17S2 

4S/10 

G4/4 

S9/1 

15,452194 

Provident Mutual Life Assurance .Association, 25 to 31, 
.Moorgate, E.C.2, Man, and Ad., C. R. V, Coutts, 
FJ..4. .M 

1340 

48/8 

64yS 

99/4 

7.5')9.ltt)9 

1‘nidential Assurance Co. L.td., Holborn Bars, E.C.l. 
Sec., Sir George May, K.B.E., F.l.A. .. P 

134S 

47/- 

64/6 

91; 2 

2ti:ii2i,4i;4 

Refuge Assurance Co. Ltd., Oxford Street, Manchester, 
Man. Dir., j. Proctor Green. Gen. Man., S. G, 
Leigh, F i.A., London, 133, Strand, W.C. P 

I8t>4 

4'J/3 

65/9 

91/9 

45,645.791 

Royal Exchatige Assurance, Royal Exchange, E.C.3, 
and 44, Pail Mall, S.\t .l. .4cf., T. F. Anderson, 
F.IA. F.F.A. P 

1720 

49/- 

64/9 

99, 2 

9,196,021 

Royal Insurance Co. Ltd., 1, North John St., Liverpool. 
Gen. .Man., R. M’Connell. London Offices, 24-28, 
Lombard St., E.C.3. Land. Man., Carter P 

184.5 

43/- 

{;4/'8 

99/- 

2i,75(;.in)2 

Royal London Mutual Insurance Society Ltd., Fins¬ 
bury Sq., E.C.2. Man. Dir., Alfred Skeggs. Sec., 
j, H. Skinner. Act., J. H. Duffell, F.I.A... M 

18GI 

46/3 


91/T 

29.969.4('8 

Scottish Amicable Life Assurance Society, St. Vincent 
Place,Glasgow, Gen. .Wan,, W. HuUon. Sec. and ' 
.4cf., R. Gordon-Smith. London, 17, Tokenhouse 
Yard,E.C.2. Scr.. F, K. Fenton .. M 

1326 

51/9 

66/3 

90/1 

*9,598,445 

Scottish Equitable Life Assurance Society, 2B, St. 
Andrew Square, Edinburgh. Man. and Act,, C, 
Guthrie. Secs., W. R, Mcllvenna.and A. C. Murray. 
London Office, 13, Corrffiill, E.C.3. Sec., W. S. 
King. {Premiums cease at age 75) .. Ai 

1331 

50/6 

67./6 

97;'- 

9 331 :M 

Scottish Life Assurance Co- Ltd.. ID. St. Andrew Sq., 
Edinburgh. Gen. Man., Lewis P. Orr. F.F.A., 
F.R.S.E. London Office. 9, King St., E.C.2. Sec., 
L. Campbell .. .. .. .. P 

1331 

49,5 

64/0 

99,5 

5,975.915 

Scottish Provident Institution, (5, St. Andrew Square* 
Edinburgh. Man.. Sir Robert T. Boothby, K.B.E, 
J(Hni Secs,, C, W. Thomson. & A. Graham Donald. 
Act., J. R. Armstrong. London Offices, 3, Lombard 
St., E.C..3, 52, Lime St., E.C.3, 55, Chancery Lane, 
W.C.2, and 17. Fall Mall, S. W.!. .. M 

1837 


51/“ 

75/3 ' 

21.899.099 

Scottish Temperance & General Assurance Co. Ltd., 
J(J9. St. Vincent St., Glasgow. Man., Adam K. 
Rodger- London, 2, 3 & 4, Cheapside. Mtin,, C. 
S. McDonald. (Less 10 per cent to Ahta/ners) Al 

1333 

46/6 

GVJ 

89/lti 

1 

6.377,485 

Scottish Union & National Insurance Co., 3.”>, St. .An¬ 
drew Sq., Edinburgh. Gen. Man,, James G. Nicoli.' 
London Office, 5, Waihrook, E.C.l. Sec., H. F. 
Kirrage .. .. .. .. P 

1824 

50/- 

05 '8 

92/- 

10.587,945 

Scottish IX'idowsJ Fund and Life Assurance Society, ,0, 
St. Andrew Square, Edinburgh, Man. and Act., 
H. G. Sharp. Dep, Man. and Sec., E. V.TownsKmd. 
London Offices, 28, Cornhiil, E.C.3, and 17, Water¬ 
loo Place, S.W.I. Ai 

1315 

49/4 

650 

91;'- 

28,990,909 

Southern Life Association, Bush House, Aldwych, 
^X’.C.2. Man., Thos. Darling .. .. A1 | 

1891 

46/8 

61/6 i 

! 

87,'2 

5 124 972 

Standard Life Assurance Co., .3, George Street, Edin¬ 
burgh. Man., S.E. Macnaghten. London Offices, ' 
l!\ Queen \''ictcria St., E.C., Sec., A. B, Drayton, ! 
and 15a. Pal! Mall S.W.I.. Sec., E.V.Goodh8li M | 

1 

1825 ! 

43/5 

04,/4 

90/1 

*16,925.394 

Sun Life Assuranoe Co. of Canada, 2, 3, & 4, j 
Cockspuf Street* S.W.l. Gen. Man., H. 0. Leach, P i 

1865 i 

43/5 : 

65/4 1 

94/2 * 

110,166 966 






ADVERTISEMENTS 


John Wright & Sons Ltd., Bristol. 

Slmpkia Marshall Ltd., London. 

On Sheets 2 ft. 2m. by 3 ft. 4in., 2/'S net each. Complete 
Set of 24 Sheets, 52/S net; postage 1/-. Mounted on Linen, 
B0/~ ; postage 1 / 3 . 

Large Sheet Midwifery 

Wall Diagrams 

FOR THE INSTRUCTION OF MIDWIVES 
AND STUDENTS OF MIDWIFERY. 

By 

VICTOR BONNEY, M.D., M.S., F.R.C.S., 

Obst. and GyniECoL Surg., j\liddkscjc Iluapitai, etc. 

b'htrls 1-4—Anatomy & Physiology 
o£ Pregnancy. 

,, 5-0—Normal Labour. 

„ 10-21—Abnormal Labour. 

,, 22-24—^The Puerperium. 


“We feel certain that there is a 
wide sphere of iisefiduess for these 
diagrams .”—Jmirnal of Obsteirics ami 
GyiKEColotjij. 

“The author claims to have sujj- 
plied a complete pictorial course, aial 
this he has done. We congratulate 
Dr. Bonney on the cumpletion of his 
task .’"—British Medical Journal. 

“ The series of midwifery diagrams 
are admirable, and would be most 
useful in giving classes and lectures 
to probationers ,”—British Jourval nf 
Nursing. 

Sheet 5 

Supplied to the Government of India, and the Ministry op 
Public Instruction, Egypt, Etc. 

Complete Illustrated Prospectus sent on Application to:— 

John Wright & Sons Ltd., Publishers, Bristol. 
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LIFE ASSURANCE 


A, u'hen ErJahli^hcd ; B, C, D, Atnual Premiums to Insure £10lJ on death, with Profits, at the ages of o'), 
4)*, and 50 ; E, j4ssurfln;e and Annuity Funds, exclusive of Paid-up Capital ; Al. Mutual Offices; 
P, Preprieiary Offices. 

Those marl:e<J with an asterisk (’^} in the E column have not returned our last form. 


TITLE, ETC., OF OFFICE. 

A 

B 

C 

D 

E 

Son Life Assurance Society, tin, Threadneedle Street, 
£,C.2. Gen. Man,, Pec., and Ac/., R- G. Salmon, ' 
F,I*A. Joint Sec.. G. M. Se^irle, F.I.A. Joint 
Ad., ]. Rietchel F.lA .. .. P 

1810 

4ii/'2 

66/'6 

94/'2 

40,143,493 

United Kingdom Provident Institution, 19l), Strand. 
W.CCi. Sec., H. W. Hasler.M 

1840 

50,''3 

66/7 

92/7 

18,132,381 

University Life Assurance Society, 25, Pall Mall, 
S.W.i. Ad. and Sec., J. L Gopp, F.I.A. P 

1823 

52/- 

68/- 

94/'- 

1,317,864 

Wesleyan & General Assurance Society, Life, 
House Purchase, Annuities, Fire and General 
Busjnes-?, Assurance Buildings, Steelhouse Lane, 
Birmingham. Man. Director, A. L. Hunt. London, 
Halton House, 20-23, Holborn, E.C.l. Further 
particvlan see page 17 .. .. .. AI 

I ; 

1841 : 

i 1 

I 4:i;- 

i 

i j 

1 65;7 

i 

1 

91,9 

9,i!8(i,2ti7 

Yorkshire Insurance Company Ltd., Chief Offices___; ^ 
St. Helen s Square, York. Yorkshire House, t!f5-hT, 
Comhili, E.C.3. London Branches, 17 Mincing Lane, 
E.C..3 ; 48, Pal! Mall, S.W.I; 49, Sioane Square, 
S.tXM ; 496, Brlxton Road, S.W.9 ; 6, Norfolk St.. 
Strand, W.C.2 : 43, Broadway, Stratford, E.ln ; 
551, High Rd.. Tottenham, NMT; 280, Euston Rd., 
N.W.l. Further particulars see opposite page P 

! 

i 

I 

I 

1 1824 

i 

! 

1 

1 49/1 

1 

1 

1 

j 1 

1 

64,'9 

1 

1 

91/7 

i 

1 

7,101.732 


Ernest Tidswell, m.a. (Oxon.), f.f.i. 

The life ASSURANCE CONSULTANT 

Avill tell you bow to obtain 
for yOUr dependents 

£6 a week income, and £2000 

by the deposit of about £ 1 a week. 

NOTE ALSO THAT:- 

£100 a year invested on the Stock Exchange at 6i% cp, 
would amount in 15 years to £2266; but 

£100 a year invested in the best Endowment Policy 
would amount in 15 years to £2320 cash—and 
15 years^ assurance has cost nothing! 

The capital cannot depreciate! 

Apply for Booklet: “ The 'Wonders of Life AssumnceN or state 

requirements- Qasslyn Road, LONDON, N.8. 

Telephone J Telegrams: 

Monatwiew 1136, ‘ Verbsatsap, London.” 













advertisements 


7th Edition, 


1100 pages, 

25/. net. 


Dictionary of Treatment 

Includes Details of the TREATMENT of 
MEDICAL, SURGICAL, GYNiECOLOGICAL, OBSTETRIC, 
CUTANEOUS, EYE AND EAR DISEASES. 

BAILLIERE, TINDALL & COX, 8 Henrietta St., Covent Garden, LONDON,W.C.2 


Now Ready. With the latest Regulations under the Act. 

Pounh Edinon. Strongly Bound. SjS net. Postage 2,d. 

DANaEROUS Drugs Register 

For Medical Men who dispense their own Medicines. 

For Recording all Purchases, Sales, and Stock of Dangerous Drugs, 
with Extracts from the Regulations issued by the Home Office. 

“ We congratulate the publishers in having issued such a useful and conveniently arranged 
register .”—Medical Times, 

BRISTOL: JOHN WRIGHT & SONS LIMITED. 




SWAINS SSi'SS 

photographs and drawings illustrating works 
on Medicine and Surgery, and will be 
pleased to give lowest estimates and advice 
if required. The value of an article is 
increased ten-fold by good illustrations. 

L-s lb 3:^ 3.^ 3/5 

JOHN SWAIN & SON LTD 

PHOTO^ENQRAVERS AND ART 
REPRODUCERS BY ALL PROCESSES 

89-92 SHOE LANE, LONDON, E.C4 
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ADVERTISEMENTS 


By WILLMOTT EVANS, B.S., B.Sc., F.R.O^S. 

CoHsiiIring Sttrgeon, Royal Free Hospital. 

Demy 8vo. 508 pages, with 106 Illustrations slS Coloured*, 

27s, 6d. net. 

DISEASES OF THE BREAST 

“ Clearly written . . . admirably illustrated . . , thoroughly practicalr’ — Lancet. 
“A valuable contribution to the literature of the subject.. . . It gives tlie 
practical detail so indispensable so far as the diagnosis and treatment are 
concerned.” —British Medical Joitrnal. 

UNIVERSITY OF LONDON PRESS. Ltd.. 17, Warwick Square. LONDON, E.C.4 


Fifth Edition (Reprinted). Kow Ready. Crown Svo. Fp. i».- 2.51. With 
09 Illustrations and Folding Hate. Price 8S. 6ci. net. 

REFRACTION OF THE EYE. 

By ERNEST CLARKE, C.V.O., M.D, F.R.C.S. 

Honomrf/ Fellow, Downimj College, Cauihridge. 

Conavifing Surg., Ccaintl Load. Ophthuh/ifc Hasp.; Conmltints Ophth. Sorg., 
Miller Oenerttl Hasp., and Fraemasouls Hasp., ei>.\ 

"One of the best, if not the hwst, book on tlie subject in liuA or any 
otijcr iiinguagt\”-~Er>iNiiiTiGii Medical Joltinai.. 

BAILLIERE, TINDALL 8t COX, 8, Henrietta St., Covent Garden, London, W.C.2. 


Fourth Edition^ etilarged and revised. 

A Text Book of MIDWIFERY 

Notes of Lectures Delivered by JANE AITKEN. 

Though the size is a little enlarged^ ^Jane’ will continue 
to be a resident in the pockets of most aspiring Midwives.” 

—The Nursing Times. 

3/- net. Post free 3/2 net. 


A Book for the Recording of Cases and a Text-book 
Combined on 

Diseases of the NERVOUS SYSTEM 

By B. BURNETT HAM, M.D., D.P.H. 

Author of “Al Handbook of Sanitary Lazv.'^ 

2./- net. Post free 2 2 net. 


ASH & COMPANY, LTD fubljIhers^^ 

Henry Street, Bermondsey Street, LONDON, S»E. 1* 
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graphy is so conveniently set out under such a variety of headings 
that there is no easier way to carry out a search of mrological literature 
than to refer to its pages. Every reader who has had the foresight 
to have a complete file of the British Journal of Urology (which has 
appeared regularly since March, 1929), and continues to collect this 
valuable means of information, will have at his elbow the simplest 
and best access to urological references extant. The publishers are 
still able to supply back numbers of the Journal. 

“ This well-illustrated new quarterly ... is a real necessity to medical 
education and progress. We commend it to our readers.” The Practitioner, 
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St. MARY’S HOSPITAL MEDICAL SCHOOL 

(University of Loncion) 

‘ TERMS BE GIN in JANUARY, APRIL, an d OCTOBER, 

EXCEPTIOHAIr SITUATIOH. 

The situation of the Hospital and Medical School is unique, for while it is adjacent 
to a large poor district with a population of 500,000, it is also within a few minutes’ 
walk of Kensington Gardens and an extensive residential district, in which students 
can live, and so avoid a daily wearisome journey to and from their work. Recent 
structural alterations include” two new operating theatres and 60 additional beds. 

BE^BPIliPINg OF THE MEDSOAL SCHOOL. 

The site pui’chased two years ago for the rebuilding of the Medical School and 
Institute of Pathology has now been cleared of houses, and building operations have 
already begun. The estimated cost of the new buildings is more than £200,000 ; 
they will be ready for occupation in nineteen months’ time. 

The iie%v School will provide departments for teaching the routine curriculum 
and will include a large Library, Students’ Club Booms, and a Gymnasium and 
Swimming Bath. 

SFECIAE CEINXCAL FACILITIES, 

The formation of Clinical Units in Medicine and Surgery has been an important 
advance in coniiection with the Clinical teaching, and this has been further developed 
by the affiliation for teaching purposes of several of the Hospitals-in the neighbotir- 
hood, bringing up the total number of beds, available for teaching, to 1000. By 
special arrangement with the Lock Hospital, students attend there for courses of 
Venereal Diseases. By agreement with Queen Charlotte’s Lying-in Hospital, all 
students of St. Mary’s attend a short comse of instruction there, without extra fee, 
before entering upon their duties in the Maternity District of St. Mary’s. 

2HSTITUTE OF PATHOLOGY AND RESEABCH, 

The Institute of Pathology and Research, under the directorship of Sir Ahnroth 
Wright, F.R.S., embraces seven departments, the heads of which are members of 
the Honorary Staff of the Hospital. 

BESEABCH STUBENTSHIFS- 

A considerable sum is devoted annually to research, and a part of this is applied 
to the upkeep of Beseareh Scholarships, designed to enable students recently 
qualified to learn the technique of researcii work. 

EHTBAHCE SCHOEABSHIPS. 

All Entrance Scholarships are awarded annually by nomination on the lines 
of the Rhodes’” Scholarships. 

The Geraldine Harmswortli Scholarship (.£200) open to Oxford or Cambridge 
Students, and other University Scholarships, of the value of £200 each, are awarded 
annually, by nomination, to students of British or Colonial Universities who have 
completed their examination in Anatomy and Physiology. 

AFFOmTMEHTS AFTER QUALIFICATION. 

Numerous appointments are open to newdy qualified members of the Medical 
School. Six House Physicians (eight months). Eight House Surgeons (eight months), 
aad_ Four Resident Obstetric Officers (six months) are appointed annually. Two 
Resident Ansesthetfsts (six months 1, £150 per annum. Four Casualty House Surgeons 
(^six months), £100 per annum, with board and residence. Medical Registrar and 
Sui^gical Registrar, £200 per annum, with partial board. 

In addition to the above. Five Assistants to the Medical and Surgical Units are 
appointed from time to time, wdth salaries ranging from £400 to £750 per annum. 

ATHLETIC CrBOUND. 

The Atlilelic Ground (10 acres) is situated at North Wembley, and can be 
reached in 20 minutes from the Medical School. A large pavilion has been erected 
at a cost of £3,000. 

The Illustrated Prospectus can he oUained from the School Secretary, St. Mands 
Sospdal, Paddington, IF.2. ^ 

0. M. WILSON (M.C.), M.D., F.R.C.P., Dmn, 











ADVERTISEMEX TS 


53 


The Middlesex Hospital 

MEDICAL SCHOOL 

UNIVERSITY OF LONDON 


The Hospital and Medical School are fully equipped for teaching the 
entire medical curriculum. Students are also prepared for the Pre- 
Medical Examination in Chemistry and Physics. 

The new West Wing of the Hospital and the newly-built Residents’ 
Block are now occupied ; the remodelled Out-Patient Department is 
expanding daily; the Nurses’ Home, even in its partially completed 
form, is the finest in London. These, and other new buildings, which 
are being rapidly constructed, give to the Middlesex Hospital and its 
Medical School, the most modern facilities obtainable in Great Britain. 

HOSPITAL APPOINTMENTS 

Twenly-five Resident Appointments are offered annually to students recently qualified. 
In addition, Ten Registrars are also appointed annually. Special Courses for the 

Primary FJR.C.S. 

SCHOLARSHIPS AND PRIZES 

Two Entrance Scholarships, of the value of £100 each, and two University Scholar¬ 
ships in Anatomy and Physiology, value £90 and £60 respectively, open to Students 
of Universities of Oxford and Cambridge who have already passed or completed the 
curriculum for the professional examinations in Anatomy and Physiology, are offered for 
competition at the beginning of the Winter Session. 

Two Broderlp Scholarships, of the value of £60 and £40 respectively, are awarded 
every year for proficiency in Clinical Knowledge. 

The Murray Gold Medal and Scholarship (£25) founded in connection with the Univer¬ 
sity of Aberdeen, is awarded every third year to a Student of the Middlesex Hospital. 

The following are awarded annually:— 

The Hetley Prize, value £25 {Clinical Medicine, Surgery and Obstetrics), 

The Lyell Medal and Scholarship, value £55 (Surgical Anatomy and Practical Surgery). 
The Leopold Hudson Prize, value 11 guineas (Surgical Pathology and Bacteriology). 

The Freeman Scholarship, value £30 (Obstetric Medicine and Gynaecology). 

Second Years Exhibition, value £10 10s. (Anatomy and Physiology). 

New Zealand Students' Scholarship, the clinical advantages of the Hospital for one year. 
Numerous Class Prizes. 

The Tutors assist all Students, especially those who are preparing for examinations, 
without extra fee; thus the necessity of obtaining private instruction is obviated. 

There are in the School buildings a Gymnasium, Club Rooms and Restaurant for the 
use of Students. Also Squash Rackets. 

Large Athletic Ground at North Wembley. 

There is no accommodation for Women Students. 

Full particulars and detailed Prospectus may be obtained on application (o :— 

T, IZOD BENNETT, M.D., F.R.CP., 

Dean of the Medical School, 

SchoolSecrdary,R. A.rOLEY. Middlesex Hospital, London, W.l. 
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A D vp: rtisemen ts 

St. JOHN’S Hosotal 

For Diseases of the Skin 

(INCORPORATED) 

IN-PATIENT DEPARTMENT-262, UXBRIDGE ROAD, \V.12. 
OFFICES AND OUT-PATIENT DEPARTMENT- 
49, LEICESTER SQUARE, W.C.2. 

OUT-PATIENT ATTENDANCES lOOQ A WEEK. 

The OUT - PATIENT DEPARTMENT contains Laboratory, Lecture 
Room, Electrical Department and Medicated Vapour Baths. 

The attendance of the Hon. Medical Staff is as follows :— 


Monday 

2 p.in. 

Dr. Griffith 

6 p.m. 

Dr. Dore 

Tuesday 

2 p.m. 

Dr. Goldsmith 

6 p.m. 

Dr. Wigley 

Wednesday 

.. 2 p.m. 

Dr. Dowling 

6 p.m. 

Dr. Wigley 

Thursday 

.. 2 p.m. 

Dr. Sibley 

6 p.m. 

Dr. Goldsmith 

Friday 

.. 2 p.m. 

Dr. Roxburgh 

G p.m. 

Dr. Dowling 

Saturday 

2 p.m. 

Medical Registrar 



The Hospital is the recognized centi'e in London for Post-Graduate 
Study of Diseases of the Skin. Teaching is carried out under the auspices 
of the 

LONDON SCHOOL OF DERMATOLOGY. 

Consulting Physicians : 

JAMES H. STOWERS, M.D. 1 J. L. BUNCH, M.D., M.R.C.P. 
WILFRID FOX, M.D.. F.R.C.P. 

Staff of Lecturers :— 

H. W. Barber, m.b., f.r.c.p. .. Guy’s Hospital 

S. Ernest Dore, m.d.. f.r.c.p. .. St. Thomas’s, Westminster and St. 

John’s Hospitals 

G. B. Dowling, m.d,, m.r.c.p. .. West London & St. John's Hospitals 

]. A. Drake, m.d., f.r.c.p .King’s College Hospital 

W. N. Goldsmith, m.d., m.r c.p. .. St. John's Hospital 
A. M. H. Gray, c.b.e., m.d., f.r.c.p., 

F.R.c.s. . . .. .. .. l-niversity College Hospital 

W. Griffith, m.b., m.r.c.p. .. .. St. John’s Hospital 

H. D, Haldin-Davis, m.b., m.r.c.p., 

F.R.c.s. . . . . .. .. Ro^^al Free Hospital 

E, Graham Little, m.d., f.r.c.p. .. St."Mary’s Hospital 
H. MacCormac, C.B.E., M.D., F.R.C.P, Middlesex Hospital 
J. M, H. MacLeod, m.d., f.r.c.p. .. Charing Cross & St. John’s Hospitals 
W. J. O’Donovan, o b.e., m.d., m.r.c.p. London Hospital 
A. C, Roxburgh, m.d., f.r.c.p. .. St. Bartholomew's and St. John’s 

Hospitals 

\V. Knowsley Sibley, m.d , m.r.c.p. St. John’s Hospital 
A. Whitfield, m.d., f.r.c.p. .. King’s College Hospital 

J. E. M. Wjgley, m.b., B.S., M.R.C.P. Charing Cross & St. John's Hospitals 
Lectures and Demonstrations are given regularly during the Winter and 
Summer Sessions. Instruction is given daily in the Out-Patient Department 
as above. Special classes or individual teaching can be arranged in the 
Pathological Department. For fees and further particulars apply to the 
Dean. 

LEONARD a R. TURPIN, S.crdcru. J. E. M. WIGLEY, M.B., Dean. 






Ad3VERTISEMENTS 


55 


COUNTY OF LONDON. 


m MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Medical Supt. - EDWARD MAPOTHER, M.D., F.R.C.P., F.R.C.S. 


HOSPITAL, organized by the London County Council on the lines 
1 - of the combined Neurological and Psychiatric Clinics of the Continent 
and America, represents the first provision of its kind by a public body in this 
country. Its objects are :— 

(а) Research into the pathology and treatment of Nervous and IMental 

Disorders ; 

(б) Instruction of Medical Students, and advanced post-graduate courses 

in Psychological Medicine; 

(c) Facilities for diagnosis of difficult cases; 

(rf) TREATMENT of all forms of Nervous Disorders (both organic and 
functional), including early and recov’erable forms of mental 
disturbance. 

Admission as in-patients of the psychoses is limited to those of good 
prognosis, except in very special cases for diagnosis or of particular value for 
research or teaching. 

Approval by the Medical Superintendent is an indispensable preliminary. 
Treatment is entirely on a voluntary basis. Every in-patient is required 
to sign an application form for admission, and is entitled to lea\'e witliin 
24 hours of notifying desire to do so. Restriction of liberty while in Plospital 
is reduced to a minimum. 

The special features of treatment at this Hospital for mental disturbances 
include ( 1 ) Complete absence of association with the certified insane and of 
the stigma connected with this; (2) Careful separation from admission of 
the quiet from restless cases; ( 3 ) A Medical Staff sufficiently numerous 
for modern individual psycho-therapy ; ( 4 ) All means of physical treatment; 
( 5 ) The services of eminent specialists in various branches of medicine 
and surgery; (6) The co-operation of a Pathological Department under 

Dr, F. L. Golla, ensuring application of the most modern methods ; ( 7 ) 
A very numerous, highly educated, and experienced nursing staff, almost entirely 
women. 

OUT-PATIENTS are seen at 2 p.m. (IMen on Mondays and Thursdays, Women 
and Children on Tuesdays and Fridays). All types of nervous and mental 
disorder are eligible for treatment in this Department. 

IN-PATIENTS : Accommodation includes— 

(а) 189 Beds (both sexes) in wards or separate rooms. 

(б) 13 Private rooms (for Ladies) with special sitting rooms, garden, and 
dietary. 

TERMS : 

(«) £5 a week, but in case of patients with a legal settlement in the County 
of London a less sum may be charged according to means, 

(&) £6 6s. a week. 

All communications should be addressed to the Medical Superintendent. 
MONTAGU H. COX, 

Clerk of the London County Council. 
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FOUNDED 


HOSPITAL 


INCORPORATED 

1900. 


BEDS 

8S« 


Free and Paying 
Patients received in 
both In- and Out- 
Pa t i e n t Depart¬ 
ments. The latter 
is open every week¬ 
day except Saturday 


FOR 


at 2 p.m. 


SUPPORTED 


EPILEPSY 


AND 


PARALYSIS 


and othen Diseases of 
the Nervous System 


special Features : 

Pathological 

Laboratory. 

X-Ray. 

Massage. 

Electrical 

Treatment. 

Swedish Remedial 
Exercises. 

Psychological 

Treatment. 

25 Private Wards. 


CONTRIBUTIONS 


H. W. BURLEIGH 

Secretary, 


itiNiTiyisriKjuiMi 


VAUXHALL BRIDGE ROAD, LONDON, S.W.l. 

FOUMDED 1884. 34 BEDS. 

Chairman—11, SCOTT BENNINGTON, Esq. Bankent—'MeBsrs. Hoare & Co., 37, Fleet Street. 

HONORARY MEDICAL STAFF. 

Cmmnltiug Surgmm.—'Edg&v Hughes, Esq.. F.R.C.S.; 1’. Maynard Heatli, Esq., M.S., F.R.C.S. 
Surgeou^^—C. J. Ogle, Esq,, M.Ii.C.S.; W. Ernest Miles, Esq,, F.E.C.S.; Peter 1;. Baniel, Plwi. 
F.Tt.C.fci.; A. Lawrence Abel,Esq., M.S., F.E.C.S. 

Fnr.aeo?!.—Eric Crook, Esq., F.B.C.y. 

AnmsthetisU.—'F.S. Lawson, Esq., M.B.; Howard Jones, Esq., M.B.; F. de Caiix, ICsq., M.B. 
Jle$id€nt 3Ied%cal Staff.~Oiie House Surgeon. 

Matro7i. —Miss Ida Symonds. 

Operation.^ Tuesdays, Wednesdays, and Tliiirsdays, The practice of ihe Hospital is free to 
Medical Men and Students. Out-patients seen on Mondays, Tue.sdays, Wednesdays, Thursdays, 
and Fridays at 2 p.m. Tuesdaifs at 6 p.jii. All treatment is free. In-patients pay according 
to their means for maintenance. PRIVATE WARDS 

A chief feattore of the 9-lospita.l is to provide for sufFcrers whose 
means are oneqiual to the cost of private treatment, and who yet are 
not fit subjects for a Free Hospital. 

Lt.-Col. CLEMENT COBBOLB. M.A., Secretary. 


TAUNTON SCHOOL, Taunton 

A PUBLIC SCHOOL FOR BOYS 

Boys are^ regularly itrepared for the First M-B. Examination, University 
Scholarships in Chemistry, Biology, etc. 

/fecial facilities are offered for the teaching of Chemistry, Physics, Botany, 
and Zoology. 

The Science Buildings contain seven laboratories, two lecture I’oorns, science 
library, store rooms, etc. PiiospEd’US from Head Mas'I'EH. 











ADVERTISEMENTS 


57 


LONDON HOSPITAL 
MEDICAL COLLEGE 


THE HOSPITAL is thelarg-esb General Hospital in England and, contains 839 bods, wliieh 
are in constant use. Its position in the neighbourhood oC the extensive ilocks, fac¬ 
tories, and workshops of the East of London renders it for acculents one of the most 
important Hospitals in the world. 

SCHOLARSHIPS AND PRIZES to the value of i^ll58 are awarded annually, including 
four Open Entrance Scholarships to*the value of i;350 and two Entrance Scholar¬ 
ships open to students of the lJnivci‘,sities of Oxford and Cambridge each of the 
value of i£10H. 

SPECIAL COURSES AND REVISION CLASSES are held in Anatomy, Physiology, 
Pharmacology, and Pathology for the 2M.B- and FolloAvship Kxaminations. 

RESIDENTAPPOINTMENTS arc more numerous than in any other Hospital in the King¬ 
dom, over 170 being made annually from students of the College recently qualified. 

RESEARCH FUNDS to the value of approximately ^113,000 permit of financial assistance 
being given to students and graduates engaged in Medical Research. 

ATHLETICS, RESIDENCE, ETC. A Clubs’ Union with n,n Athletic Ground of thirteen 
acres, Students’ Hostel on Hospital Ground-s, College Dining Hall, &c. 

(Men Students only are eligible for admission,) 


For Prospectus and Particulars apply to the Dean (Professor William Wright, M.B.. 
D.Sc;, F.R.C.S.), who will be pleased to make arrangements for anyone wLsliing to 
see the Hospital and IMcdical College. 

MILE END, E.l, 


KING’S COLLEGE HOSPITAL MEDIGAL SCHOOL 

(UNIVERSITY OF LONDON) 

DENMARK HILL, LONDON, S.E.5. 

KING’S COLLEGE HOSPITAL is one of the best equipped Hospitals in England, and 
serves a population of nearly two millions. 

THE HALL OF RESIDENCE is near to the School. 

THE ATHLETIC GROUND is within 10 minutes’ walk of the Hospital. 

FOURTEEN ENTRANCE SCHOLARSHIPS, total value of i:L 530, are awarded annually. 
DENTAL SCHOOL. A full Dental Course is given at King’s Coll- Hospital and King’s College. 


The Calendar, Details of Scholarships, etc., will be sent on application to the Dban, H. 
WILLOUGHBY LYLE, M.D., B.S. (Lond.), F.R.CS., J.P.; or to the Secretary, S. C. 
RANNERi M.A. (Cantab.), King’s College Hospital Medical School, Denmark Hill, 
London, S.E.5. 


QUEEN MARY’S HOSPITAL EAST END 

(Founded iS 6 i; Incorporated bv Royal Charter, 1917 )- 

STRATFORD, LONDON^ E.l5 

Patron: HER MAJESTY THE QUEEN. 

Prosidont: HIS ROYAL inOHNESS THE DUKE OP GLOUCESTER, K.O. 
Chairman : SIR LEONARD LYLE, J.P. 

Secretary: MAJOR RAPHAEL JACKSON 

Thc Poorest of the Poor are treated at this Hospital. Normal Accommodation, 216 Beds, 
Cost of Endowing a Bed, £1000; a Cot, £500. Funds most urgently needed to meet 
current expenditure, and wdll be gratefully received by W. A. VERNON, Esq., Hon. Treasurer, 
Hawkwell Place, Pembury, Kent, or by Ihe Secretary. 

In-Patients treated, 1929 .. 3,138 Out-Patient Attendances, 1929 .. 23,022 

Accidents treated, 1929 .. 23,022 Ordinary Expenditure, 1929 £45,302/10/5 

Income from Annual Subscriptions and“ Invested Property .. £4,636/15/6 

RAPHAEL JACKSON (Major), Secretary 
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UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE. 


T he University affords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for IMedical Degrees or Diplomas. The Dental 
Department affords the necessary instruction for the Degrees and Diploma 
of the University and of other examining bodies in that subject. 

The University confers the following Degrees and Diplomas : 


Bachelor of jMedicine and Bachelor of Surgery M.B., Cli.B, 
Master of Surgery .. .. .. .. Ch.M. 

Doctor of Medicine .. ., .. .. .. M.D. 

Doctor of Philosophy .. .. .. .. Ph.D. 

Bachelor op Dental Surgery .. .. .. B.D.S. 

Master of Dental Surgery .. .. . . .. M.D.S. 

Diploma in Dental Surgery .. .. .. L.D.S. 

Diploma in Public Health .. .. .. .. D.P.H. 


The early part of the curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may -without much loss of time take also the 
degree of B.Sc. Moreover, the Dental student may in seven years take both 
Dental and IMedical degrees. The whole of the Dental Mechanical work for 
the Bristol Royal Infirmary and the Bristol General Hospital is done in the • 
University laboratory by the students, instructed by skilled mechanics. 

CLINICAL WORK is done at the Bristol Royal Infirmary and the 
Bristol General Hospital, which together contain 64S beds. The Bristol 
Royal Hospital for Sick Children and Women (100 beds), the Bristol Eye 
Hospital, the Bristol City and County Asylum, the Bristol City Fever Hospital 
and, by the kind permission of the Health Committee of the Bristol City 
Council, Southmead Infirmary are also opcm for the clinical instruction of 
students. 

SCHOLARSHIPS. —There is no entrance scholarship, but students from 
the City of Bristol may, on their merits, receive financial aid from the City 
Scholarship Fund on application to the Director of Education, GuildlialJ, 
Bristol. Forms of application must be returned to him by April 3otli. 

Several Scholarships and Prizes are open to students during their Hospital 
career. 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Royal Infirmar>L—Four House Surgeons, one Casualty 
House Surgeon, tw'O House Physicians, one House Physician for Cancer 
Research Wards, one Resident Obstetric Officer, one Ophthalmic and Gyme- 
coiogical House Surgeon; one Ear, Nose and Throat House Surgeon ; one 
Assistant to the Senior Resident Medical Officer, who also acts as House 
Surgeon, and House Surgeon to the Skin Department; and one Dental 
Floose Surgeon. 

At the Bristol General Hospital.—Senior Resident Medical Officer; one 
Casualty House Surgeon ; two House Physicians; two Hou.'-e Surgeons; one 
Resident Obstetric Officer; one House Surgeon for Special iSepartments ; 
one Dental House Surgeon. - All these appointments are salaried, with board 
and residence. 


For further particulars and prospectus apply to the Dean of the Faculty 
of Medicine. 
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UNIVERSITY OF EDINBURGH 

Principal— T. H. HOLTiAND, K.C.I.E,, K.C.S.r., LD.B., F.R.S. 

The SUMMER SESSION, 1931, opens on April 21st, and closes on July 3rd. 

The WINTER SESSION, 1931-32, opens the second week In October. 

r-AdTLTY or 

I,>rfl«~Pr{orE.sson J. LOEBAIN SMITH, M.A., IM.D., EL;I>., P.R.S. 

I’he Faeulty embraces IS Professors and SO Eectnrers, and aitaclied to the^e there are 
about 40 Assistants and Demonstrators. Instruction is uiven in ail the main liram-hes of 
JMedical Science, viz.:— 

PROFESSORS: 


i'liemitiinj—C\eovf^e Barger, D.Sc., F.R.S. 

Zoology—. H. Ashworth, D.Sc., F.E.S. 

Jlotany-Win. Wright Smith, M.A., F.R.S. 

Anatomy—Ji.vihur Eobinson, M.D. [F.E.S. 
Physiology—^iv E. Sliarpey-Scliafer, LL.D., 

Materia Mediea —Alfred J. Clark, MM., M.J)., 

I’.lt.C.P, [F.E.S. 

Paihology-J. Eorraiii Smith, AI.D., LL.D., 
Boeteriology—Thomns Jones Mackie, M.D. 

Forensir. Medicine —Sidney A. Smith, M.D., 

D.P.H. fC.M.G., F.R.C.S. 

Puhlic Ilenlih—Percy Samuel Ealean, C.B., 

LECTURERS: 


Medicine—W. T. Eitchie, M.D. 

Snrgery—T>. P. D. Wilkie, IM.D., Ch.!il. 
Midwifery and Gvnceculo<fii—li. \V. Johnstone, 

M.A.. M.D. 

Clinical Surgery—fdhw Fraser, Cii.M,, M.D. 
Clinical Medicine—EAw'm Brain well, M.D., 
W. T. Ritchie, M.D., and D. Murrav 
L3ron, M.D. 

2'u.hi'rcnlosis —Sir Eoberfc W. Phj]i)i, 1\I.D. 
Therapeutics —D.'ivid Murray Lyon, INI.D. 
Psychiatry—Geory;e j\I. Koliertsoii. M.D. 


Anatomy—IZ.B. Jamieson, IM.D. 

Applied. Anatomy—F. E. Jardine, M.B. 
JIistology—Mi\.y E. Cameron, IM.A., B.Sc., M.B. 
Biochem is i ry -- {V ae an t) 

Biophysics—H. Dryerre, Ph.D. 

Phiisiology of the Ferrous Bystem—A. Ninian 
■ Bruce, M.D., D.Se. 

Experimental Pharmacology —(Vacant). 

Materia I\[edka~C. 1\I. Scott, M.B., Ph.D. 
Pafko7o{7»/—Theodore Kettie, D.Sc.; W. G. 
Millar, M.B. 

Morbid Anatomy-J. Davidson,M.B.[Alston M.B. 
Bacteriology— B. G. S. McLachlan, iU.B. ; J. M. 
Physics—G. A. Oarse, M.A., D.Sc. 

Chemistry—Kdfiiiv Stedman, B.Sc., Ph.D. 

Tropical Diseases—Lt.-Col, E. D. W. Greig, 
O.I.E., M.D. 

Medical Entomology and Parasitology—3. H. 
Ashworth, D.Sc., P’.E.S. ; A. Ph Cameron, 

IM.A., D.Sc.; T. W, M. Cameron D.Sc. 

Tropical Hygiene—3. <ln P. Langrishe, D.S.O,, 

M.B., B.Ch. (conjointly with Professor). 

CLINICAL TEACHING STAFF, 
Clinical Surgery—Geo. L. Chiene, M.B.; W. J. 
Stuart, M.B.; J. W. Sti’uthers, M.B.; 

D. P. D. Wilkie, M.D., Ch.M.; Henry Wade, 

M.D.; John Fraser, M.D., Ch.M.; J. M. 
Graham, flh.M. 

Clinical Medicine—D. Chalmers Watson, M.D.; 
lildwin Bramwell, M.D.; Edwin Matthew', 

M.D.; W. T. Ritchie, M.D. ; John Flason, 

M.D.; D. Murray Lyon, IM.D.; J. D. Connie, 

M.D.; Alex. Goodall, M.D. 

Clinical Gyntrculogy—Ji. W. Johnstone, M.D.; 

H. S. Davidson, M.B.; Jiinie*^ Young. M.D.; 


Sa nit ary AdmHiisiraiion — (Vacant) 

Clinical Instruction in Infectious Fevers— 
Alexander James, M.D. ; IV. 1’. Benson, 
M.D. [M.D. 

Hisfoty of 3Iedicine—3. D. Conule, IM.A., li.Sc., 
Surgical Pathology—li. Paterson Brown, M.B. 
Vencf'enl Diseases—David Jjees, D.S.O., M.B. 
2‘sychologp—3(xmeH Drever,M.A., B.Sc.,D.Phil. 
Itadioloyy—3. M. Woodbuni Morison, M.I)., 
D.M.R.E. 

Neuro-Pathology—F. E. Reynolds, M.B. 
Psyahiatry —IFm. McAlister, IM.B, 
clinicaI Experiine.ntal Methods —I Vaca,nt). 
Clinical 3lidudfery—Ji. W. Johnstone, M.D.; 
Jame.s Young, M.D.: H. S. Davidson, M.B.; 
Douglas Miller, M.D.; W. F. T. Haul tain, 
M.B.; E. C. Fsihmy, M.B.; John Sturroek, 
M.B.; Clifford Kennedy, M.B. 

Clinical Instruction in Diseases of Children — 
Chas.McNeil, M.D.; N. S. Carmichael, M.B., 
Ch.B.; L. II. F. Thatcher,I\r.D.; Gertrude 
Herzfeld, M.B.; Norman Dott, M.B. 
ROYAL INFIRMARY: 

W. P. T. Huultain, M.B.; Douglas Miller, 
M.D.; E. O. Fahmy, M.B. 

Diseases of the Larynx, Ear and Nose—Sohn S. 
Fraser, M.B.; J. D. Lithgow, M.B.; W. T. 
Gardiner, M.B.; G. Ew'iu't .^lartiu, M.B. 
Diseases of the Skin —Eredorick (Tardiner, M.D., 
R. Cranston Low', M.D.; Robert Aitken, 
M.D.; G. H. Percival, M.B.. Ph.D, 
Jiiseasi's of the Eye—A. H. H. Sinclair, M.D.; 
H. M. Traquair. M.D.; E. H. Cameron, 
M.B.; C. W. Graham, ALB. 


Practical Instruction is afforded, unuer the superintendence of the Professors, in Labora¬ 
tories with the necessary atii)iiances, and in Tutorial and Practical Classes connected witii 
the above Chairs, and opportunities are afforded to Students to extend their practical know>'- 
ledge and engage in original research. Opportunities for Ho.spital Practice are afforded at ilie 
Royal Infirnniry, the Hospital for t^iek Cihidren, Alaternltj'Hospitol. the City Fever Hospital, 
and the Royal Edinburgh Hospital for Alentai Disorders. L'pw'ards of 2760 beds are !»,vailai>ie for 
the Clinical Instruction of students of the Univei'sity. Four Degrees in Aledicine and Surgery 
are conferred l)y the Univ. of Edinburgh, viz.: Baciielorof Med. (AI.B.), Bachelorof Surg. (Ch.33.5, 
Doctor of Aled. (IM.D.), and Alaster of Surg. (Ch.AL). The minimum Cla.ss Fees for AI.B. and 
Ch.B., including Ho.spital Fee (J^ 12), amount to about T26Q, and the Afatrie. and Exam. J'’ee.s to 
Jlil Ifus. (id. An additional Fee of £21 is payable by those who proceed to AI.D., and £21 Ijy those 
who proceed to Ch.AI. The annual value of the Bursaries, Prizes, Bcholarships, and Follow'- 
ship.s in the Faeulty of Aled. amounts to about £3,fi00, and that of the other Bursaries, etc., 
tenable by Students of Aled., amounts to aboixt £1,B20. 

POST-'GRADUATE instruction.—C ourses of instruction are given for the University 
Diplomas in Public Health, Tropical Aledicine and Hygiene, P.sychiatry, and Radiology. These 
Dii>lomas are o])en to anproved registered practitioners as well as to graduates in Aledicine 
and Surgery of the University. Courses of instruction for the Diploma in Tropical Veterinary 
Aledicine are also given. This Diploma is open to those holding an approved veterinary quali¬ 
fication registrable by the Royal College of Veterinary Surgeons. The University also takespart 
in the Courses given under the auspices of the Edinburgh Post-Graduate Cour.ses in Medicine. 
In the departments of the Faculty of Aledicine, provision is made for research by student.^ 
of graduate standing. 

Iri the Universitv Laboratories facilities will be provided for candidates for the Degree of 
Ph.D., whose application.s to engage in researcli have been accepted by the Senatus. 

A Sylbvbus and further Information as to Alatriculatmn. the Curricula of Study for Degrees, 
etc., may be obtained from the Dean of the Faculty of Medicine; and for Degrees in the Facultie.s 
of Arts,'Science, Divinity, Law, and Alusic, from the Deatis of these Fatuilties, or from the 
Secretary: and full details are given in the Thiiversity Calendar, published by James Thin, 
55, South Bridge, Edinburgh. Price by post, 6s. By Authority of the Senatus, 

October, 1930. W. A. FLEAITNG, Secretary, 
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UNIVERSITY OF MANCHESTER 

FACULTY OF MEDICINE. 


The WIXTEU SESSION commenced on October 2nd. , t i 

Tlie Laborntories and MuReums afiord every facility to Students and Graduates for Practical Instrnc 
tion as well as for Original Research. 

SCOPE OF INSTRUCTION. 

Complete Courses of Instruction are offered for the Examinations of the University of Manchester, and 
also for the Examinations of other Examining Bodies in the United Kingdom. In the Dental Department 
Complete Courses are given preparing for the Degrees and Diploma in Dentistry granted by the University, 
as well as for the Diploma of the Boyal College of Surgeons of England, and other Dental Diplomas. The 
Public Health Laboratories are situated at a short distance from the University, The fullest opportunities 
are offered to Graduates and others in preparation for the Diplomas in_ Public Health, Bacteriology, 
Psychological Medicine and Veterinary State Medicine, and for Special Certificates in School Hygiene and 
Factory Hygiene. Post-graduate Courses are held in various Branches of Medicine and Surgery, in¬ 
formation of which can be obtained from the Dean of the Medical School. 


OPPORTUNITIES FOR CLINICAL STUDY-ROYAL INFIRMARY & OTHER HOSPITALS. 

The Clinical Instruction is given in the new Boyal Infirmary, opened in IfiOO on a site near to the 
Medical School. It is provided with every modern requirement for the treatment of the sick and the 
investigation of disease. Instruction in Special Subjects is given in other Hospitals associated with 
the University. A large number of beds in the General and in the Special Hospitals are available, thus 


affording unrivalled opportunities for Clinical Study. 

3. The Manchester Eoyal Infirmary .. <K1H Beds 

3. The St. Mary's Hospitals for tVoraen 

and Children .about 216 Beds 

.H. Manchester Children's Hospital 190 Beds 

4 . Manchester Royal Eye Hospital -. 148 Beds 

5. Manchester Northern Hospital for 

Women and Children.78 Beds 


6. Fever Hospital for Infectious 

Diseases.about 600 Beds 

7. Special Hospitals for Diseases of the 

Ear. Throat and Chest, Skin, and 

the Christie Cancer Hospital about 252 Beds 

8. Dental Hospital of Manchester 


!•>. An coats Hospital.142 Beds 

10. Salford Royal Hospital.. 268 Beds 


Hospital Appomtmeats. —In oomsequence of the large number of Hospitals associated with, or in the 
vicinity of, the University, exceptional opportunities are offered to Graduates to obtain Resident 
Hospital Appointments. 


Scholarships, Exhihihons and Pmes. —Two Open Entrance Scholarships, for Graduates, each of the 
value of not more than 160 guineas, are offered yearly in July. In addition, the Dreschfeld Scholarship of 
i**20 per annum, the John Russell Medical Entrance Scholarship, ii4.> per ann., and other Entrance Scholar- 
ships of the value of £8t) to a year for two or three years, are also tenable in the Medical Faculty. 

Fellowships, Scholarships, &c., are also offered for Competition to Students of the Faculty. 

Residence foir Undergraduates. —There are Halls of Residence both for Men and for Women Students. 
Lodgings can also be recommended. Full information can, be obtained from the Dean of the Medical School. 


Unioersitp of $t. Undreios 

(SCOTLAND). 

Chancellor-Jhe Rt. Hon. STANLEY’ BALDWIN, M.R, P.C., LL.D. 
Beetor-Sm WILFRED THOMASON GRENFELL, Iv.C.M.G., M.D., F.R.C.S. 

rice^ChancelloT and Pr/zicipaZ—Sii* JAMES COLQUHOUN IRVINE, C.B.E., D,Sc., 

LL.D., Sc.D., F.R.S. 

FACULTY OF MEDICINE 

(Dcan~F. J. CHARTERIS, M.D.) 

The University confers the following: DEGXiEES AND DIPLOMAS— M.B., Ch.B., 
M.D., Ch,M., Ph.D., D.P.H., L.D.S., D.P.D. (ail open to men or women). 

SESSION 1930-1931 opened 3rd October, 1930- The whole curriculnni may be taken at 
Dundee, or the tlrst two years may be taken in St. Andrews, the remaining: three 
in Dundee. 

CLINICAL INSTRUCTION at Dundee Royal Infirmary, and other IMedical and 
Surgical Institutions in Dundee. 

BURSARY’ (Scholarship) Competitions. June annually. Entries due 5th May, 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN. Five or six of £100 
competed for in June. Medical Students are eligible. 

FEES for complete M-B-, Ch.B. Course, exclusive of Examination Fees, Hospital 
Fees, etc., £182. Fees for L.D.S., £88 10s,; Fee for D.P.D., £25. 

PRELIMINARY EXAMINATION. September and March. Entries due l2tb Au^ugi 
and 10th February. 

PRE-REGISTRATION EXAMINATION. (Physics and Chemistry) September, 
December, and June. Entries due Slat August, 5th November, oth May. 

RESIDENCE HALLS for Men and Women at St. Andrews ; for Women at 

Provision made for POST-GRADUATE STUDY AND RESEARCH. 

-^ / 

Full information may be obtained from the Secsretarv of the Uhivbrsw, 71 North 
Street, St Andrews ; or, the Dean of the Faculty of Medicine^ Westlands,' 
St Andrews. , , 
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UNIVERSITYof LIVERPOOL 

FACULTY OF MEDICINE. 


The University grants degrees in Medicine, Surgery, Hygiene, Orthopeedic 
Surgery, .Dental Surgery, _ and Veterinary Science, aDl> degree of Doctor of 
Philosophy, and Diplomas in Public Health, Tropical jMedicine, Tropical Hygiene, 
Veterinary Hygiene, Medical Radiology and Electrology, and a Licence in Dental 
Surgery. Students rmiy also x^repare in tlie University for the examinations of 
other licensing bodies. 

Medical iilehooL Buildings. —The buildings of the Medical School are all modern, 
and contain spacious lecture rooms, and well-equixjpecl laboratories and class-rooms 
for the study of all the more important subjects which form the basis of medicine. 
In addition, laboratories are provided for medical research in Bio-chemistry, 
Tropical Medicine, Physiology, Comparative Pathology, Patholog^y, Bacteriology, 
Hygiene, and Cytology. 

Hospitals. —The CUinical School consists of four general hosxhtals-—the Royal 
Infirmary', the David Lewis Northern Hosx^ital, the Royal Southern Hospital, and 
the Stanlej^ Hospital; and of five special hospitals; the Eye and Ear Infirmary, 
the Hosj)ital for Women (iueluding the Samaritan Hospital), the Royal Liverpool 
Children’s HosxJital, St. Paiifs Eye Hosx)ital, and Liveipool Maternity Hospital. 
These liospitals contain in all a total of over 1500 beds. 

Fellowships and t:!cholarships. —Fellowships, Scholar.slii{>s, and over 

£1000 are awarded annually. There are also numerous Entrance Scholarships. 
Particulars may be olitained on apx>lication. 

The follou'ing Brospectuties mag he (ibtahied on application to the Iteghdrar :— Medical 
Faculty, School of Tropical Medicine, School of Dental Surgery, School of Veter¬ 
inary Science, and Diploma in Public Health. 

WALTER J. BILLING, M.B., Ch.B. 


UNIVERSITY of ABERDEEN 

EA.cs-O'E’T'Y OE 3v^:EJ>3:oI:3^arE. 

THE Degrees in medicine granted by the University are—Bachelor of Medicine, Bachelor of Sur- 
gery, Doctor of Medicine, and Master of Surgery, The Degree of Ph.D, Is also granted in 
this Faculty. They are conferred after Examination, and only on Students of the University. 
Women are admitted to instruction and graduation on the same footing as men. A Diploma 
in Public Health is conferred (after Examination) on Graduates in Medicine of the University 
of Aberdeen, or of any University whose medical degrees are recognized as qualifyingfor registra¬ 
tion by the (ieneral Medical Council of the United Kingdom. Tlie Faculty of Medicine embraces 
thirteen chairs, and instruction is given in all departments of Medical Science. 

Practical Classes are conducted by the Professors, Lecturers, and Assistants in Laboratories 
furnished with all necessary appliances; and facilities are afforded to Students and Graduates 
to extend their practical knowledge and to engage in original research. 

Instruction is also given in special departments of Medical Practice by Lecturers appointed 
by the University Court. 

Clinical instruction is obtained in the Royal Infirmary, the Royal Hospital for Sick Childr'en, 
the City (Fever) Hospital, the General Dispensary, Maternity Hospital, Vaccine Institutions, 
Ophthaimie Institutions, and the Royal Mental Hospital. 

Bursaries, Scholarships, Fellowships and Prizes, to the number of 50 and of the Annual Value of 
£1200t may be held by Students in this Faculty. 

The cost of Matriculation, Class and Hospital Fees for the whole currieulmn, inclusive of the 
fees for the Degrees, is approximately £2i2. 

A Prospectus of the Classes, Fees, &c., may be had on application to the Secretary, and 
full particulars will be found in the University Calendar Xmblished by the Aberdeen Univer¬ 
sity Press Ltd. ‘ H. J. BUTCHART, Becreiaru. 


I^oyal College of Surgeons of Edinburgh 

(INCORPORATED 1 SOS.) 

Copies of the Regulations for the Fellowship, Licence, Higher Dental 
Diploma, and Licence in Dental Surgery, with dates of Examinations, may 
be had on application to— Mr. DAVID THOMSON. 

49 George Square, Edinburgh, Clerk of the College. 
Medical and Dental Students must state date of Registration. 
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ROTUNDA HOSPITAL 

DUBLIN. 


T"liS of 2,000 iiiateriiity cases and 1,000 gyiiieeological intern patients 
are treated in the Hospital during tlie year. l>eside.s ttie H().s})ital there is 
an e.vtem \laternity Dejiarfcinent with over 2,000 eases. The routine for 
Htisdeiits consists iff attendance at the Morning Lectures on Midwifery and 
Gyniecology, examination of patients in tl>e Gynaecological Department, attendance 
at operations and all abnormal lahour in the Ho.spital Wards, and conductiuii of 
labour cases in the intern and extern departments. 

Ill addition there is a large antenatal clinic aiid_ an Tnfimts’ department where 
Students are encouraged to attend. The Pathological Laborafeor}’- is open to tlie 
Class, and ti;e X-Ray plant adds ga-eatly to the Husintal. 

Qualified Students are given facilities for following and observing all abnormal 
causes ill the hospital or district, and are allowed, so far as possible, to assist at 
gyiifficolngieal operations. 

The Hospital Courses are always going on during the year, and Students can 
join at any time. The class is limited, therefore it is advisable to register in 
adviince. Board and lodging can he obtained in the Hospital, where the living 
qnarter.s are extremely ciniifortahle.^ 

Extra classe.s in gynsecological diagnosis and operative midwifery are conducted 
by tlic AsNistaiit.s to the Ahuster. 

Fekh : Giie montii, £d ds. : months other than tJie first, £4 4 .s. Three months, 
£12 12s. I..AI. Course, £21. 

The L.M".'Certificate is given to fully qualified Practitioners of Medicine on 
exaiiiinarioii after six months’ attendance at the Hospital. 


FULL PARTICULARS FROM— 

BETHEL SOLOMONS^ Al.D., F-R.C.PJo Master^ Rotunda Hospital. 


SCHOOL OF MEDICINE 

OF 

The Royal Colleges, EDINBURGH. 

(FOUNDED 1505.,) 


SUMMER SESSION, 1931, opens 21st APRIL. 
WINTER SESSION, 1931-32, opens 7th OCTOBER. 


T he Lectures qualify for the English and Scottish Uni\^ersities 
and other Medical Examining Boards. 

One half of the Qualifying Classes required for graduation in 
the University of Edinburgh may be attended in this School. 

The School offers a large choice of Teachers upon the various 
subjects comprised in the Medical Curriculum. 

The Calendar of the School, giving all necessary information 
regarding Classes, Fees, and Examinations, will be published on 
September 15th; a copy may be obtained (price 6d., postage 24d.) 
on application to the— 

DEAN OF THE SCHOOL, Surgeons’ Hai.l, Edinburgh^ 
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A D VK RTIS EM EN TS 


0NI¥ERSITY OF LONDON 
OPHTHALMIC HOSPITAL MEDICAL SCHOOL 

ROYALLONDOH OPHTHALMIC HOSPITAL 

(Moor flelcis Eye Hospital), CITY ROAD, E«€«t» 

Qualified Medical l^raciilioneris nud He!j:i!stiered Medical Students mav enter on the practice of 
theRoyal London Ophthalmic Hospital iMoorfields) at any time, and are on certaiii conditions 
eligible for appointineut as Chief Clinical Assistant, Clinical Assistant, and Junior Assistant 


Courses of Instruction, extending over a period of fiire months, begin in October and Maiu-h: 


1. I^RACTICAL liEFRACTION CEASsK.S. 

'J. Metiious of examination and use of the 
OPHTHALMOSCOPE. 

3. Lectures every afternoon on the following 

subjects :~(o) Anatomv, including Em¬ 
bryology ANP Normal Histology ; (ft) 
PiiYsioLOGv ; ic) Optics including Physio¬ 
logical Optics ; (th Pathology and 
Bacteriology; t<d Oppithalmic Medi- 
ciNpj AND Surgery, consisting of: Medi¬ 
cal Ophthalmology,Exti':unalDiseases 
oi" the Eye, Motor Anomalies and 
Squint, Diseases of the Retina and 
Optic Nervi':, Diseases of the Uveal 
Tract. 

4. Ophthalmoscopic Conditions : A Practical 

Class with Demonstrations each week 
at a p.M. 


5. Clinical LECTupuiis, 

C. Occasional Lectures on subjects allied 
to Ophthalmology. 

7. Operative Surgery. In these classes 

the usual operndions are performed by 
the student upon pigs’ eyes. 

8. Practical Pathology. A Course of 

Demonstrations on the Normsd and 
Morlfid Histology of the Eye is given by 
the Pathologist in the Laboratory. 

9. Practical Bacteriology. 

10. Classes in Radiography. 

11. Physico-Tiiep.apy (Ultra-violet Light 

Diathermy, etc.) 

12. Slit-lamp AIicroscopy. 


PEES.—A composition fee of 35 (riiiiiieas will admit Students at once to all the lectures and 
classes (except the classes on Physico-Therupy, Slit-Lamp MicrOvScopy, and the Examination 

DIPLOMA IN OPHTHALMIC MEDICINE & SURGERY & OTHER DEGREES IN 
OPHTHALMOLOGY. 

The above complete curriculum is specially designed to meet the reqiuirements of 
candidates entering for these examinations. 

FEES FOR THE PRACTICE OF THE HOSPITAL: 

Perpetual - jES 5 0 ; 'J’hree to Six Months - jES 3 0 ; Two Months - ^2 2 0 ; One Month - £1 1 0 
Clinical work begins at 9 a.m. daily. Operations are performed between 10 a.m. and I p.m. 
For further particulars applv to the Secretary to the Medical School, at the Boynl London 
Ophthalmic Hospital, City Hoad, E.C.l; or to the Dean, Charles Goulden, O.B.E., M.D., 

m.ch., F.n.c.s. 


North-East London Post-Graduate College 

PRINCE OF WALES’S GENERAL HOSPITAL, 
TOTTENHAM, N.15 


T he ciinicai facilities of the Hospital are reserved for post-graduates. 
Special Intensive Courses at various periods during the year. 

FEES 

For the Hospital Practice in general Medicine or Surgery the fee is 5 
guineas for three months or 2 guineas for one month. Provided there is 
accommodation in the special departments^, the fees are: Eye Department 
3 guineas. Gynaecological Department 5 guineas. Ear, Nose and Throat 
Department 5 guineas for 3 months. All Departments the fee is 3 guineas 
for one month, 6 guineas for 3 months, 10 guineas for a year, and 15 guineas 
for a perpetual ticket. 

For further information apply to The Dean. 


THE ROYAL NATIONAL HOfPITAL 

For CONSUMPTION AND DISEASES OF THE CHEST. 

VENTNOR, ISLE OF WIGHT. 

For early-stago cases, Open-air Treatment is afforded under the most advantage* 
ous conditions iii the Underclilf of the Isle of Wight. Artificial pneumothorax, 
surgical treatment, and radiographic examination included without extra charge. 
Terms ^2 a week; with a governor’s Letter of Recommendation. 

Ftiriher particulars may be obtained/f’om the Secretary ,* 

R. N. H. C., 18, Bu(wkioghiaTO street. Strand, W.C.S* 
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UNIVERSITY OF BIRMINGHAM 


{Associated with the General, Queen’s and 
* AU-UI-il X Ulr J-** special Hospitals for Clinical Teaehinj?.) 

‘The T'liiversity Kcanls Kearees in Medicine. Surgery and Public Health, and a Diploma in Public 
llealtii; also Degrees and a lUploma in Dental Surgery. _ . . 

ITie courses of instruction are also adapted to meet the requirements of other Universities and 

Licensing Bodies. SCHOLXltSHU'S, KXHIDII'IONS ANI> 

Entrance and other Scholarships and Exhibitions, and various Prizes and Medals are awarded 
annually in the Faculty of Medicine. 

Hk'V T^ilTMT'TCnr'D V iTniversity of Birmingham and 

DUnUliJL Ur UHNilOiHX Birmingham Dental HospitaU 
The School of Itentistry, in conjunction with the General and Queen’s Hospitals, affords a complete 
curricuiura for the i>ental Diplomas and Dental Degrees of the University and all other Licensing 
Bodies. There is a Dental Scholarship of the value of it:4G 17 G offered annually. 

DKSIDENCE FOR, l^KDEEGRADUATES A^’D OTHER STUDENTS. 

There are Halls of Residence for Men and for ’Women Students. A Register of approved lodgings is 
also kept by the Secretary of the University. 

For Syilubus and further ioformaiion apply to Prof. J. C- Brash, M.A., M.D., Dean. 


Shropshire Orthopaedic Hospital and 
Agnes Hunt Surgical Home, Oswestry 

OPEN AIR WARDS. Station: GOBOWEN (G.W.R.). 

Private Wards 5 Gns* per week, exciusive of Surgeon’s fees, 
but inclusive of X rays, splints, plasters, massage, and gymna'sium. 

A limited number of beds are available in the General Wards 
at 2i Gns. per week, inclusive. 

For particulars, apply to The Secretary-Superintendent. 


The LONDON FOOT HOSPITAL 

33, FITZROY SQUARE, LONDON, W.l. 

Ftiiran: His Grace The Duke of Porti:..a.nd, K.G., P.C., G.C.V.O. 

Chaim,an of the Comniittee : Sm A. Henry McMahon, G.G.M.G., G.C.V.O., K.C.I.E., C.S.I. 
Treasurer: A. W. Oxford, M.1>. 

Bankers : The Midland Bank Limited, 159/160, Tottenham Court Road, London, W.l. 


DEVOTED EXCLUSIVELY to the €ARE OE THE POOR who are FOOT AFFLICTED. 

Ill a qiiiofe war more miserj’ is caused by pain connected with the feet than by graver 
forms of disea.se. Over IS.CWJO patients were treated in 1930, and many more ong-ht 
to be reached and relieved, were fnnd.'i available. 

The vast majority are breadwinneis, whose capacity for labour is lessened by foot 
defects. If they go lame, their living’ and homes are in jeopardy. Tlie Hospital 
relies solely upon Voluntary Contributions. All the workers jrive their services 
free. Sohseriptions and donations will be gratefully received hy the Hon. Treasurer 
at the Hospital. 


LONDON FEVER HOSPITAL 

ISLINGTON, N.i. 

Tlie only Hospital of its kind in or around London NOT RATE 
SUPPORTED. 

Diseases Treated ai’e SCARLET FEVER, DIPHTHERIA, 
MEASLES and GERMAN MEASLES in the GENERAL WARDS, 
these and other INFECTIOUS DISEASES in PRIVATE ROOMS. 

General Ward Fees—Children, 2 guineas ; Adults, 3 guineas per week. 
Private Rooms—7 and 10 guineas per week. 

Medical Practitioners may visit cases sent in by them. Ambulance sent on 
receipt of Telephone message (CierkenweE 9786). HEBBEirr J. Say, Sec, 
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PLAISTOW HOSPITAL, 

LONDON, E.13. 

INSTRUCTION IN FEVERS, etc. 

This Hospital is fully equipped for insfcructioii in infectious diseases. It is 
recognized by the^ Univ(T.sities of London, Cambridge, and Oxford, the Royal 
Colleges of ITiysicians and Surgeons, etc. 

Classes foii Medical Studen'J’s are held on Tuesdays and Fridays through' 
out the year, except in July, August, and JSepteniher. There is a morning 
class at 10.45 and an afternoon class at 2.15. Fee for a two months’course” 
three guineas ; for a three months’ course, four guineas. In the event of 
there being smallpox cases at Dagenliam Hospital during the Students’ 
course, instruction in that disease will be included: qualified men can 
attend this course. Special arrangements made for D.P.H. students. 

Inquiries and applications to join alK)ve Courses should be addressed to Br. 
^[acIntyre, Medical Superintendent, Plaistow Hospital, E.13. The Superintendent 
can also be seen at the Hospital on week-days by appointment. Telephone— 

The Hospital is situated near Tipton Park Sriitiqn, to which “ Grangewood," 
frequent trains run on the District and IHidland Railways. 2746, 


The Hospital for Sick Children 

GREAT ORMOND STREET, W.C.1 


Clinical Instruction is given daily by Members of the Visiting Staff in the 
Wards, Out-patient Department, Operating Theatre, and Post-mortem Room, 

Clinical Clerkships and Dresserships in the Wards and Clinical Assistant- 
ships in the Out-patient Department are also available for Post-Graduates, 
both men and women. Two months of the time spent as Clerks or Dressers 
by Undergraduate Students is recognized by the Universities of London, 
Oxford, Cambridge, etc., and by the conjoint E.xainination Board of England 
for their final examinations. 

Fees for Hospital Attendances : One Month’s Ticket, £2 2s. Three 
Months’ Ticket, 5s. Perpetual Ticket, £iQ 10s. 

Special Reduced Fee for Clinical Clerks, £i Is. per month. 

Further particulars may be obtained from the Secretary or the Dean. 

ERIC L LLOYD, FJR.C.S., Dean of the Medical School 


WELLINGTON SCHOOL 

SOMERSET 

Public School in Five Houses, staffed by 
Oxford and Cambridge Graduates ; recog¬ 
nized by Army Council; Classical, 
Modern, Engineering sides. Workshops, 
O.T.C., Swimming. School greatly en¬ 
larged by new buildings, including library, 
gymnasium, new Junior House. The 
School Chapel is nearing completion. 


For Fees 
and Trospectus 

^pply 

SECRETARY, 
SCHOOL HOUSE, 
WELLINGTON, 
Somerset, 


Ad. 5 
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For AN EFFICIENT SECRETARY 

or 

TYPEWRITING and DUPLICATING WORK 
of aU kinds Neady and Accurately Executed 

Apply to 

KENSINGTON COLLEGE 


Bishops Road, LONDON, W. 2 


Founded 

1887 


Telephone—Paddington 9046 
—Private Branch Exchange— 


CL PRELIMINARY EXAMINATIONS 


MEDICAL . . 
DENTAL . . 
PHARMACY . 
SANITARY 
INSPECTORS 
VETERINARY. 
CHIROPODY . 


<;7<5HESE EXAMINATIONS, conducted by the 
f • EDUCATIONAL INSTITUTE of 
^ SCOTLAND, will be held in EDINBURGH, 
GLASGOW, LONDON, LIVERPOOL and DUBLIN, 
in FEBRUARY, MAY, AUGUST, and NOVEMBER. 
Prospectus from REGISTRAR, 47 Moray Place, EDINBURGH 

Calendar containing Specimen Examination Papers, One 
Shilling and Ttcopence {post free). Detailed Syllabus 
coniairdng prescrib&i texts, Seoenpence (post Jree), 


MEDICAL A ND DENTAL STUDENTS 

Classes for Matric,^ College of Preceptors^ Prelims.^ etc. 
Special Courses for Pre-Medical and Dental Examinations. 
Cliemistry, Physics anil Biology Laboratories. 


MANCHESTER TUTORIAL COLLEGE 

327, OXFORD ROAD - - MANCHESTER 


FELLOWSHIP OF MEDICINE 
AND POST-GRADUATE MEDICAL ASSOCIATION. 


1, WIMPOJLE STREET, LONDON, W.l. 

Intensive Courses in Genera! and Special branches of Medicine and Surgery are arranged at intervals during 
me year, also Courses in special subjects : Diseases of Children, Ophthalmology, Laryngology, Dermatology, 
Diseases of the lurigs, heart, and nervous system. Gynaecology, Proctology, Ga-stro-Enterology, Urinary 
Kseases. end Psychological Medicine. Evening courses are also arranged for the 'M.R.C.P. 
and F.K.C.S. (Final). Full particulars of the Courses, and general information as to clinical study offered by 
the Londori hospital associated with the Fellowship may he had from the Secretary. Subscription to the 
njonthly Journal (l/~ per annum. 

HERBERT J. PATERSON, M.C, 1 y, c • 

Tel No.: Mayfair 2236. ARTHUR J. WHITING. M.D. i 
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UNIVERSITY EXAMINATION POSTAL 

Postal or Oral Preparation Founded |MCT|T|lT|fll| 
FOR ALL Medical Examinations in 1S82. 


SOME SUCCESSES 


Pi.D.(LoriCl.), 1901-30 (9 Gold Medallists 1913-30). 336 

i¥l„S-(LoriCi.), 1902-30 (including 4 Gold Medallists)... 21 
i¥i.B»,B»S.(Lonci.)s Final, 1906-30 (completed exam.) 269 

F„R.C.S.(Eflfi:.). 1906-30. Primary 162 ; Final. 161 

F.R,OoS-(Eciin-), 1918-30 . 46 

iVi,R.C.P-(Loncl.), 1914-30. 132 

D«P.H. (various), 1906-30 (completed exam.).29S 

iVl.R,C-S*, L.R,O.P. 1910-30 (completed exam.)4S7 

IVl.D.(Durham) (Practitioner’s), 1906-30..... 38 

IVI.D, (various), by Thesis. Many Successes. 


Preparation for Medical Preliminary, 
M.B. (Cantab., etc.J; also D.P..M.. D.O.M.S. 
M.M S A., L.M.S.S.A., etc. Many successes. 


First and Final Conjoint Board; 
D.T.M. and H., D.L.O., D.M.R.E. ; 


ORAL CLASSES 

M.R C.P. M.D. Final F R.C.S. F.P.C.5. (Edin.). Final M.B., B-S. and M.R.C.S., 
L.R.C.P. Museum and Microscope Work. Also Private Tuition. 

MEDICAL PROSPECTUS (4S pages) 

sent gratis, along with List of Tutors, etc., on application to the Principal; 

Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Square, LONDON, W.C.l. 
Telephone—Holborn 6313. 

Lyncombe Hall, Bath 
HOME SCHOOL 


Miss WINIFRED STANLEY 


HIGHLY FOR DIFFICULT AND Good Education. 

RECOMMENDED. NERVOUS CHILDREN. Excellent Food. 

- Telephone : Bath 3782. - 


The LONDON CLINIC of PSYCHO-ANALYSIS 

36, Gloucester Place, LONDON, W.i. 

Director : Ernest JoneSj M.D., M.R.C.P. Consultation Hours : Tuesdays at 
5.30. Only cases found suitable for psycho-analytical treatment are accepted. 
Courses of Instruction and Practical Training in psycho-analysis are given under 
the auspices of the Institute of Psycho-Analysis to Medical Students and 
Practitioners. For particulars apply to S. M. Payne, M.B.j B,S.> Hon. Sec. 


For Scale of Charges for Advertisements^ apply to The Advertisement Manager^ 
JOHN WRIGHT & SONS LTD., 

^‘THE MEDICAL ANNUAL^^ OFFICES, BRISTOL. 
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ci)e Ra^um Institute 

Riding House St.^ London, W.l 


Ipatrou: 

HIS MAJESTY THE KINH 
Ipvcsi^cnt; 

SIR GEORGE BLACKER, C.B.E., M.D., P.R.C.S. 

Director of /HJcbical Services : Siji CUTHBERT WALLACE, K.c.:\r.G., O.B., f.r.c.s. 

T he Institute was establisbeil in 1911 for the Treatment of I\-Ltients by Eadium, 
and for Researches into the Therapeutic J?roperties of .Radium and Radii*- 
Active Substaiices. 

An in-x:>atient department, exists for the reception of speiual cases oi- of patients 
from the provinces. Private rooms are f^>r P^bvi^*f-b wards for 

necessitous cases. 

There is an extensive and .adequately equipped out-patient department. 

No case can be received until after arrangements liave l>epn made with the 
Institute by the patient’s medical attendant. 

The X-ray dexxartmeiit has recently been re-equipi')ed and la’ouglit tboroughly 
n]i-to-dafce. 

Plates, tubes, needles and seeds containing* Radon (Itadiiim Eimnmtion) me 
auj^plied to Medical Practitioners. 

^^riie Institute undertakes the estimation of tlie Jictivity of Radium and .Radio- 
Active Substances, the measurement of Radium Salts, and the prexiaration of 
Radium Ai)x)licators. 

All cornmnniaatiom should be addressed to the Seerdarij: 

THOMAS A. GARNER, E.CM.S. 


THE DOWSING RADIANT HEAT GO. Ltd. 

91/93 BAKER STREET, LONDON, W.l. Phone Welbeck 8521. 

Manufacturers of light. Heat and Electro-Medical Appliances of all kinds. 


The DOWSING RADIANT HEAT and 
LIGHT APPARATUS supplied on hire 
to Medical Institutions, Nursing Homes, 
and to Medical Men and their patients. 


Prescribed for the Treatment of: 
Gout, Rheumatism, Rheumatoid Arthritis, 
Sciatica, Neuritis, Neuralgia, Stiff Joints, 
Lumbago, Nephritis, Bronchial Troubles, etc. 


Chief Medical Institution, 40 DORSET SQUARE, LONDON, N.W.l 
(adjoining Baker St. and Marylebone Stations). ’Phone Paddington 7722. 
PLEASE WRITE FOR FULL PARTICULARS which wifi be sent Free on application w 
Head Office, 91/93, BAKER STREET, as above. 


ROYAL DENTAL HOSPITAL OF LONDON 

SCHOOL OF DENTAL SURGERY (University ollomion), 

Leicester Square, LONDON, W-0.2« 

Studeuts are admitted for the curriciiliim for the B.D.S. Degree and the L-D.S. 
Diploma. 

Pre-Medical Examination.—Classes in Chemistry and Physics are hold during the 
Winter and Summer Sessions and are open to Students who have not yet com¬ 
menced their Professional Study. 

. Dental Mechianics.—Pupils may join at the commencement of either the October or 
May Sessions for the training in Dental Mechanics specified in the Curriculum. 
Hospital Practice.—The School is thoroughly equipped, The OLIXIC of the 
Hospital is HXRIVALDBD. 

For further particulars apply to The Dean. 
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The London and Counties 
Medical Protection Society 

(FOUNDED 1892.j LMITED. 

Registered Office: Victory House, Leicester Sq., W.C.2 

Telegrams: Telephone: 

“Medicavero westrand, London." regent 0611 . 

President 

Sir JOHN ROSE BRADFORD, k.c.m.g., c.b., c.b.e., m.d.,p.r.c.p., f.r.s. 
Treasurer and Cbairman of Council: 

C. M. FEGEN, M.R.C.S., l.rx.p., d.p.il 
Trustees for the fieserve Fund: 

Rt. Hon. Lord Dawson, p.c., g.c.v.o., k.c.b., m.d., f.r.c.p. 

Sir John Rose Bradford, k.c.m.g., c.b., c.b.e., m.d., p.r.c.p., f.r.s. 
Sir Harry Baldwin, c.v.o., m.r.c.s., l.d.s. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard the character and interests 
of legally qualified Medical and Dental Practitioners; to advise 
and assist Members of the Society in matters affecting their pro¬ 
fessional character and interests ; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

Members of the London and Counties Medical Protection Society are not 
only indemnified against the cost of defending or conducting actions under¬ 
taken on their behalf by the Society, whether as plaintiffs or defendants, but 
are also, subject to the provisions of the Articles of Association, indemnified, 
up to an unlimited amount, against the damages and costs of the other side 
which may be awarded against them in cases which the Society has defended 
or conducted on their behalf, but in which it has not been successful. Provision 
has now been made by re-insurance to an unlimited amount for the latter 
purpose. 

Entrance Fee, 10/-. Subscription, £1 per annum. 

The Subscription covers 12 months on whatever day a member may be 
elected. No entrance fee is payable by candidates applying for election as 
members within a year of registration. 

The Invested Funds of the Society exceed ;^45,ooo. 


Forms of Application for Membership and 
full particulars can be obtained from— 

Tbe Secretaries, VICTORY HOUSE, LEICESTER SQ., LONDON, W.C.2 




Established 1912 

Specially trained certificated 
Nurses for Mental and Nerve 
Cases supplied immediately. All 
Nurses are insured under the 
Employers’ Liability Act of 1906 


Telegrams : “ Psyconurse, Edge, Apply to 

Lonaon.” ^ THE SECRETARY, 

Telephone: Paddington, 6105. 139, EDGWARE ROAD, W.2. 

Superintendent: Miss Eva R. Crook. 


£an$(lou)n Bospltal - 

—— ana Rursina Borne, 


Electric Lift. 
Central Heating. 




430 ft. above Sea. 



Has special 
arrangements for 

PYRETIC 

TREATMENT 

of 

GOUT, 

RHEUMATISM, 

ARTHRITIS, 

and 

“NEURITIS.” 


-ARRANGEMENTS FOR ALL CLASSES -— 

Full Particulars on Application to Lady Superintendent 
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Telephone; Welbeck 2T28 
Telegrams: ‘‘Assistiamo, London.” 


MALE 
ASSOCIATION 


-29 York Street,- 

Baker Street, London, W.l 


Established 30, years. 


Permanent Staff of Resident Male Nurses. 

We supply fully trained male nurses for 
all cases. Thoroughly experienced men 
with special training for mental work. 

Masseurs supplied for town or country. 


W. J. HICKS, Secretary. 


Telephone: Welbeck 2728. 
Telegrams: Assistiamo, London.’’ 


1 


MEDICAL, SURGICAL, and 

MENTAL NURSES 

MAL.1B2 OR FRMAILB. 


Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 

(Mrs.) MILLICENT HICKS, Superintendent. 
W. J. HICKS, Secretary. 


The NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES' ASSOCIATION), 


-29 York Street,- 

Baker Street, London, W.l. 
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(ST, LUKE’S FOUNDATION 1751) 


WOODSIDE 



WOODSIDE AVENUE, MUSWELL HILL, 

LONDON, N.IO 


For the treatment of Functional Nervous Disorders 


This Hospital was opened in November, 1930 . It is 
equipped with the latest appliances for Hydro-therapy, 
Electro-therapy, X-ray, Dental Surgery, and Research 
Laboratories. For further particulars apply to the 
Physician in Charge at the Flospital 

TELEPHONE : TUDOR 4211 


OXHEY GROVE 

HATCH END, MIDDLESEX 

A NURSING HOME for BORDERLINE CASES of BOTH SEXES, twelve 
miles from Marble Arch. Resident Medical Officer;.male and female staff: 
visiting Pathologist. Fees 5 to 12 guineas. Full particulars from the 
Medical Superintendent. Telephone : Hatch End 308 


Ti)e “ EWELL GROVE ” Nursing Home 

A ciiarmmg country house standing in Y Y Patients received for treatment of nervous 

own grounds of 8 acres, £4 JL and other affections. 

Modern Sanitation. ^ Electric Light, Convalescent and chronic cases are also 

Centra! Heating and main water supply. Resident Physician. taken. 

’Phone : Epsom 849. Apply : MRS. GAR SON. Terms from £5 5 8 

BOWDEN HOUSE 

Harrow-on-thc-Hill 

A Nursing Home (opened in 1911) for the investigation and treatment of 
functional nervous disorders of all types. No cases under certificate. Thorough 
clinical and pathological examinations. Psychotherapeutic treatment, occu¬ 
pation and recreation as suited to the individual case. 

Particulars from the Medical Supenntendent. 











Dr. RoIIier’s Clinics at LEYSIN 

36 Establishments. Accommodation at all Prices. 

The Sun Cure is systematically applied at Leysin^ where patients have 
the advantage of Dr, Rollier’s experience extending over 25 years. 

DISEASES TREATED : Bones^ joints and glands; chronic peritonitis 
and all diseases of the skin; chlorosis^ secondary ansemia. Convalescence. 

NO LUNG GASES ADMITTED. 

Clinics for Ladies only and Children’s ClinicSs Mixed Clinics (Relatives 
accommodated)^ and Clinics for Men. School in the Sun ” for predis¬ 
posed children:) at Le Cergnat, near Leysin. 

Each clinic is under the personal medical direction of Dr. Rollier, aided 
by a staff of 10 assistants, English spoken by all members of the staff. 

Address Communications to the Secretary — 

LES FRENES, LEYSIN, SWITZERLAND. 
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CAVENDISH NURSES. 

MALE AND FEMALE. 

LONDON: 54 BEAUMONT STREET, W.1. MANCHESTER: 176 OXFORD ROAD. 

{Late 43 New Cavendish St., "W.!). 

GLASGOW: 28 WINDSOR TERRACE. DUBLIN: 23 UPPER BAGGOT ST. 

TELEGRAMS: “ Tactear, London.” “ Tactear, Manchester.” 

“ Surgical, Glasgow.” “ Tactear, Oublli!.” 
TELEPHONES: London, 1277 Welbeck Manchester, 3152 Ardwlck. 

Glasgow, 477 Douglas. Dublin, 53! Ballsbridge. 

Superior trained Male Nurses for Medical, Surgical, Mental, Dipso¬ 
mania, Travelling, and all cases. Nurses reside on the premises, 
and are always ready for urgent calls Day or Night. Skilled 
Masseurs and Good Valet attendants supplied. 

Feriff® irmm £3 3s. Apply, THE SECRETARY, or LADY SUPERINTEiDiHT. 


ROWLEY LODGE, 

ROWLEY GREEN, HIGH BARNET. 

itiiitiiiiiiiiiiiiiuiiifiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinniiiiiitiniii 

Educational Home 
for Very Backward 
or Delicate Children 

including Boys of 16 and upwards. 

Principal: Miss E. M. WALL, assisted by competent Tutors. 

Medical Adviser : C. F. HARDIE, Esq., M.A., M.B., B.Ch. (Cantab.) 

The Archer Nerve Training Colony 

Langley Rise, Ltd._ KING’S LA NGLEY, HERTS. 

TARTED 2U year.s ago by the late Mrs. William Archer, exist.s for the special 
treatment of Functional Nervous Disorders by mean.s of a system of Relaxation 
correlated with training in Nerve Control. Home life in nuinerons small houses 
in charming grounds, chalets for_ resting, which is a special feature. Eurhythmies, 
\ oiee Production, Music, Dancing, etc. Medical report required for acimission. 
Apply Secretary. Telephone and Telegrams : King’s Langley 19. 

HOME for EPILEPTICS 

MAGHULL Near LIVERPOOL 

A fevir vacancies for First Class Patients in a Special 
Home in this Colony. Terms £3 per week and upwards. 

Apply:- Wm. GRISEWOOD & SON, 

2 Exchange Street East 


OBJECT: 

To comhine individual atten¬ 
tion with normal home life and 
special education. Numbers 
being limited to 14. 


Liverpool 
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Norfolk Square Nursing Association and 
Hyde Park Association of Trained Nurses 

49 NORFOLK SQUARE, LONDON, W.2. 

Teksrams: “Nursental.” Telephone: Psadiisgtoai 6533, 

Fully qualified MEDICAL, SURGICAL, and 
MATERNITY Nurses supplied; also 
Fully trained, certificated and experienced Nurses 
for MENTAL, NERVOUS & MASSAGE CASES. 

All Nurses insured under the Employers'* Liability Act of 1906. 
Apply to the Secretary. Superintendent: Miss J. S. WEIR« 


SWEDISH Institute & Clinique 

(Founded For MEDICAL GYMNASTICS, ’Phone: 

1904.) MASSAGE and ELECTRICITY, 

108, CROMWELL RD., LONDON, S.W.7 

T he courses of training extend over eighteen months or two yrars, and include instruction in all 
subjects required by tbe syllal)us of the best Swedish Schools, with the addition of Medical 
Electricity. Students are prepared for ilje Examinations in Massage, Swedish Medical Exercises, 
and Electricity of the Chartered Society of Massage and Medical Gymnastics. 

The training also includes practical work In the Out-and In-Patient, Electrical and Ortho¬ 
paedic Departments of St. Mary’s Hospital. 

No difficulty has been experienced in finding^ private and hospital work for qualified Students. 
Special terms will be made for Nurses. Resident and Non-Resident Pupils received. 

_ Smssimns APRSL, aifcT SEPTEMBEm, 

For Scale of Charges for Advertisements^ apply to The Advertisement Manager, 
JOHN WRIGHT & SONS LTD. 

^^THE MEDICAL ANNUAL^’ OFFICES, BRISTOL. 


Trained Nurses’ Department, 


JTAFFED by CERTIFICATED 




NURSES who have been ^ n j ^ n txr i 7 

trained at The Retreat for at db4 : 4 : 0 W eekly 

least three years, and con¬ 
ducted upon a Co-operative 

basis. Nervous and Mental Apply to 

Cases only undertaken* THE MATRON, THE RETREAT, YORK 

Telephone - - York 3G12 





LARBEllT llOUSa 

This lustitution, foundotl in now provides a boarding school for 5(50 pupils of both sckcs, of all 
grades of mental defeet and of any social jiosition. Tlie Directors have now acquired Larbert House, 
a mansion situated on high ground a mile from Larbert station (L3I.S.) and have made provision for 
a limited number of defectives certified under the Mental Deficiency and Lunacy (Scotland) Act, 1911-3. 
Particulars can be obtained from the Eesident Medical Superintendent, R. D. UpAUKhOfJt, M.D., 
P.R.C.P.i3DIN. Inclusive Terms, £150 per annum upwards, according to requirements. 


BOOTHAM PARR, YORK 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Cure of Nervous and 
Mental Invalids of the Upper and Middle Classes 

For Pariiculars apply to the Medical Superintendent :— 

GEORGE RUTHERFORD JEFFREY, M.D. Glasg., F.R.C.P.E.. F.R.S.E. 


Bishopstone House, Bedford 

PRIVATE HOME for MENTALLY AFFLICTED LADIES. 
Ten only received. 

Apply, Medical Officer or Mrs. PEELE. Telephone : 2708, 


For SCALE OF CHARGES and TERMS FOR ADVERTISEMENTS 
Apply to The Advertisement Manager, 

JOHN WRIGHT & SONS LTD., 

The «MEDICAL ANNUAL” Offices, 
BRISTOL. 

When communicating with Advertisers please mention 
The “MEDICAL ANNUAL.” 
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ROCK HALL HOUSE, 

F®r ihm TrmnmB amsi Esisicaiti&is mi messimHy OBfeciiwm GMMs-mm 



This Inscltution has. since the 16th century, been devoted to the maintenance of Mentally I>efectlv6 
Children. It is managed by the Bath Municipal Trustees under schemes of the Charity Commissioners 
and the Board of Education. 

The Institution is situated on Cornbe Down, about miles from Bath. It stands in pleasant and 
extensive grounds, about S acres, 600 feet above sea-level, and faces due south. There are lofty, well-pro¬ 
portioned dormitories, school, and playing rooms. The children are taught weaving, basket making, gar¬ 
dening and household duties in addition to ordinary handicrafts and lessons in English subjects. Only 
88 cases are received, and children must be under the age of 15 years when admitted. Combe Down is con¬ 
nected with Bath by an efficient tramway service. Full particulars avd terms of adtnUsion may be obtained 
from the Lady Superintendent, Rack Hall House, Comhe Down, Bath ; or from the Clerk to the Trustees— 

E, NEWTON FULLER, of the same address. 


MENTAL DEFECTIVES of all ages and all grades are admitted into the 

Royal Earlswood Institution 

REDHILL, SURREY. 

There are a few vacancies for those requiring private apartments and special attendants ; 
also for ordinary private patients from ^110 per annum. 

For the special training of children there are Boys* and Girls* Schools ; for Youths, 
there are workshops under skilled masters ; and for those past the educable age, suitable 
occupation is available, if desired- 

For all,^ there are indoor and outdoor recreations, games and amusements, and 
resident medical supervision. 

Holidays can be arranged at the Seaside Home belonging to the Institution. 

Meat, milk, eggs, poultry, and vegetables are supplied from the Institution Farm and 
Kitchen Garden of 130 acres. 

Improvable patients for whom full fees cannot be paid, are admitted by a definite 
number of votes of the Subscribers, and part payment towards cost- 
Full information and advice gladly given by: 

Mr. H. STEPHENS, Secretary, 1446, Ludgate HiU, LONDON, E.C.Ii 
GJ*.0. Box 163a. Telephone: Central 5297i 


‘ ‘ NORMANSFIELD. ’ ’ 

A Private Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 
Separate houses for the slighter grades of defect 

For PartioTilaTS apply to— ____ 

BB, liANGDON-DOWN, Medical Superintendent, TEBBINGTOH. 
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HOME FOR FEEBLE-MINDED, 

THE ROYAL ALBERT INSTITUTION, LANCASTER. 


The ROYAL ALBERT INSTITUTION is a Homo for the Care, Education und Traininj^ of 
the iMi'ROVABLE B’KEBiiK-lMiN’DED, With nccommodation for 800 cases. The Institution was 
fonntletl in iSB4. and is certified under the Mental Deficiency Act. 

Terms: 1. Privatk Patilkts of either sex are admitted from any psirt of the counlry 
at rates varying- from 80 to 2S0 guineas per auniiin. Full particulars on 
applicat'-ou. 

2. Ai*i»ucaxts resident in. the associated area of the Seven Northern Counties of 
England', for whom the full rate of 80 guineas cannot be offeied, may be 
admitted either free by election, or at reduced rates ranging from 40 guineas 
per annum upwards. Election candidates must be between six and twenty- 
one years of age. 


BRUNTON HOUSE: A Private Establishment for Males. 

BRUNTON HOUSE combines home comfoits with all the advantages of a large Institution 
under responsible management. It is ea.sily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and croquet lawns. Varied 
scholastic and manual instruction. Individual attention is given to the pupils by an 
experienced stall under the Medical Superintendent and Resident lilalron. 

SAMUEL KEIR, Secretary. 


STOKE PARK COLONY 

STAPLETON, BRISTOL, 

and Ancillary 
Institutions. 


PATIENTS not exceeding 1,000 Females or 898 Males. 



Managers: The Incorporation of National Institutions 

for Persons requiring Care and Control (Class A.) 


EPILEPSY. THE DAVID LEWIS COLONY . 

Solely for the benefit oi Sane Epileptics; stands ijt it.'' own grounds of neaily iSo acres, and is 
situated in a beautiful part of Cheshire, two and u lialf miles from x\!der!ey Edge Station, and 
fourteen nuies from Manchester. Electric light througliout. Perfect Saniiaiion. The Colony 
system ensures for Epileptics the social life and employment best suited to their needs. 


TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS FROM 42s. A WEEK 
UPWARDS, according to accommodation and requirements. 

For further information apply to the MEDICAL SUPERif^TENDSNTj 
Warfordj near Alderley £clg:e, Cheshire. 

School for Epileptic Children 

BOYS and GIRLS at the COLTHURST HOOSES, 
WARFORB, Near ALDERLEY EDGE. 

Under the Management of the Committee of the David Lewis Colony. 

Home life, Medical Care, and suitable Education for Boys and Girls subject 

to Epilepsy. 

tuUparttoBlwi may b® obtained from tij® HEDICIL 80P1?., Th® Goloay, ALDBILBI EDGE, 
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Functional Nervous Disorders 

Alcoholism and Drug Addiction. 


Board of Management— 

Chairman : 

The Right Hon. the Right Rev. The Lord Bishop of London. 
Medical Representatives: 

Sir William H. Willcox, K.C.I.E., C.B., C.M.G., M.D., F.R.C.P. 
Sir James Purves-Stewart^ K.C.M.G., C.B.^ M.D., F.R.C.P. 


CALDECOTE HALL, NUNEATON 

Resident Medical Superintendent: 

Dr. A. E. CARVER:, M.A.J M.D.^ D.P.M. 


Fees from S Guineas. 


GRANTS TOWARDS FEES IN SPECIAL CASES 


Illustrated Brochure free from the Secretary— 

40 , MARSHAM STREET, WESTMINSTER, LONDON, S.W. 1 . 


A T CAUAT TCAT drug habits 

ALLUliULiOiVl and TROPICAL Ailments 

THE HARE NURSING HOME. 

As founded and established by the late Dr. FRANCIS HARE, for 20 years Medical 
Superintendent of the Norwood Sanatorium, and author of *'Alcoholism,” etc.; for the 
treatment of ALCOHOLISM, other Drug Habits, Insomnia, Neurasthenia, Functional 
Nervous Disorders, TROPICAL Ailments, etc, 

THE OLD HILL HOUSE, Ltd., CHISLEHURST, KENT. 

Terms Moderate. Quiet and pleasant situation. 

LADIES AND GENTLEMEN ADMITTED FOR TREATMENT. 

For Prospectus, etc., write or 'phone, WALTER E. MASTERS, M.D.. M.R.C.S., 
D. P. H., Barrister-at-law (Res- Med. Supt.). 

’Phone : Chislehurst 451. Telegrams : “ Master.s,” Chislehur.st. 


WOODLANDS PARK 

GREAT MISSENDEN - - BUCKS. 

550 feet above sea-level on Southern Chilterns. 90 acres, 
-Gardens^ Woods^ and Park- 

f FOR REST AFTER OPERATION OR ILLNESS, 
CARDIAC and NERVOUS DISEASES, or PERMANENT 
INVALIDS FEES;, FROM 8 guineas 

Telephone: 91 Gt, Missenden Apply: C, W.J* BRASHER^ M,D. 

Ad. C 










82 


ADVERTISEMENTS 




ALCOHOLISM AND DRUG ADDICTIONS 


For the Treatment of Gentlemen, Privately and under the Act. 

ARGE Grounds on the bank of the river Colne, Gravel Soil. Outdoor 
- and indoor recreations and pursuits. Half hour by train from I.ondon. 
7'£le/.'7it}ne : 16 RIckmansworth. Teie^rajfis : Cedars, Rickmansworth. 

Apply to DR. P. S, D. HOGG-, Resideiit Medical Superintendent. 


THE MANSION, 
Beckenham Park, 
Beckenham, KENT 

Telephone: Beckenham 1648 


Rendlesham Hall, 
Woodbridgfe, Suffolk 


oy Telephone to the 
Medical Superintendent 
for Illustrated Prospectus, etc. 


has now 

Two Institutions: 

RENDLESHAM HALL, 
Woodbridge, 
SUFFOLK 

7 elephone and Telegrams : 
Wickham Market 16 

(Toll Call from London.) 


INEBRIETY. and Misusem 


Dalrymple House 


Established 1883, by an Association, no member of which 
derives any pecuniary profit from the undertaking. 


RICKMANSWORTH, 

HERTS. 


NORWOOD SANATORIUM LTD. 












MONTANA HALL 

(The British Sanatorium) 

MONT ANA—SWITZERLAND. 


For the treatment of TUBERCULOSIS^ Asthma^ and diseases of the chest 

THE OUTSTANDING FEATURE of this Sanatorium is that it is STAFFED 
ENTIRELY -BY BRITISH DOCTORS AND NURSES and is the ONLY 
SANATORIUM IN SWITZERLAND SOLELY UNDER BRITISH OWNER¬ 
SHIP AND CONTROL. 

IMagiiifieent situation. Well protected. Private skating-rink. Private balconies. 
Hot and cold running water, central heating and wireless throughout. 
Some rooms with private bathrooms and W.O’s. Fine roof Solarium to 
which runs a lift capable of taking a bed—specially advantageous for air and 
sun bathing. Public rooms include lai'ge dining-room, salon, lounge, roading-roorn 
and library, billiard room and clock-golf ” room. Operating theatre. X-ray 
installation. All the medical equipment, disinfecting plants, etc., are of the most 
up-to-date type. NIGHT SISTER ON DUTY. The cooldng is adapted to 
English requirements. 

INCLUSIVE TERMS—from .seven to eleven guineas per week, according to the 
room. Prospectus on application. 

Resident Medical Superintendent, HILARY ROCHE, M.D. (Melb.), M.R.C.P. (London), 
Tuberculous r)i.se.T..ses Diploma (Wales). (Formerly—House Physician to the pSrcinpton 
Chest Hospital, London, and Medical Supt. of the Palace Sanatorium, Montana, etc.) 

MONTANA is situate on an extensive plateau (5000 feet above sea level) on the North side 
of the Rhone Valley. This plateau, on which there are four lakes and extensive pine forests, 
allows of level walking for some five or six miles. For this reason and on account Of its 
high sunshine record (see table below) MONTANA is unitpu'! among the Swiss 
alpine resorts as an all-the-year-round “ curing ” centre. 

Average Hours of sunshine per day 



6 winter months 

t) summer months 

Year 

* Montana 

5-2S 


6«05 

t Leysin 

—. 

— 

5-05 

t Arosa 

4*08 

5-73 

4*91 

X Davos 

3*83 

5*98 

4*90 

* Falmouth 

2*85 

fi-69 

4*77 


‘ Leonard Hill, “ Sunshine and Open Air,** f Leysin Meteorological Bureau. 

I Maurer and Bill wilier, “ Das Klima der Schwiez.*’ 
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Farmwood Sanatorium 

ASCOT 


For the Treatment of 
Tnbercolosis 


This Sanatorium is sit¬ 
uated at Sunninghill 
amid the pines. It stands 
500 feet above sea level. 

All forms of treatment 
are available. Wireless 
headphones in all rooms. 

Full Nursing Staff- 


Terms from 
6 to S guineas a week 

Physician — 

Dr. H. 0. BLANFORD, 
late Medical Superintend¬ 
ent, King Edward VII 
Sanatorium, Midhurst. 


Telephone^K szot 519 

For full Particulars apply to the SECRETARY, FARMWOOD, ASCOT 


The COTSWOLD SANATORIUM 

QPEGIALLY' built in 1898 on the Cotswold Hills, seven miles from Cheltenham, 
iO for the treatment of Pulmonary and all other forms of Tuberculosis, Aspect, 
♦S.S.W.; sheltered from North and East; elevation 800 feet. Pure bracing air. 
SPECIAL TREATMENT by artificial PNEUMOTHORAX (X-Ray controlled), 
TUBERCULINS, and ULTRA-VIOLET RAYS is available when necessary without 
extra charge, X-RAY plant. Electric light Radiators, hot and cold basins, and 
Wireless in all rooms. Full day and night Xursing Staff. 



Mesident Phymdmis: ARTHUR H. HOFFMAN, AI.D., St, Andrews, GEOFFJtEY 

A. HOFFMAN, B.A., AI.B., T.C.Dub., and MARGARET A. HARRISON, M.B., 

B. S.Lond. Apply: The Secretary, The Cotm'old Sanatorium, Cratiham, (iioncester. 

Telephone: II Witcombe. Teler/mms: “HolTman, Eirdlip.” 


COMFORTABLE NURSING HOME 

For T.B. PATIENTS. 

Ideal position, sunny garden, open-air shelter and huts. 
Electric light and wireless. Terms moderate .—-Apply 

SISTER CHALLIS, “RIZWAN,” BLANDFORD ROAD, BROADSTONE, Dorset. 

rehpbone: BROADSTONE %■]. 


For Scale of Charges for Advertisements, apply to The Advertisement Manager, 
JOHN WRIGHT & SONS LTD., 

« THE MEDICAL ANNUAL " OFFICES, BRISTOL. 
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Children’s Sanatorium and 

Children’s Home 
and Orphanage, 
founded in 1869 by 
HARPENDEN. Dr. Stephenson.) 

SANATORIUM is designed primarily to meet the needs of destitute and 
* otherwise unfortunate cliildren under the care of the National Children’s Home 
and Orphanage, but outside cases are occasionally received when lieds are available. 

LOCAL HEALTH AUTHORITIES PLEASE NOTE. 

Local Health Authorities, Tuberculosis Officers, and others are 
invited to note that certain beds are available for their use 
by arrangement with the Pi’incipal. Fafticulars on apjhlication. 

The {Sanatorium has been approved by the Lo<*al Govermrent Hoard, and the 
Residential Open-Air School is conducted under the siipervisiau of the Hoard 
of Education. 

£10O will name a cot at the Sanatorium. 

JB60 will support a child for a year. 

£5 will clothe a child for a year. 

The Sanatorium js 0 ])en to Visitors at all convenient hours. Hai’pienden i.s on 
the L.IM.S. Main Line and is easily retiched from London (St. Panoras) and all 
centres in the North and Midlands. 

A Booklet illustrating the Sanatorium and the life of the children will be sent 
on application, 

Scboola are invited to support a child or name and endow a cot. Gifts and 
inquiries should be addressed to 

THE PRINCIPAL (Ukv. Hodson Smitil) 


Residential Open-Air School 


National Children’s Home and Orphanage, 

(Founded by DR. STEPHENSON). 

HIGHBURY PARK, LONDON, N.5. 


. 1 Phe Rt- Hon. LORD WAKEFIELD OF HYTHE, C.B.E., LL.D. 
1 reasurers .-j sjpj tHOMAS BARLOW. Bart., M.D., F.R.S. 

Remiiiancss tnay bi /orivarded through any Branch of the Midland Bank Ltd. 
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MUNDESLEY SANATORIUM 


3 PECIALLY BUILT FOR THE TREATMENT OF TUBERCULOSIS. Spacious 
puBIic rooms recently completed in a new central building. Aspect S.S.W., 
on a carefully chosen site. Pure, bracing air. High sunshine record. Heliotherapy. 
Arc-light treatment. One mile from the coast. Electric light throughout. X-ray 
installation. Full day and night Nursing Staff. Wireless (head-phones) throughout. 


RESIDENT 
PHYSICIANS : 


S. VERB PEARSON, M.D.(Camb)., M.R.C.P.(Lond.). 
L, WHITTAKER SHARP, M.B.(Camb.). 

ANDREW AlORLAND, M.D.(Lond.), M.R.C.P.(Lond.). 


Apply, Mr. D. C. FORD, Secretary, The Sanatorium, MUNDESLEY, NORFOLK. 

Telephone: Mundesley 4 

NORDRACH-UPON-MENDIP 

SANATORIUM 

FOR THE TREATMENT OF 
PULMONARY AND OTHER FORMS OF TUBERCULOSIS. 
Patients are received for open-air, inoculation or operative treatment. There 
are X-ray and ultra-violet ray installations. Full nursing staff. The 
Sanatorium stands in gardens and private grounds of sixty-five acres, at an 
elevation of S62 feet above sea-Ievel, surrounded by woods and moorland. 
The patients’ rooms are heated by hot-water pipes, and lighted electrically. 
Wireless available in all rooms. 

TERMS: 4, 5 and 6 GUINEAS PEE WEEK. 


Phy<sicians : 

Rowland Thurnam, M.D., and James Henderson, M.B., Ch.B. 

For full particulars apply 

The Secretary. NOHBHACH-UPON-MENDIP SANATORIUM, BLAG0ON. BRISTOi. 
telephone: blagdon 23. :: telegrams: "nordrach, blagdon.” 

PRIOR PLACE SANATORIUM, 

HEATHERSIOE, CAMBERLEY. 

FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 

Well situated on high ground and surrounded by Pines and Heather. 

REsmENT Medical Superintendent: Dr. H. O. BLANFORD, late 
Medical^ Superintendent, King Edward VII Sanatorium, Midhurst, to whom 
applications for particulars may be made. Telephone: CAMBEEtEY 183- 
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The GRAMPIAN SANATORIUM 


KINGUSSIE, N.B. 



S ITUATED in the Upper Speyside district of Inverness-shire. One of t!ie hiprhesi 
inhabited districts in Britain. “The Switzerland of the British Isles.” Bracing- 
and dry mountain climate; well sheltered. Sanatorium specially built for the Open- 
Air Treatment of Tuberculosis. Opened in IPOl. Elevation nearly tlCU feet above sea 
level. Central Heating. Electric light throughout bnildings and in rest shelters. Fully 
equipped X-ray Kooni and Ultra-Violet Bay Boom. All forms o£ treixtinent avail¬ 
able, including facilities for treatment by Artilieial Pneumothorax and Sanocrysin. 


Terms; 

4 to 6 Guineas Weekly* 


/'hr jHtrticulars (tpphf :— 

FELIX SAVY, M.D., Medical Superintendent. 

(Late Tahercaloaix Sin'ciah't^t, Ahit'rsh6t CirmuHtmL) 


PENDYFFRYN HALL 

(^KORDnACH-INWALES) SANATORIUM 

Telegrams : —Pendyffryx. TelepJvme :—20 Pex.maexmawt?. 

FOR THE OPEN-AIR TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


Facilities for the adminisiraiion of SANOCRYSIN in carefully selected cases htj physicians 
accustomed to Us use. Supplemented when necessary by ARTIFICIAL PNEUMO¬ 
THORAX (with X^ray Control), F.4CC/iV£S, TUBERCULINS, etc. 


■THIS SANATORIUM (Established 1900) is ideally situated as regards climate and 
^ beauty, for the Treatment of Tubeiculosis on Nordrach lines, by means of graduated 
exercise, controlled by rest and careful clinical observations, and supplemented by other 
measures where necessary. 

Specially laid out and carefully graduated walks rise through pine, gorse, and heather 
to a height of over 1000 feet above sea level, commanding extensive views of both sea 
and mountains. Sheltered from E. and N.E. winds. Climate mild and bracing. Small 
rainfall. Large average of sunshine. There are over five miles of walhs^ in the private 
grounds. Rooms heated by hot-water radiators and lit by Electric light. Wireless 
installed in all rooms. Special milk supply from tuberculin-tested herd. Matron and 
full Nursing Staff. Trained Nurse on duty all night 

The Sanatorium is easily reached (on L.M.S. main line) from Euston (5 hours), 
Dublin (6 hours), Liverpool and Manchester (2 hours), Birmingham (4 hours), and 
most of the health resorts of the South. 


Mesident Physiciatus: 


DENNISON PICKERING, M.D. <Camh.) 
.T. L. FAULL, M.R.C.S., L.R.C.F. 


Pbr parHcnlai's apply to The Secretary, Pendyffryn Hall, Penmaenmaicr 













88 


advertisements 


Wettslepaale Sattatorium 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 

TERMS - - ^2 : 16s- per week inclusive. 

SANATORIUM is situated in Aysgarth, A^orkshire : a district 
i ceiebrated as a Holiday Resort for its beautiful scenery, pure, dry, and 
bracing atmosphere. 

It stands in three acres of ground 800 feet above sea-level, and is absolutely 
remote from manufacturing districts. 

Pkvsicians—D. DUNBAR, M.B., B.S. 

W, N. PICKLES, M.D., B.S. 

J diin‘ss — 

THE SECRETARY, Wensleydale Sanatorium, Aysgarth, YORKSHIRE. 

VALE OF CLWYD SANATORIUM 

THIS SANATORIUM is established for the Treatment of 

TUBERCULOSIS AND OTHER DISEASES OF THE LUNGS 
AND PLEURAL CAVITIES 

It is situated in the midst of a large area of park land at a height of 
450 feet above sea level, on the south-west slopes of mountains rising to over 
1,800 feet, which protect it from north and east winds and provide many miles 
of graduated walks with magnificent views. Average Rainfall 29.57 annum. 

Full day and night Nursing Staffs. X-Ray Plant. Every facility for 
Artificial Pneumothorax and operations on the chest. Operating Theatre. 
Electric Lighting. Central Heating, Home Farm. Clean Milk from T.T. herd. 
Medical Superintendent :— 

H. Morriston Davies, M.D., M.Ch. (Cantab), F.R.C.S. 

For particulars apply to :— 

Medical Superintendent, Llanbedr Hall, Ruthin, North Wales. 


EAST ANGLIAN SANATORIUM 

This Sanatorium was specially built for the treatment of l^ULMON* 
ARY AND OTHER FORMS OF TUBERCULOSIS, and is situated 
on an ideal site facinj^ S.S.E.—very sunny district in the “Constable” 
Country. SPECIAL TREATMENT by artificial PNEUMO- 
THORAXfXRAY CONTROLLED). Electric lighting* throughout, 
l.adiators and Wireless in all roou)s. 

Terms from 4-8 Guineas Per Week 

There are ample opportunitiei for training in Poultry-farming, 
Gardening and various Handicrafts. 

Medical Superintendent: Dr. JANE WALKER 
Asst. Medical Superintendent: Dr, ELEANOR SOLTAU ; and other Medical Officers 
Telephone and Telegrams: “ 1 Nayland” 


I Fur full ii’Ftimhirs I 
j ilhistmtiM prospectus, 

] uppUi to THE 

j SECRETARY, 

I East Anglian San¬ 
atorium, Nayiand, 
near Colchester. 

1 __ 


For Scale of Charges for Advertisements^ apply to The Advertisement Manager, 
JOHN WRIGHT Of SONS LTD., 

THE MEDICAL ANNUAL ” OFFICES, BRISTOL. 
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O^EN JLL VHE YEAR nOUND. 

THE SCHATZALP SANATORIUM 

Medical Superintendent - EDWARD C. NEUMANN^ 

:: For the Treatment of Tuberculosis. :: 

6,000 feet above sea level, 1,000 feet above 

DAVOS-PLATZ, SWITZERLAND. 

Reached by Funicular in 10 minutes* 


Extremely well sheltered from wind. Very sunny. 
Absolutely free from smoke or dust. All appliances 
necessary for Medical and Surgical Treatment 
of Tuberculosis of the Lungs. 

Every comfort. Miles of well-kept paths through Alpine pastures and 
woods. Skating. Apartments with bath, rooms with W.C. Running water. 
Terms (inclusive medical treatment, room, food, electric lighting, 
heating, service, bath, nurse), from 24J firs, per day according 
to situation and size of room. 


For particulars write to - EDWARD C. NEUMANN, MJD. 


TOR-NA-DEE SANATORIUM 

HIURTLE, ABERDEENSHIRE. 

T his sanatorium was established in 1918 for the treatment of Pulmonary 
and other forms of TUBBROULOSIS. It is situated on the northern bank of 
the River Dee, facing south. The rainfall is low, and the vaJue of the Dee-side 
dimate in the treatment of Tuberculosis is well known. 

The Sanatorium is fully equipped with all modem Appliances (including X Rays) 
for treatment. Treatment by Artificial Pneumothorax is available. 

There is a full Day and Night Nursing Staff, and a Resident Physician. 

The fees are at the rate of £7 7s. a week, and no extras are chso-ged beyond 
purely personal expenses. 

Apply to Dr. J, M. JOHNSTON, Medical Superintendent* 


BLENCATHRA SANATORIUM 

THRELKELD, CUMBERLAND. 

F acing south, on the slopes of Saddleback, at an 
altitude of 900 feet, well above the damp ground 
air. Well sheltered on the North, Extensive views of 
the Lake District mountains. Terms: 3 guineas per week. 

Apply, ^he Hon. Secretary: 

Cumberland Branch N.A.P.C. & T., 34, Lowther St., Carlisle. 

— or — 

THe Medical Superintendent, Blencatlira Sanatoriwm. 
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VENCE (ALPES MARITIMES) FRANCE 

SUMMER AND WINTER HEALTH RESORT 


SANATORIUM U MAISON BLANCHE 

. Open all the year. 
Recently established. 
Every comfort. 

Terms : 6 and jgns,per 
week inclusive^ no extras 

Medical Directors : 
DRS, BOULVA AND 
B ENQIS T 

Doctors speak English. 
English Nurse. 

TREATMENT of 
PULMONARY 
TUBERCULOSIS 
Under the Riviera sky^ away from the sea^ at an altitude of about 
1 100 ft. Very sheltered^ and without sudden variations in temperature. 

Telephone: 29. 




Sanatorium du Mont-Duplan 


5 hrs from Mice. 


NIMES (Card.) 

FRANCE 


13 hrs from Paris 


Medical Director: Dr. LOUIS BAILLET^ M.S. 

Treatment of all diseases of the Chest 
Special Treatment of Consumption 
Artificial Pneumothorax 

Establishment situated in Provence on the Southern side of a hill^, 400 ft. high, 
surrounded by a pine forest of 20 acres. Sunshine, dry and mild climate. 
Board and lodging from 10 /- a day. Open all the year round. Notice sent 
on application. English spoken. 
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Heahb, Pleasure, Sea and Sanshiue 

BIBBY LINE 

— Fast Twin-Screw Mail Oil-Driven Vessels, — 

MARSEILLES :: EGYPT :: SUDAN 
COLOMBO :: :: SOUTHERN INDIA 

STRAITS SETTLEMENTS AND BURMA 

LOW RATE 
Return Ticl^ets 

Only First-Class Passencrers carried. 

FOR FULL PARTICULARS APPLY TO 

BIBBY BROS_ & CO., 

26-CHAPEL STREET. LIVERPOOL* 

22, PALL WALL. LONDON„ 5 . W I 
0« ANW PASSCNCfR BOOKING AclNCY. 

I'i^.j'' iru' 'Vfr''■: TT'^' ■■v ■ T■? ''.'T'Trnll|ii!V|!!lfrnitiiil-:"""i"''. 



The Flower Garden A lYI? II? A FIINC^H A I Winter 

o£ the Atlantic and Summer Resort 

EEGUIiAE POBT OF CALL FOB THE DNION-CASTLE AND B.M.S.P. STEAMERS 


WINTER SEASON 

November to May 
Average Temperature Cl® F. 

New Reception Booms. Bur 
and HpaeioiisBilliardBooin. 
Bridge Rooin Writing Room 
Lounge Orcln stni 
Dancing Pavilion 
New Tennis Courts 
Imiiroved Batliing Fatnlities 
Fresli Water Showers 
100 Bathing Cabins 
Lift from Bathing Pier to 
Terrace 

Sanitary Steam Laundry 
B'ah’r mtpplijfrovi p lire m on n- 
tdin ftjn'ingH laid direct to 
Eotcl in iranpipea 
No Visitor accepted suffering 
from infectious disease 


SUMMER SEASON 

June to October 
Average Temperature 72® F. 

(Patronized by T.K.H. Prince & 
Princess Arthur of Connaught) 

Mestaurant open to 7ion-residents, All Steamers met. Private Launch between Hotel Pier and 
Steamer. *.• -iddrm: “Beidshotel, Funchal.” *.* London Agents: Fsiysoiib B.nd 

Birkett, II and 12, Fenchurch St., E.C.3, Telegraphic Address: “Vardusnic, Stock, London.” 

Telephone: Boyal 6127. 

ShieeJune, 1920, Eeid’s P.4Lace Hotel hm been under the eontrol of L. GANDOLFl\ Mm, Director 


View from Sea of Reid’s Palace Hotel and Private Bathing Pier 

REID’S PALACE HOTEL 
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PEEBLES 

HOTEL-HYDROPATHIC. 


fDEAL SUMMER AND WINTER RESORT. 

S ITUATED amidst the most charming scenery in Peeblesshire, 
over 600 feet above sea level, facing south, and well sheltered 
from North and East, 

The building is modern and luxuriously furnished, combining all 
the advantages of a First Class Hotel and up-to-date Hydropathic. 

Hot and cold running Water in Bedrooms, Central Heating, 
Electric Light and Lifts, Promenade Corridor, Ballroom, Billiard 
Room, Winter Garden, Private Suites, Open-air Chalets, Sheltered 
Balconies. Excellent Cuisine. Resident Orchestra, 

The grounds are extensive. Hai-d and Grass Tennis Courts, 
Croquet Lawn, Putting Green. An excellent 18-hole golf course 
is quite convenient. Every form of amusement—outdoor and 
indoor—including Badminton, 

The Medical Department is veri/ complete. Physician in attendance, 

BATHS, DOUCHES, Etc., incIude—Russian, Turkish, Nauheim, Brine, Pine, Sulphur, 
and other Medicated Baths; Swimming Bath; Aix, Vichy, Needle and 
Ascending Douches, Fango and Pistany Radio-active packs. 

ELECTRICAL—Static, Galvanic, Faradlc, Sinusoidal and High Frequency Currents ; 
Ionization; Schnee 4-cell; Diathermy. 

LIGHT—Dowsing Radiant Heat and Light; Electric Light Baths; Leucodescent Lamp. 
ULTRA-VIOLET RAYS.—IVlercury Vapour and Carbon Arc Lamps. 

MASSAGE—All forms of massage, including Electrical and Vibratory. Exercises. 

PLOMBIERES TREATMENT. SPECIAL DIETS. 

Masseuse, fully certificated ; skilled and experienced Bath Attendants. 

Peebles is on the L.M.S. and L.N.E.R. systems, 22 miles from 
Edinburgh, and 54 from Glasgow. 

The connections between England, Ireland and other parts of 
Scotland are convenient. 

Special Terms for Winter, Large Garage and Lock-ups. 

For Terms, etc., apply to :— 

>Phone T Peebles 2 and 3. The Manager., Peebles, n.b. 

Telegrams; Hydro, Peebles- 
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CRAIGLANDS HYDRO, 

= ILKLEY. = 


Telegrams: 
“Craigfands, 
likley.” 

Telephones: 
Visitors® - 845 
Wanager's 303 

B.A.a 



Prospectus 

on 

application 
to the 
hlanager. 

A.A. 


Resident Physician: 

MAURICE R. DOBSON, 0,B.E., M.B., B.S. (Lend.), L.R.C.P., M.R.C.S. (Eng,) 

T he most popular Hydro in the district. Established over half a century. 

Accommodates 200 visitors. Thorough Hydropathy, complete suites of 
Baths, including Turkish and Russian. Magnificent Ball room, Promenade 
Corridor, splendid Amusements, elegant Smoke room, superb Billiard room (3 
tables), pleasant Drawing room, Reading and Writing room, etc. Electric 
Light thrcu^^diout. Lovely grounds (7 acres). En-tout-cas and Grass Tennis 
Courts, Bowling and Putting Greens. Garage with private lock-ups. 

Terms : £3 10s. to £5 12s. per Week. According to Season. 


BUXTON. 

The Old Hall Hotel 


200 years’ reputation for comfort and quietude—The only hotel with 
direct internal communication with the famous Baths, 

Facing Slopes and Gardens on South. Telephone 475. 
Under the personal supervision of the RESIDENT Proprietor. 

EVERSLEY PRIVATE HOTEL 

Prince of Wales Road - CROMER 


Separate tables. Well situated in central position. Well appointed. Modern 
and Generous Cuisine. Large Airy Bedrooms. One minute Sea and Pier. 
TELEPHONE 203- Proprietress : V. WALKER under personal supervision. 


WEST KIRBY. ’ Phone : Hoylake 86, 

West KirbyHYDRO HOTEL 


COMFORTABLE and HOMELIKE HOTEL, with FIRST-CLASS 
CHEF and BEST OF FOOD. LICENSED. 


Indoor Badminton Court. Tennis Courts. Putting Lawn. 3 Billiard Tables. 
Near Hoylake Golf Links. 16 Lock-up Garages. Dance every Sfttfurday. 
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(Free on application) 


describes the exceptional attractions of Great Britain’s 
Greatest Hydro, situated in the renowned Peak of 
Derbyshire. Sunny, wind-sheltered verandahs— 
grounds ten acres in extent—^full sports facilities— 
MODERN BATHS, INCLUDING COMPLETE 
ELECTRICAL EQUIPMENT AND SOAPLESS 
FOAM BATH—TRAINED BATHING AND 
NURSING STAFF OF OVER 6o 


TWO RESIDENT PHYSICIANS 

MODERATE CHARGES 

c WmTE TO-DAY FOR YOUR COPY 



S medley’s 

HYDROPATHIC ESTABLISHMENT 

MetirlocR 


Telephone: Matlock 17. Telegrams: “ Smedley’s, Matlock.” 

NO BRANCH ESTABLISHMENTS, 
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THE PULTENEY HOTEL. BATH. 

The meet Peieiiei Metei in the Queen of Engiish 



Patronized by the most distinguished personages. Combines artistic 
refinement with homely comfort and a quiet atmosphere of cultured 
repose. South aspect and sheltered from N. and E. winds. Luxuri¬ 
ously and elegantly appointed. Over 200 Bedrooms, including Bath¬ 
rooms, The Pulteney is far-famed for its priceless collection of 
paintings by the Great Masters, and rare specimens of Italian and 
French Sculptures, Bronzes, etc. 

The Hotel is very central and specially, adapted 
for Motorists. Near Baths and Pump Room. 

MOTOR GARAGE OPEN DAY AND NIGHT. 

The Finest Equipped Garage in the West—to Garage 40 Cars. 
Excellent CUISINE. Illustrated Tariff List & Guide on application. 

P. and W. JACKMAN - - Directors. 

Telephones: Hotel 3281; Visitors 3282 & 3283. Telegrams: ''Pulteney Hotel, Bath.” 

LLANDRINDOD WELLS 

YE WELLS HOTEL (Unlicensed). 

100 BEDROOMS - - SOUTH ASPECT. 

Special attention given to Diet for Visitors taldng Treatment. 


N ear the Pump Room, Baths, Golf Links, and surrounding Hills. TWO 
ELECTRIC LIFTS—outside fire-escape staircase—^running Hot and 
Cold Water in Bedrooms. Two Croquet Lawns and Two Hard . Tennis 
Courts in own grounds. Central Heating. Open all the year. 

Telephone No. 133. Proprietress: Mrs- E. BRYAN, ^ITH. 
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I BOGNOR 


THE ROYAL NORFOLK HOTEL 

Leading Family Hotel—splendidly situated facing South—occupying 
finest position on Esplanade—overlooking sea and own extensive grounds 

Bracing Climate Good Cuisine Every Comfort 

Excellent winter residence — Central Heating — Fishing — Close to 
Tennis and Croquet Clufes—Convenient for Golf—Good riding available 

Motor Garage—Moderate Charges, 

TARIFF from Resident Proprietor^ 6. JAMES {also Proprietor Royal Hotel, Winchester') 
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Worcestershire Brine 


___ _ m 

Baths Botei 


(Nearest Hotel to the :modERN ST. ANDREW’S BRINE BATHS.) 

DROITWICH SPA 

HEALTH RESORT FOR ALL SEASONS. 

Enlarged to 175 Rooms; Hot and Cold 
running Water. Several Suites and 
many South Rooms ; also Bedrooms on 
Ground Floor- 

New wing of 26 Rooms with Radiatoifs. 

Electric Fires in all Bedrooms. 

2 Electric Lifts. Dining Room and 
Lounge enlarged. Oak Dancing Floor 
in Lounge. Library. 

Two Garages, A.A. and R.A.C. 

Landaulette for Hire, 

Hard Tennis Court in private Grounds. 18 hole Golf Course. Billiards ; 
Night Porter. Modem Hunting Stable for Four Horses, 

Inclusive Terms reduced Special advantages to Medical Men 

Nov. to Feb. in Practice. 

7'tie£rams: “ IVorcesiei'shire Hotal^Droii'wich.'* Telephone : N&i 2« 

Write for Illustrated Prospectus. T, K. CULLEY, Manager. 

"DROITWICH BRINE BATHS FOR RHEUMATISM.” 


Ayrshire House, Droitwich Spa 

BOARDING ESTABLISHMENT. 



I^HARMINGLY situated in beautiful gardens near to Brine 
Baths. Centrally heated in winter. Hot & Cold Water. 
Electric Light, and Gas or Electric Fires in Bedrooms. Every 
modern comfort. Excellent Cuisine. Enlarged in 1927. 

Personal Supervision. Tel. No. 37. Miss Reilly, Proprietress 


EASTBOURNE. 

Lansdowne 

Private 

Hotel 


Recently Enlarged. Situated in the 
best part of Eastbourne, overlook¬ 
ing Sea and Lawns. Three minutes 
from Devonshire Park, Baths, etc. 
Ten minutes from Golf Links. 
Separate Tables. Electric Light and 
Fires. Every comfort and attention. 
Noted for Excellent Cuisine. Thone 
N0.636. AppiyManager, Robinson, 
Garratt Sc RoBiNSON,Proprietors. 


GRAND PARADE. 






A nVl^ktTSEMKNXS 


M 


CHIS 

PINNER, 


HOUSE 

Teiephoao : 
PINNER 234 


A Private Mental Hospital for the Treatment 
and Care of Mental and Nervous Disorders 
in both Sexes 

A Modern Country House, 12 miles from Marble 
Arch, in beautiful and secluded grounds 

Terms are from ten guineas a week, including all 
expenses 



"Lately removed from 
Chiswick House, Chiswick, 


DOUGLAS MACAULAY, 
M.D., D.P.M. 

W.J.C0YNE,M.D.,D.P.M. 


LAVERSTOCK HOUSE 

SALISBURY, WILTSHIRE. 


A n Old-established Private Home for the care and treat¬ 
ment of mentally afficted Ladies and Gentlemen. Situated 
one mile from Salisbury. Stands in beautifully timbered 
pleasure grounds. Surroundings bright, cheerful and pleasant. 
Every form of recreation and outdoor amusement provided. 
Patients requiring only slight supervision can be accommodated 
in separate villas in the grounds. 

Voluntary Boarders are received without certificates. 

’ G.W.R. and Southern 
Benson, Laverstock,” Salisbury 
- - - Salisbury 12 


Railway Siaiions 

Telegrams 

Telephone 


FOR FURTHER PARTICULARS, APPLY TO THE 
MEDICAL SUPERINTENDENT. 
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Bethlem Royal Hospital 

Wlonks Orchard, Eden Park 
Beckenham, KENT 

For the Reception and Treatment of Cases of 

NERVOUS & MENTAL DISEASE 


WAKEFIELD OF HYTHE, C.B.E., LL.D, 

Treasurer—Sir LIONEL FAUDEL PHILLIPS, Bt. 

Physician Superintendent—]. G, PORTER PHILLIPS. M.D., F.R.C.P. 
Senior Assistant Physician —MURDO MACKENZIE, M.B.. B.S., M.R.C.P. 
Junior Assistant Physician —DAVID ROBERTSON, M.D. 

Pathologist—CLEMEm LOVELL, M.C, M.D. 

CONSULTING STAFF 
5Mr^5<?«--STANFORD CADE. F.R.C.S. 

Gynecologist—THOMAS GEORGE STEVENS, M.D.. F.R.CS. 
Ophthalmologist-]. FRANCIS CUNNINGHAM. F.R.C.S. 
Laryngologist —MAYHEW MOLLISON. F.R.CS. 
Anasthetist-CECIE M. HUGHES. M.B., B.S. 

Dental Swr^^^f^n-ARTHUR BULLEID, M.R.C.S.. L.D.S. 
Radiologist-E. ULYSSES WILLIAMS. O.B.E,, M.R.C.S.. L.R.C.P. 

WILLIAM BROWN, M.A.. M.D.. D.Sc.. F.R.C.P. 
Neurologist—C. C. WORSTER-DROUGHT, M.A.. M.D.. M.R.C.P. 


Patients of the educated classes, in a presumably 
curable condition, are eligible for admission, and 

those who can contribute 5 guineas weekly towards the 
cost of treatment and maintenance may be received as 
vacancies' arise. The Committee will also consider 
applications for admission at lower rates and in certain 
cases will be prepared to admit patients free of charge. 
With a view to the early treatment of eligible cases 
Voluntary or Uncertified Patients are admitted. 


Far farm or further particulars apply to the Physidan Superintendent. 
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Northumberland House, 

GREEN LANES, FINSBURY PARK, N.4. 

Telephenei NORTH 0888. Telegraphic Address: “SUBSIDIARY, LONDON.*® 

A Home for the Treatment of Patients of 
both sexes suffering from Mental Illnesses 

Conveniently situated four miles from Charing Cross. Nearest 
Stations, Finsbury Park (Piccadilly and Moorgate St. Under¬ 
ground, and G.N. Railways). Cars and Buses pass the Gate. 

Six acres of ground, highly situated, facing Finsbury Park. 
Private villas. Suites of rooms. Convalescent Home: 
Kearsney Court, Dover. Voluntary Boarders received 
without certificates. Terms from 4| Guineas per week. 


For further particulars apply to the Medical SuperinteEdeEt* 


St. Patrick s Hospital. 

DUBLIN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, D.D., 1745. 


'J'HIS historic Institution, the first of its kind in Ireland, has been completely 
modernized and considerably enlarged. It affords every facility for the 
treatment of ladies and gentlemen suffering from nervous and mental diseases. 

There are branch establishments situated at St. Edmondsbury, Lucan, 
within a beautifully wooded demesne of about 400 acres. A portion of the 
demesne is worked as a home farm, from which daily supplies of milk, mutton, 
poultry and vegetables, etc., are delivered to the three hospitals by means of a 
motor van. Extensive gardens and recreation grounds. Frequent drives by motor. 
MEOICAL STAFF. 

Eledical Superintendent- RICHARD R, DEEPER, F.R.C.S.I. 

Assistant Medical Officers- ROBERT THOMPSON, M.B.. D.P.M. 

ROBERT TAYLOR. L.R.C.P. and S.I. 
GEOFFREY J. HARRISON, L.R.C.P. & S.I. 
Clinical Patholoffist - ROBERT H. MICKS. M.D., F.R.C.P.L 
Visiting Physician - RICHARD A. HAYES, M.D., F.R.C.SI. 

Dentist - - ALBERT F. CARBURY. L.D.S.I. 

Rates of maintenance vary according to the nature of each case and the 
accommodation required. 

For forms and further particulars apply to Mr, A. E. Coe, Registrar, 
St. Patrick’s Hospital, James Street, Dublin ; or, in case of urgency, to the 
Medical Superintendent. re/e/./io«e6-; Dublin 23130. Lucw 2l. 
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ST. ANDREW’S HOSPITAL 

For Mental Disorders 

NORTHAMPTON 

FOR THE UPPER AND President: TEe Most Hon* tli® 

MIDDLE CLASSES ONLY. MARQUESS OF EXETER, C.M.G., AD.C. 

Medical Superintendent : DANIEL F. RAMBAUT, M.A,, M.D, 


T his Registered Hospital is situated in 120 acres of park and pleasure grounds. 
Voluntary Boarders, persons suffering from incipient nervous and mental disorders, 
as well as certified patients of both sexes, are received for treatment. Careful 
clinical, biochemical, bacteriological, and pathological examinations. Private rooms with 
special nurses, male or female, in the Hospital or in one of the numerous villas in the 
grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with a separate entrance, to 
which patients and voluntary boarders can be admitted. It is equipped with all the 
apparatus for the most modern treatment of Mental and Nervous Disorders. It contains 
special departments for hydrotherapy by various methods, including Turkish and Russian 
baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, 
Plombieres treatment, etc. There is an Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories.for biochemical, bacteriological, and pathological 
research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park. 
Occupation therapy is a feature of this branch, and patients are given every facility for 
occupying themselves in farming, gardening, and fruit growing. 

BRYN-Y-NEUADD HALL. 

The Seaside House of St. Andrew’s Hospital is beautifully situated in a Park 
of 330 acres, at Llanfairfechan, amidst the finest scenery in North Wales. On the North- 
West side of the Estate a mile of sea coast forms the boundary. Voluntary Boarders 
or Patients may visit this branch for a short seaside change or for longer peric3ds. 
The Hospital has its own private bathing house on the seashore. There is trout-fishing 
in the park._ 


At all the branches of the Hospital there are cricket grounds, football and hockey 
grounds, lawn tennis courts (grass and hard court), croquet grounds, golf couises, and 
bowling greens. Ladies and gentlemen have their own gardens, and facilities are provided 
for handicrafts such as carpentry, etc. 


-9- 

For terms and further particulars apply to the Medical Superintendent {Telephone 
No,; 56 Northampton) who can be seen in London by appointment. 
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Now SatugMon Hall, Mt^LO^kH. 

Tl|® ®i|!y Private Hospital for the Treatment of Mental Cases in Scotland^ 



MEW SAUGHTON HALL, which takes the place of Saughton Hall, established In 1798, is 
situated seven miles south of Edinburgh, in the beautiful neighbourhood of Hawthomdeii 
and Eosslyn.and is surrounded by picturesque and well-timbered pleasure groundsextending 
to 125 acres. There is a frequent motor bus service from Edinburgh to Loanhead. 

Bail WAY Stations.— Polton five minutes; and Loanhead, ten minutes^ walk from the Insti¬ 
tution-reached in half-an-hour from the Waverley Station, Edinburgh. Telephone: 4 Loanhead, 
Forms of Admission for Toluntary or Certified Cases, full instructions, etc., can be obtained 
on application to the Eesident Medical Supt., JAMES H. SKEEN, M.B. 

Terms from £157 to £525 per annum, according to requirements. 


THE COPPICE, 

NOTTINGHAM. 


Hospital for Mental Diseases. 


^^HIS Institution for the reception of PRIVATE PATIENTS 

of both sexes of the Upper and Middle Classes only, 
at moderate rates of payment, is beautifully situated in its own 
grounds about two miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal 
arrangements, affords every facility for the Relief and Cure 
of those Mentally Afflicted, Divine Service is held in the 
Institution every Sunday by the Chaplain, who also visits the 
Patients. Carriage,and motor exercise is provided. 

Voluntary Boarder^ admitted without Certificates* 


-FOR TERMS, Etc., Apply to- 

DR. HUNTER, Physician^Superintendent 



Tel. No. 
64117. 
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BETHEL HOSPITAL 

FOR MENTAL DISEASES, 
NORWICH. 

ESTABLISHED A.D. 1713 . 

^HIS Institution is a Registered Hospital, managed by a Board of 
Governors, who have no pecimiary interest in its success, but whose 
sole object is to promote the comfort and well-being of the Patients. The 
Hospital is arranged for both sexes. 

Voluntary Boarders are admitted without certificates. 

CoNSULTiNQ Physician : 

SAMUEL J. BARTON, M.D. 

Resident Medical Superintendent : 

SAVILLE J, FIELDING, M.B. 

Clerk to the Governors : 

B. F. HORNER, Queen Street, Norwich. 

Matron: 

Miss F. N. HENRY, 


APPLICATION FOR ADMISSION TO BE MADE TO THE 

Resident Medical SnperinteEdent BETHEL HOSPITAL, NORWICH. 


New Treatment of all 
Nervous Complaints 

and 

of all derangements of glands 
with internal secretion and 

the correct Diagnosis of the same 

through the examination of 
the blood for hormones. 


Pamphlet containing detailed information together with a communication 
from the undersigned will he forwarded to any Medical man. Please 
address to : 

Dr. med. et phil. Detmar, Nerve Spezialist 

Munich — Theatiner-Street 18 (Bavaria) 
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The WARNEFORD 

HEADINGTON HILL, OXFORD. 


A Registered Hospital for the Care & Treatment of 
both Sexes of the Upper and Middle Glasses, when 
suffering from Nervous and Mental Disorders. . . 


President— Tk-b. Right Hon. THE LORD SAVE AND SELE, 
Chairman of the Committee — 

J. BARON MOYLE, Esq., D.C.L.. Fellow of New College. 
Vice-Chairman — 

F. A. BIXEY, Esq., F.R.S., D.M., Fellow & Sub-Warden of Wadham College 


T his hospital is pleasantly situated on Headington Hill, on the out¬ 
skirts of the City of Oxford. The grounds, which extend to over 120 
acres, command extensive views of the surrounding country. 

The buildings are arranged, so far as is compatible with the requirements 
of a Mental Hospital, in the manner of an ordinary private residence. 

VOLUNTARY BOARDERS ARE RECEIVED. 


For Terms and further particulars, apply to the — Telephone— 

Physician Superintendent, ALEX. W. NEILL, MB. 2063 OXFORD, 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

A Registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN>Y-DON, Colwyn Bay, N. Wales. 


T he object of this Hospital is to provide the most eSicient 
means for the treatment and care of those of the Upper and 
Middle Classes suffering from MENTAL & NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by the 
Trustees of the Manchester Royal Infirmary. 

VOLUNTARY BOARDERS are also received for treatment. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT. 
Telephone - Galley 2231 (3 lines). c, 



ESSEX 


A limited number of Ladies received, with or without certificate. 
Large grounds. 18 miles from London. 1 mile from station. 
Full particulars from Dr. Haynes. Telephone: Brentwood 45 
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HOUOWAY SANATORIUM 

VIRGINIA WATER. 


A Registered Hospital for the CURE and CARE 
of the INSANE and of NERVOUS INVALIDS 
— of the MIDDLE and UPPER CLASSES, — 


^^HIS Institution is situated in a beautiful and healthy locality within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special x^ttendants, as w^ell as the use of 
General,Sitting Rooms, at moderate rates of payment. Voluntary 
Boarders not under Certificates can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS, 
BOURNEMOUTH, where Patients and Boarders can be sent for 
a change and provided with all the comforts of a w^eli-appointed home. 


For Terms, apply io the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY. 


BOREATTON PARK 


^HIS ESTABLISHMENT, which was founded by the late W. H. O. 
Sankey, M.D-, F.R.C.P., for the reception of a limited number of 

UDIES & GENTLEMEN MENTALLY AFFLICTED, 


-is now conducted by his son, —— 

E, H. O. Sankey,M.A., M.B., B.C. Cantab. 


The Ladies’ Division is directly supervised by Miss Sankey. 

The Mansion stands high, among handsomely laid-out gardens in the 
midst of a picturesque deer park (about 40 head of deer are kept), and 
commands a magnificent view of Welsh Mountain scenery. Groitnds extend 
to over 200 acres. 

Carriages, horses, motor, lawn-tennis, golf, and fishing are provided. 

Arrangements can be made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The House is situate about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent at 
any time for visitors. 


Letters and Telegrams should be addressed to— 

Dr. SANKEY, Boreatton Park, Baschurch, SALOP. 
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Kingsdown House 

BOX (Near BATH). 

Telephone: No. 2 Box 

FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM 


"^HIS House is situate 450 feet above sea level, and commands 
^ extensive views of the surrounding country. 

Special accommodation for Patients of the Voluntary Class, 
which is encouraged. 

Access —Box Station (G.W.R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 


For iemis, etc., apply to :—> 

Dr. H. G. MacBRYAN or MEDICAL SUPERINTENDENT 

at the above, 

Or at 17 BELMONT, BATH - - Telephone: No. 3136 Bath 


THE RETREAT PRIVATE MENTAL HOME 


(ESTABLISHED 1824 ) ' Near ARMAGH, ULSTER 



For the Cure and Treatment of Ladies and Gentlemen aufferint^ from 

MENTAL AND NERVOUS DISEASES 

(VOLUNTARY BOARDERS and INEBRIATES ADMITTED upon PERMISSION from INSPECTORS.) 

This Retreat is beautifully situated in picturesque grounds of 150 acres, and Patients enjoy the 
greatest possible liberty. There have been a large percentage of Recoveries on recent admissions, 

For particulars apply to the Resident Medical Superintendent or Capt. A, D. ALLEN. 

Nearest Railway Station, Richhill Telephone: Loughgall, 3.* Telegraphic Address: “Loughgalh Armagh/’ 
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HAYDOCK lodge 

NEWTON-LE-WILLOWS, LANCASHIRE 

Teleffraphic Address: Street, Ashton-ix-Makerpielb ” (two words onlyL 
lelephone: Ashton-in-Makerfield 11 

A PRIVATE MENTAL HOSPITAL FOR 
THE TREATMENT OF NERVOUS AND MENTAL DISORDERS 
EITHER VOLUNTARILY OR UNDER CERTIFICATE. 

H AYDOCK lodge is a larg-e Country Mansion especially adapted for tlie Care 
and Treatment of Persons with Nervous and Mental Disorders, having: been 
enlarged and rebuilt on plans sanctioned and approved by the Commissioners in 
Lunacy- It is charmingly situated in a healthy and retired neighonrhood, standing 
in its own well-timhered Park, Gardens, and Farm of 300 acres, with provision and 
facilities fox' Tennis, Cricket, Football, Bowls, Croquet and Golf. 

^ Newtoii-le-Willows is a first-class station on the L. M. & S- Rly. (midway between 
Liverpool and Manchester), where conveyances are always to be had. 

Motors are kept for the nse of Patients, and those whose condition will allow 
and whose friends desire it, spend some time annually at the seaside. Voluntary 
Boarders are received without Certificate, written application for admittance being 
all that is requii*ed. 

Haydock Lodge has also associated with it an establishment at GRETA BANK 
(for ladies only), in the Craven district of Yorkshire, near Ingletou. 

TERMS, PROSPECTUS and INFORMATION may be obtained on application 
to the Medical Superintendent. 

Consultations can be arranged by appointment. 

Resident Medical. Licensee . J. C. Wootton, L.R.C.P.Lond., M.R.C.S.Eng. 

Medical Superintendent .F.M. Seal, M.B., M.R.C.S., L.R.C.P. 


THE LAWN, LINCOLN. 


A Registered Hospital 
founded in 1819 for the 
Care and Treatment of 
Private Patients and 
Yoliintary Boarders 
stiHerii^ from Mental 
and Nervous Disor¬ 
ders, including post¬ 
encephalitic conditions 
in adults. 


"XHE Hospital combines the advantages of town 
and country, a maximum of fresh air and sun¬ 
shine being afforded by its situation in large 
gardens on the southern slope of the hill near the 
Cathedral, while the centre of the town is within 
easy access. Open-air treatment is provided on a 
glass-roofed verandah permeable to ultra-violet 
rays, and special facilities for Psychotherap}' are 
offered, to suitable and co - operative Patients. 


FOR TERMS AND PARTICULARS APPLY TO THE MEDICAL SUPERINTENDENT. 


CITY MENTAL HOSPITAL 

PORTSMOUTH. 


Accommodation is provided for Ladies and Gentlemen in Two 
Detached Villas, at a charge from 3 guineas upwards, including 
all necessaries except clothing. 


APPLY 


MEDICAL SUPERINTENDENT. 
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SS, PECKHAM ROAD, LONDON, S.E.5. 

refesmms. For the Treatment of 

“ PsMcholia, London." MENTAL DISORDERS Rodney 4731-2. 

LSO t:ompl<4ely Detached Tillas for mild cases with private suites if desired. 
Voluntary patients received. Twenty acres of grounds. Hard and Grass I’ennlH 
t'onrts. Bowls, Groquet, Squash Hacquets, and nil indoor amusements including 
Wireless and other Concerts. Occu^tional Therapy, Physical Drill and Dancing 
Classes. X-ray and Aetino Therapy, Prolonged Imniersion Baths, Operating Theatre, 
Dental Surgery and Ophthalmic Department. Chapel. 

Senior Fiiysician: Ur. HUBERT JAMES NORMAN,. 
assisted by three Medical Officers^ also Resident and Visiting Pathologist. 

An Ilustrated Prospectus may be obtained upon application to the Secretary* 
HOVE VILLA, BRIGHTON—Convalescent Branch of the above. 

Telephone; HOUNSLOW 0158. 

WYKE HOUSE Mental Hospital 

for Ladies ana 

ISLEWORTH, MIDDLESEX. - Gentlemen. 

Conveniently situated in quiet rural surroundings in Syon Lane^ 
about a quarter of a mile to the north of the new Great West Road. 

Stations; OSTERLEY (District Railway); ISLEWORTH (Southern Railway). 

For Terms and Further Pariiculars apply to the Resident Physician :— 

G. W. SMITH, O.B.Eo M.B., Ch.B.(Edm.> 

Consulting Rooms: 57 GROSVENOR STREET, W.l. (By Appointment). 


PECKHAM HOUSE 

112, Peckham Road, LONDON, S.E.15. 

Telegrams: “ALLEVIATED, LONDON." Telephone: Rodney 4741, 4-742. 

nnHE above House, whVh was e.stablhhed iti 1S2t. isan INSTITUTION FOR THE CARE AND 
^ TREATMENT OF PERSONS SUFFERING FROM MENTAL DISEASES AND NERVOUS 
DISORDERS* hotii t'eriitied i>ar,ieMis atid Voluntary Boarders are received. S'd>ar;ite ijou.st's for 
the treatn>ent and acconuiiodatioii of spedal eases adjuin the Jn.stifutiou. There is a Seaside 
Braneh, Kear.sne.v Court., near Dover, to whiedi }tatieuts may be sent for t reatment or on holi(iay. 
Motor Jind carriage exercise is provuJed as re<juire<L Patients can avail t hemselve.s of a «*ourMt> 
of physical drill. Tenuis courts. J^ntertuininents, dances, and indoor uiuuseinents heUl througlii- 
o\it The \eur. 

tliiistrainl Prospectus ami juTlher particulars can he obtained Irani the MHI)IC.IL iSUPT. 

CITY OF LONDON MENTAL HOSPITAL, 

Near DARTFORD, KENT. 

Under the management of a Committee of the Corporation of the City of London* 

PRIVATE PATIENTS RECEIVED WITH OR WITHOUT CERTIFY 
CATION. The minimum. Weekly Charge is TWO Gumeas. An 
Illustrated Booklet giving full particulars can be obtained froin the 
Medical Superintendent. 

The Institution is within two miles of Hartford Station, on the Southern 
Railway, with frequent electric train service, and is about i6 miles from 
London. Trams and Motor Omnibuses -pass the door. 

Telephone : DARTFORD 57. Teleoraphlc Address : STONE HOUSE, DARTFORD, KENX 
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Derby Mental Hospital 


ALBANY HOUSE, a Detached Block for 

FEMALE PRIVATE PATIENTS. 


Terms ; 2 GUINEAS per Week and upwards. This Villa is 
distinct from the main building, and has separate recreation grounds. 


For further particulars^ Medical Superintendent^ 

DR. JOHN BAIN, ROWDUCH, DERBY. 

nrUilE GR.A.]N[OIE, Near Rotherham 

A SANATORIUM OF THE HIGHEST CLASS FOR THE 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Resident Physician : G. E. MOULD. M.R.C.S. Eng., L.R.C.P. Lond.. 
Physician for Mental Diseases to the Sheffield Royal Hospital. 


'T’HE House is a spacious Family Mansion, ivith extensive pleasure grounds, including good 
* Croquet and Tennis Groimds, and an immense Park, containing Private Drives and Walks 
of several miles in extent. It is situated in the heart of the famous Robin Hood Country (5 miles 
from Sheffield, 4 from Rotherham) and is surrounded by beautiful scenery, and an ataosphere 
free from smoke and impurity. Situation dry and healthy. The arrangements are of a domestic 
character. The Proprietors welcome visits from the usual Medical Attendant of the Patient 
during her residence. Under the New Act Voluntary Patients can be received, without 
Certificates, on own personal application. The Rev. R. T. C. Slade, Mus. Bac., late Vicar of 
Thoipe-Hesley, acts as Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange; or at 3$2 Glossop Road, 
Sheffield, by appointment. Telephone: Sheffield 40030 

GRANGE LANE STATION (L, & JV.E. Railway) is within a quarter of a mile of the GransCt 
and may be reached via Sheffield or Barnsley direct; or via Rotherham changing at Tinsley, 
For Terms, Forms, &c., apply to THE RESIDENT PHYSICIAN. 


Shaftesbury House, 

FORMBY-BY-THE-SEA. 

Telephone: No. 8 FORMBY. Ne&r LIVERPOOL. 

T his house, specially built and licensed for the Care and Treatment 
of a limited number of LADIES and GENTLEMEN suffering from 

MENTAL or NERVOUS BREAKDOWN, 

is delightfully situated between. Liverpool and Southport in well-wooded 
grounds. Outdoor and indoor amusements and occupation provided. Volun¬ 
tary Boarders received. Psycho-Therapy in suitable cases if desired. 


temms, moderate. 


Apply RESIDENT PHYSICIAN. 
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Near BEDFORD 

Telephone No. 3417 


For Mental Cases, with or without Certificates 

Ordinary Terms, Five Guineas fer week 
(including Separate Bedrooms for all suit- 
able Cases, without extra charge.) :: 

For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER, as above, or at 5, Duchess Street, 
Portland Place, W.i, on Tuesdays, from 4 p.m. to 5 p.m. 

The Old Manor, Salisbury 

Telephone 51 

A PRIVATE HOSPITAL FOR THE CARE AND 
TREATMENT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL DISORDERS. 

Extensive grounds. Detached Villas. Chapel. Garden 
and dairy produce from own farm. Terms very moderate. 

Convalescent Home at Bournemouth 

standing in 12 acres of Ornamental Grounds, with Tennis 
Courts, etc. Patients or Boarders may visit the above, by 
arrangement, for long or short periods. 

Illustrated Brochure on application to the Med, Supt, The Old Manor, Lid,, Salisbury, 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM P ARK, S.W.4. 

A LIMITED number of LADIES suffering from MENTAL and NERVOUS 

-O. DISORDERS are received for treatment under a Specialist. The Hou^ stapds 
in large grounds. Telephone: Brfenon 04M 

For further particulars see Illustrated Prospectus from Resident Licensee : Miss THWAITES. 

EAST SUSSEX COUNTY MENTAL HOSPITAL 

Accommodation is provided for Private Patients resident 
in the County. The Estate comprises 400 acres, and is 
situated on high ground nine miles north 6f Eastboutne, 
and four miles west of Pevensey Bay. There is a separate 
detached block for children. For particulars apply to:— 

Tk Resident Physician mi Medical Supt, The Hospital, HELLINGLl 
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ASHWdOD HOUSE, 

KINGS WINFORD, ST AFFORDSHIRE. 

An old-established and modernized InstitatioE for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted. 

T HM House, pleasantly sitiuited, stands in picturesque grounds of fortv 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation/indoor 
and outdoor amusements, and carriage and other exercise amply prcnided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE 19, KINGSWINFORD. 

Railway Stations: Stourbridge Junction CG.W.R.), miles; Dudley fb.M. & S.R.), 4 mile?; 
tVolverhampton r'G.W.R. or & S.R.l, 7 miles. 

For further Particulars apply to the MED ICAR SCPERINTENDENT. 


FARNHAM HOUSE & MARYVILLE 

FINGLAS, Co. DUBLIN. 

PRIVATE HOSPITALS for MENTAL AND NERVOUS ILLNESS, mclnding 
the ALLIED DISORDERS OF ALCOHOLISM and THE DRUG HABIT 


IDEALLY situated within two miles of the City and in a health-inducing 
^ district. Voluntary boarders received without medical certificates. 

A beautiful seaside residence in a park of 600 acres, with a private 
bathing beach, is available for suitable cases. 

Experienced staff; modern treatment. Interviews can be arranged at 
42 , Fitzwilliam Place, Dublin. 

Apply: H. R. C. RUTHERFORD, F.R.C.S.T, D.P.H., 

’Phone: Finglas ii. Medical Superintendent, 



COTON HILL 
Mental Hospital 

Near STAFFORO. 

Chairman cf the Committee of Management : 

The Right Honourable 

THE EARL OF DARTMOUTH. 

Beautifully situated in a high and healthy 
positioDa with extensive grounds. The hospital 
is devoted to the care and treatment of the 
mentally afflicted of the upper and middle 
classes. Voluntary patients are received. Terms 
on application. Private rooms with special 
attendants, can be arranged. 

For further particulars, appiy to — 

Dr. R. MACDONALD, M.D., D.P,M. 

Telephone : ■ Stafford 14, 


Ad. S 
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BAILBROOK HOUSE. BATH 

For the Care and Treatment of 
Ladies & Gentlemen suffering from 
Nervous or Mental Breakdown. 

Special Attention is given to the Curative Treatment of Early Cases, 
^ also to Fresh Air Treatment and Occupational Therapy. 

Apply S. J. GILFILLAN, O.B.E., M.B.^ Resident Physician. 
Telephone : Batheaston 8189. 

VOLUNTARY PATIENTS RECEIVED 

Trams to Bathford pass the entrance gates of Baiibrook House. 

Inclusive Terms from 5 Guineas per week. 

PLYMPTON HOUSE 

PLYMPTON, DEVON 

ESTABLISHED 1834 


P LYMPTON HOUSE is licensed for the accommodation of both sexes. 

and is well adapted by its position and appointments for the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

TERMS ON APPUCATION, Letters and Telegrams : 

Telephone: No. 2 PLYMPTON. _ DR. J. C. NIXO N, PLYMPTON 

MENTAL HOSPITALS 

CO. DUBLIN. 

HAMPSTEAD, Glasnevln, for Gentlemen.—HIGHFIELO, Orumcondra,for Ladies 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and Abuse of Drugs. 

Telephone: Drumcondra No. 3, Telegrams: "Eustace,'* Glasnevln. 

These Hospitals ar® tsuiJt or* th® Villa. System, and there ar® also 
Cottas:®s on the demesne (.130 acres), which is 150 ft. above the sea level 
and commands an extensive view of the Dublin Mountaintt and Bay. 
Voiuniar)/ Patients admitted wiihaut Afetiical Certificates. 


Foi farther information apply for illustrated prospectus, etc., to the Resident Medical 
Superintendent: Dr. William Nielson Eustace, Hampstead, Glasnevin; or at the Ofiice, 41, 
(kafton Street, Dublin. Telephone: Dublin No. 1224 . On Mondays, Wedne.sdays, and Fridays, 
at 2.30 p.ni. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


Established 1816. For the TREATMENT of a few LADIES suffering 
from NERVOUS and MENTAL DISORDERS. Voluntary Patients received 
For Terms apply to THE RESIDENT MEDICAL ATTENDANTTif 
Telephone * 108 Tamworth, 
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BARNWOOD HOUSE 

GLOUCESTER 


A MEGISTEIED HOSPITAL for the CARE and TREATMENT of LABIES 
and GENTLEMEN suffering from NERVOUS and MENTAL DISORDERS* 


W ITHIN two miles of the G.W.R. and L.M. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible by Rail from London and 
all parts of the United Kingdom. It is beantifull 3 ^ situated at the foot of the 
Cotswold Hills, and stands in its own grounds of over 2 S 0 acres. \"oliintary 
Boarders of both sexes are also received for Treatment. 

Special accommodation for Lady Volunt.^ry Boarders is also provided 
at the MANOR HOUSE, which has its own private grounds and is entirely 
separate from the main Hospital. 

Forpafticulars as to Terms, etc,, apply to ARTHUR TOWNSEND, IVI.D., 
Telephone: No. 7 BARNWOOD* Resident Superintendent. 


THE FLOWER 


HniT^F BECKENHAM LANE, S.E.6 

U OJo Telephone : LEE GUEEX IQOS 


8 nailes from London: 

A PRIVATE HOME ol the highest 
class for Gentlemen suffering from 
Mental and Nervous Disorders,both 
under certificates or as Voluntarn 
Boardere. 

A beautifully furnished old Family 
Mansion thoroughly modernized 
and up to date. 

Twenty-five acres of well-timbered 
grounds, containing unrivalled 
flower gardens, cricket and football 
fields, croquet, tennis and bowls. 

Billiards room, Private Theatre, 
and Wireless. 

Special suites for suitable patients, 
in new annex, consisting of private 
sitthig room, bed room, attendant's 
room (if necessary) and private bath 
room and lavatory- 

Station, BECKENHAM HILL, 
S minutes, and Beckenham Junct- 

Tram 64 from Victoria to Southend 
Village, which is 2 minutes’ walk 
from Flower House. 

Motor Buses 64. 47, 5S6. 



For terms and farther particulars, apply 

W. F. UMNEY, M.D., Medical Superintendent, or 
Mrs; h BECKETT, Resid«at Lic^see. 


THE 

MENTAL HOSPITAL 

DIGBTS, near EXETER. 

Rewlands l>ou$e 

Tooting Bec Common, 
LONDON, S.W.17. 

The above Hospital, situated in 
healthy country, three miles from 
Exeter, RECEIVES PRIVATE 
PATIENTS OF BOTH SEXES. 

FEES : TWO GUINEAS 

per week. 

T^rivate (Cental 
Hospital 

FOR LADIES & GENTLEMEN. 

ParticiUars on application to the 
MEDICAL SUPERINTENDENT. 

Telephone: 

STREATHAM 0524. 
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UF>LAN PS 

At n iL L j ir»ii in connection with the Cheshire County 
A Large IJetactied Villa, Mental Hospital, Macclesfield, for the 

RECEPTION OF PRIVATE PATIENTS of both sexes. 
FEES from £l 18 s. 6d. upwards, according to accommodation. 


Apply for Prospectus to 

H, DOVE CORMAC, M.B., M.S., D Medical Superintendent 

Telephone: Macclesfield 17. 


FENSTANTON 


CHRISTCHURCH ROAD, STREATHAM HILL, S.W.2. 

Telephone : Streatham 8430. 


A Private Hospital for the Care and Treatment of 
Ladies suffering from Mental and Nervous Disorders. 

The Mansion, with Annexe, stands on an elevated site in 12j acres 
of well wooded grounds. Special facilities for Voluntary Patients in Mansion. 
Visits by own Medical Attendant encouraged'. 

For Terms apply - J. H. EARLS, M.D., Resident Physician. 

LEIGH HOUSE, HATTON, WARWICK. 


FOR THE 
TREATMENT 
OF MENTAL 
DISEASES 
IN 

LADIES 


TeriTis fpom 2.| guneas per week. APPLY MEDICAL SUPERLXTEXDENT, 


ST. ANDREW’S Private Asylum 

STIRCHES, HAWICK 


ONLY CATHOLIC ASYLUM IN SCOTLAND. 

Under the management of the Sisters of St. Augustine. 
CHAPLAIN IN RESIDENCE. MENTAL SPECIALIST 
IN ATTENDANCE. 

Apply: The Rev. Mother Superior. 
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ST. ALBANS, HERTS. 

(20 milc'S from London.) 

I.adies siilfering from all forms of J\IENTAL ILLNESS received for treat¬ 
ment at the Herts County Mental Hospital, Hill End. Convalescent and 
mild cases can be treated in a dcdiglitful country mansion, with extensive 
grounds, knoAvn as 

“HIGHFIELD HALL” 

situate about a mile away from the Hospital. 

Fees 2 and 3 Guineas weekly. Particulars from the Medical Supt. 


TUE BROOK VILLA, Liverpool 

A PRIVATE HOME for the Care and Treatment of 
Ladies and Gentlemen suffering from Mental Disorder. 

P LEASANTLY SITUATED in about 20 acres of grounds, within easy 
reach of the City of Liverpool. All kinds of outdoor and indoor amuse¬ 
ments. Voluntary Boarders also Received. 

For Terms, etc,, apply to the Resident Proprietor — 

J. M. MOVES, M.B., Ch.B., 0.P.M. 



PRIVATE Mental Patients of both sexes are received in connection with 
^ the Worcestershire Mental Hospital. Extensive private grounds in the 
beautiful Lickey District. Terms, 35s. WEEKLY. 

For further particulars and necessary forms apply to the Medical Superintendent. 


The SILVE R BIRCHE S,^"^Ssor^' 

This Home has been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

TERMS, eic., on nJ)plicaiion ia — 

Miss M. O. Daniel, Res, Licensee, or to Dr. E. C. Daniel, Co-Licensee* 
Telephone: 346 Epsom. 

WYE HOUSE, BUXTON. 

A PRIVATE HOME 

For Ladies and Gentlemen suffering from Nervous and Mental Disorders. 

Both Certified and Yoluntary Patients received. 

The House, with grounds of lo acres, is situated 1200 ft. above sea level, and commands 
extensive views of the surrounding country. 

Terms from 3h guineas per week« 

^Resident Physician : W. W. HORTON, M.D. r*r/. 130 bctxtos, 
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iili BROS.’ SPECIAUTIES. 

STAINLESS STEEL 
equipment 

of every type. List on application. 

“No annual replacement expenses. 


KIDNEY- 
SHAPED 



STAINLESS 

TRAYS 



GRAND PRIX: 



Cnniy!;iht EnifieiJ (It F!t(Hlomn’'aU. 


DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 ^23 St.Thomas’sSI:.j LondonjS.E.l 

(Opposite Guy’s Hospital) 

Telegraphic Address: Teleplionfi: 

HOP 4400 (A line?). 





advertised: enxs 


J BROS.’ SPECIALITIES. 

STAINLESS STEEL 


of every type. List on application. 

STAINLESS BOWLS WITH SLOPING SIDES. 

i So 



STAINLESS SOLUTION BASINS. 



BRITISH MANUFACTURES ONLY. 


GRAND PRIX: 

Paris igco, Brussels 1910 Buenos Aikes 1910 



Gold Medal 


Allahabad igxo 
'EnUred Statiovers Bull. 


DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 &23 St.Thoiiias’sSt .5 LondonjS.E.I 

(Opposite Guy’s Hospital) 


Telegraph ic Address: 

Jlt^uisifred throughout the IVorhl 


“DOWN, LONDON.** 


Telepheiie: 

Hep 4400 (4 Lines). 
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DOWN BROS.’ SPECIALITIES. 



Electrically-Illuminated 
DIAGNOSTIC INSTRUMENTS 


Complete set, consisting of-.- 


Sim’s Double Vaginal Speculum 
Mummery’s Rectal Speculum 
Seymour Jones’ Tongue Depressor 
May’s Electric Ophthalmoscope 
Auriscope with 3 Specula 

In Leather-covered Case 


Laryngeal Mirror 
Moure’s Transillumination Lamp 
With battery-carrying handle 
With regulating rheostat and spare 
lamps 

... £13 : 5 : 0 


Electric Diagnostic Sets from £4 : 10 : 0, see General Catalogue. 


Manufactured only by 


GRA?iD PR IX; 

Paris ipco, Brussels xpio, Buenos Aires 1910. 


DOWN BROS. Ltd. 



Copyright Entered at Stationers Ball, 


Surgical Instrument Makers, 

21 & 23 St.Thomas’s Si,London,S.E.1 

(OprosiTE Guy’s Hospitai.) 


Telegraphic Address: 

Ilegistered lUroitghout the JFtirld 

“DOWN, LONDON.”! 


Telephone: 

Hop 4400 (4 Lines). 
















The MOOLGAVKAR OPERATION TABLE, designed to meet 
all requirements of modern surgery. 

Other Models^ see General Catalogue, 


Manufactured only by 


GRAND PRfX: 

Paris igcxa, Brussels 1910, Buenos Aires 1910- 


DOWN BROS. Ltd. 



Surgical Instrument Makers, 


21 & 23 Si Thomas's St, London,S.EJ 

(Opposite Guy’s Hospital) 


Telesraphic Adtiress: 

fttsUicved ihraiighout the World 

“BOWN. LONDON/’ 


Telephone: 

Nop 4400 (4 Lines). 
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POPPER-HEATH TONSIL GUILLOTINE 



The Non-skid Guillotine Head devised by Mr. 0 . 
Popper has a serrated edge which fixes the tonsil 
and becomes the fulcrum around which the tonsil is 
rotated. Thus inversion through the guillotine is 
certain and easy^ even when the tonsil is fiat, buried 
or fibrous. The tonsil cannot slip back after 
inversion. 

The Heath Guillotine fitted with Popper Head makes 
an ideal instrument for Tonsil Enucleation ; it makes 
the operation easy in difficult” cases. 

PRICE 

Made in 3 sizes .. .. Each : 7 : 6 


Lids of new insi rumen Is 
are published at frequent 
inieroals, and will be 
sent post free on request 

..... 
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A NEW ENDO-RHINOSCOPE 

AFTER HOLMES 

Made at the suggestion of Dr. P. Watson-Williams and shown at the meeting 
of the Laryngological section of the Royal Society of Medicine, May 3, 1929. 



mm 


This Endo-Rhinoscope, modelled on Holmes’ Salpingoscope, is intended for 
the inspection of the nasal passages and choanae rather than the naso-pharynx. 
It affords an excellent upright view of the regions under inspection ; it gives a 
very wide field and shows the details clearly and in true colour. Having a 
straight tip it is more easily introduced and enables it to be passed into the 
maxillary antrum for examining the interior of that cavity. 

^^With the instrument passed through the right nasal passage a definite 

stream of muco-pus was 

. , .. .. escaping from the 

'D ' " - right middle meatus, 

K passing outwards and 

f' " '' ' downwards, and forming 

' ' " ^ ® characteristic of 

^ diagnosis was subse- 

l ' quetitly confirmed by the 

r # r |K|m ! suction syringe before 

'" ' i sinus was opened and 

drained per nasally. A 
' diagrammatic scheme or 
m! outline of the right and 

I left images was shown, 

■ ' ' ■» ‘ ' ,' together with the find- 

t;'' .. ings of the stream of pus 

."" —. '- . . — -- ' -1 from the antrum.”~Jowr. 

Endo-Rhinoscopic images as seen in a case of right of Laryngology Of Otol- 

antral sinusitis (Dr. P. Watson-Williams' case). ogy^ September, 1929. 

PRICE, complete in case with spare lamp^ £ 7 / 18 ,/ 6 . Rubber stamp for case books, 6 ,^6 


SURGICAL INSTRUMENT 

MANUFACTURERS. 

Established ooer 60 Years. 

CHIRON HOUSE, 59-61, New Cavendish St, 
LONDON, W.l. 

Telephone: Telegrams; 

Wetbeck 3764. “ Trephine. Wesdo, London’* 
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St. Bartholomew’s Hospital 

Operation Table 


r" 



This table is used ihroughoul; St. Bartholomew’s Hospital and in over six 
hundred other hospitals in all parts of the world. A hydraulic oil pump, worked 
by a pedal lever enables the heaviest of patients to be easily raised and lowered. 
The whole table top can be rotated freely on the base. Two heavy ball-bearing 
wheels at one end and a rotary ball-bearing castor at the other end, permit of its 
being easily moved from the anaesthetic room to the theatre. The head and leg 
flaps can be adjusted to any angle by means of the fine adjustment, spring lever and 
quadrant action, which eliminates any possibility of injury to the fingers. 

A Children’s Model can now be supplied. 

Ilhisiruied booklet giving fall particulars will be sent on application. 

ALLEN & HANBURYS LTD. 

Manufacturers of Surgical Instruments and Appliances, 

Hospital Furjiiiure and Electro-^Medical Apparatus 

48 WIGMORE STREET. LONDON, W.I. 
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THE GENITO-URINARY MFG. GO. LTD. 

By Appointment to St. Peter’s Hospital for Stone, India Office, 
War Office, Admiralty, Crown Agents for the Colonies. :: :: 


GYSTOSGOPES : URETHROSGOPES : DIATHERMY 




Thoracoscope by F. G, Chandler^ M,D. Camh.^ F.R,G.P. Lond.yfor exploration 
of the pleural cavity and cutting of adhesions with the endothermy current. Vide 
Lancet” Feh. ist , 1930. 


GUM-ELASTIC CATHETERS, BOUGIES, ETC., 
SURGICAL INSTRUMENTS AND APPLIANCES. 
BRONCHOSCOPES by Briining ami C. Jackson, 


28a, Devonshire Street, LONDON, W.1. 

Telephone: Telegraphic Address: 

Welbeck 3520. “ Cystoscope, Wesdo, Lon 1 )PN.’^ 

Sole Agents for Great Britain for J. EYNAE0, Catheters, etc,,, jPAIIS. 








THE GENITO URINARY MFG. GO. LTD., 

Surgical and Optical Instrument Mahers, 

28a, Devonshire Street, LONDON, W.1. 

Telephone : Telegrams: 

WEtBECK 3520. “ CYSTOSCOPE, WeSDO, LONDON.” 
















C. DAVIS KEELER 


Oculists’ Dispenser. 


Mayou Focal Illuminator 

This apparatus has been designed to facilitate the external 
examination of the eye. Although primarily designed 
for this purpose it can also be used most effec¬ 
tively as a HAND - OPERATING LAMP— 
TRANSILLUMINATOR HAND SLIT LAMP 



Full details of this Instrument will be gladly forwarded upon request. 
Sole Manufacturer; 

C. DAVIS KEELER, 

Oci/Iisfs'^ Dispenser and Ophthalmic Instrument 
Manufacturer, 

47, Wigmore Street, LONDON, W.i* 


Telephone s WELBECK 8529. 


Hospital Department & Works: 
Jason Court, Wigmore Street, W.i. 


Branches at 
PLYMOUTH, TRURO^ 
md PENZANCE. 











CONSULTING ROOM GOUGH. 


Besb quality upholstery and covering, as illus¬ 
trated .. £6 10 0 

Bitto, second quality upholstery . . £4 10 0 



Fi50. SMART CASE. 


Suitable for diagnostic or midwifery instru¬ 
ments. Covered in black or browm cowhide, 
lined with Rexine, with four drawers and two 
trays fitted with urine test set, complete with 
spirit lamp, chloroform bottle, and four 2 -oz. 
round stoppered bottles. Bottom drawer is 
large enough to take midwifery sterilizer or 
mercurial sphygmomanometer. Outside dimen¬ 
sions 211 X 12| X 5| in, .. .. £117 6 

Bitto, smaller size, 15 X 11-^ X 7 in. £4 4 6 



SAMWAY’S DRESSING BOX. 
Japanned black outside, white inside, 12x o| X 
8 ^in., with leather handle 26/- 

Bitto. WRENCH’S pattern for Midwifery 

Outfit, 16X6X12 in. £876 

Larger size to take a sterilizer .. £3 16 0 


F168. PERSONAL 
WEIGHING MACHINE. 

Brass steelyard, loose proj3or- 
tional weights, neatly japanned, 
£2 10 0 
Stool, SO/- 

Heiglit Standard, 18/6 



FI33. WOODWARK’S 
MIDWIFERY CASE. 


In best black or brown cowhide, 
fitted %vitli japanned tray con¬ 
taining 8 bottles, douche can, 
tubing, ote. . . .. £4 12 6 

F188a. A smaller size witli 2 
compartments only, fitted with 
tray for bottles . . £2 18 6 



SURGEON’S ATTACHE 
CASE. 


{fitted with removable washable 
lining with loops for bottles, sup¬ 
plied in black or dark browm 
cowhide. 

12 m. 14 in. 16 m- 

84/9 88 /- 44/9 


26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.e.1 
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The SLIP-ON KNIFE 

A 100% Britisli'-made Detachable Blade Knife- 


Case No. 1. Contents .—2 Handles, 14 Assorted Blades. Price 24/- 

Case No. 2. Contents .—2 Handles, 26 Assorted Blades, 1 Detaching 
Forceps. Price 36/- 

Handles only, 4/- each. Blades, 6/- doz. (Assorted packets of six.) 

The «UNIVERSAL’^ 

OPHTHALMOSCOPE-RETINOSCOPE 

Designed as an “All Purposes*" Model. It may be instantly 
adjusted as an Ophthalmoscope, for either direct or indirect fundus 
examination ; or as a Luminous Retinoscope, giving effects equivalent 
to either a plane or a concave mirror. It has a large field, brilliantly 
and evenly illuminated, and a simplified focusing collar. 


Price, complete with Spare Lamp in Case . . £4 9 3 each. 

Red-Free Filter, 7/6 extra. Spectral or Daylight Red Filter, 3/9 extra. 


The “ One - Position ” RETINOSCOPE 

Particulars on application. Price in Case . . £1 4 3 each. 


DONALD M. GAW, 


Surgical Instrument 

:: :: Maker :: :: 


Chapel Walks, LIVERPOOL 















AD VERTISEMEN TS 


The “COMPACTUM” 

MINOR OPERATION OU 


(FOREIGN) 


T his excellent Outfit is a reliable asset to the General 
Practitioner^ the Instruments being always ready^ and 
quickly sterilized. After sterilization the tray is removed 
from the sterilizer by means of the insulated handle. When 
closed the size is 6 X3 xi-lin., and a strong outer leather case 
is provided. 



Contents: —i Probe; 2 Knives; i Dissecting Forceps, 4Jin.; 
I Toothed Dissecting Forceps, i in 2; i Pean's Artery Forceps, 4|in.; 
I Artery Forceps and Needle Holder combined, 5m.; i Scissors, 5in.; 
I Metal Case with 6 Suture Needles; i Spirit Tube; i Tube Catgut; 
I Tube Silk; 1x2 c.c. Record Syringe; 6 Record Hypo Needles. 

PRICE complete: 

Instruments Nickel-plated ... ^2 lO 9 net 

3, Non-rust Steel ... IB 6 „ 


DONALD M. GAW, 

Chapel Walks, LIVERPOOL. 
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B. BRAUN 



MELSUNGEN 



BRAUN’S 

PRECISION 

SPHYGMO¬ 

MANOMETER 


With 

Metal Air Pump and 
Release Valve. 


SMALLER 

NEW MODEL 

1930 

In Dark Polished 
Oak Case. 


DR. JONES’ “VARIX” INJECTION SYRINGE 


The New 
Treatment 



FOR 

Varicose 

Veins. 


With Bulb Nozzle to indicate Successful Puncture, 


STERILE CATGUT-Kuhn’s Process (Patent) 

In Dry and Wet Packings. 

L"sed in the principal University Hospitals. Licence No. 042. 


Apply for Catalogue, Literature, and Free Catgut Samples, to Sole Distributors 

in Great Britoin and India: 

ADAIR, DUTT & CO. LTD. 

47, Victoria Street, LONDON, S.W.I. 

AIk. at CALCUTTA, BOMBAY, MADRAS 
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proprietors and manufacturers, is deservedly increasing in favour 
with the profession. We quote the following extract from a 
clinical address delivered by SAMPSON Gamgee, Esq., F.R.S.E., 
Consulting Surgeon to the Queen’s Hospital, Birmingham. 

“On purely surgical grounds, I have no hesitation in statini? that the absorbent 
Gauze and Cotton Tissue, prepared at my suggestion by Messrs. Eobinson & 
bONS litd. of Chesterfield, is the most generally useful and comfortable, the 
most easily manageable and most economical surgical dressing with which I 
am acquainted. 

“ The Tissue, as made in long lengths, is perfectly uniform in surface and 
thickness and can be cut to any shape or size to pad the trunk or the limbs, 
In case of disease or injury. Powerfully absorbent and elastic, the Tissue, is 
equally serviceable for drainage and compression, fur dressing blisters aud 
burns, wounds and ulcers, sprains and fractures. The Tissue does not lump 
together, but remains uniform, aud Is a most soothing and healing application 
to inflamed joints and many skin affections. 

“ The Tissue is susceptible of any antiseptic medication, and it also takes up 
plaster of Paris cream, liquid glass, collodion, or paraffin so readily as to form 
an excellent basis for splintage ana moulds. A limb or the trunk may be very 
^eeuily and effectually immobilized by surrounding it with a layer of the 
dry i'issue, and outside that placing a layer or intersecting slips of the same 
material, previously soaked in plaster of Paster cream or other solidifiabie 
substance “—which is best kept in its desired position by Robinson & Sons’ 
Absorbent Bandages. 

When ordering: this Dressing insist on the 
packet bearing: the words “ GAiVIGEE TISSUE,” 
many imitations, irregular in thickness and 
inferior in cfuaiity, bein^ on the market under 
the name of Cotton WooS and Gauze Tissue. 


Capsicum Tissue 


Made from our well-known Gamgee Tissue, charged with the 
active essence of Capsicum and Methyl Salic5date. 

The distinctive feature of our Manufacture is the combination 
of Methyl Salicylate with the Capsicum. 

The Gamgee Tissue is found to he a much more convenient 
vehicle for the Capsicum, etc., than ordinary absorbent Cotton 
Wool, as it lends itself more readily for application to the parts 
a:ffscted. 

Supplied in bulk in l»lb. rolls, or cut to any size required. We 
can supply you with cartons and labels free from stamp duty, 
or pack it for yon in cartons ready for sale. 

Wf®lte for Samii$i®s aitf# 


Robinson & Sons Ltd., Chesterfield 

liondon Address: 168 Old Street, E.C.1 
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A NEW 


aratus 


FOR THE 



Carbon-Dioxide 

Treatment 


HAY FEVER 
VASOMOTOR RHINITIS 
ASTHMA 


Particulars on 
application. 


Suggested by 

Dr. a. F. Hurst^ New Lodge Clinic, Windsor. 

A. CHARLES KING, Ltd., 

34, DEVONSHIRE STREET, LONDON, W.i 


Telephone : Welbeck 2264-5. 


Telegrams : “ Analgesia, Wesdo, 


W. HILL & CO. 

ORTHOP/^IC AND ANATOMICAL MECHANICIANS 

J3i/ appointment to H.M. Government and Public Institutions 

Deformity Appliances Leg Apparatus 

Surgical Boots Abdominal Belts & Supports 

Trusses Elastic Hosiery 

Expert Fitters sent to any part of the Country 

ASEPTIC HOSPITAL FURNITURE 
AIR AND WATER BEDS ON HIRE 
MEDICAL GLASSWARE , SURGICAL SUNDRIES 

70 & 72, CHANCERY LANE, LONDON, ff.C.2 

Telephone: Hoi born 4535 
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To preserve 
food is to 
preserve 
HEALTH 

You appreciate the danger from 
food which has “ gone off.” 
There is only one certain method 
of preserving meat, fish, milk, 
etc., from taint, and that is Refrigeration. 

What every home needs is a British 
Electrolux Refrigerator. This will 
keep food fresh and pure indefinitely. 

One of the great advantages of the 
Electrolux Refrigerator is that, 
having no moving parts, it is absolutely 
silent. For the same reason it is simple, 
reliable, and easy to understand—and it’s 
cheap to run. Advise your patients to 
preserve their food in an 

ELECTROLUX 

SILENT AUTOMATIC REFRIGERATOR 

We have various models for gas. electric^ or 
paraffin oil operation. Literature on request. 

ELECTROLUX LTD. 

Head Office: 153-155, REGENT STREET. LONDON, W.l 

'PKone : Gerrard 5571 (eight lines). Works: Luton, Bedfordshire 

Branches throughout the United Kingdom 

^ Also makers of the World-famous Electrolux 
cleaners. Water Softeners, and Floor Polishers. 
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Health and Efficiency 


ESTABLISHED 1 835 






J.H.HAYWOOD, Ltd. 

Surgical Appliance Manufaciurers 

Experts in SPECIAL ARTICLES to MEASURE 

ELASTIC APPLIANCES, BELTS and TRUSSES lor SPECIAL 
ana DIFFICULT CASES made to Order. 

Abdominal Belts, Chest Expanding Braces, 
Suspensory Bandages, Trusses (Spring and 
Elastic), Elastic Hosiery (Seamed and Seani- 
less). Orthopaedic Instruments, Poro-plastic 
Jackets, Invalid and Nursing Requisites, 
Druggists’ Sundries, Water- and Air-proof 
--—r. Goods, etc. 

I Castle Gate, Nottingham 

1 Tel. No. Telegraphic Address.' 

5 40488 “Appliance, Nott’m.” 




J. CRITCHLEY & SONS 

(Pantnera : W. H. CRITCHLEY and T. JARVIS.) 

18 Great George Street, LIVERPOOL 


Original Makers of //. O. Thomases 
Splints for Hip, Knee and Ankle 
Joints, Thomases Osteoclast and 
Talipes Wrench. 


Malleable Metal Fracture Splints, all sizes^ Metal 
Finger and Toe Splints and Talipes Splints, as used by 
Sir ROBERT JONES, of Liverpool. 

Manufacturers of Artificial Limbs suitable for a'l am¬ 
putations, Abdominal Belts, Trusses, Spinal Supports, 
Crutches, &c., &c. 

JUustvated Price List on application. 

Established 1873. Telephone: Royal 2648. 

PLEASE NOTE our ONLY ADDRESS. 

CONTRACTORS TO H.M. WAR OFFICE. 













‘PURLIGHT’ Medical 

Lamp (LARYNGOSCOPE) 


^ The roaljers of the well-known ^ 

" Peiba ” Dental Lamp have placed # ^ 

upon the market ^an instrument ( ..' ' jf ■ - ^ ■ - ■ ■' -- III: . :. .., .:"! : 

know'n as the “ Purhght ” Laryngo- / /) ' # o# foTl'VLJ*^-I 

scope. In design this light is excep- f // ^ I \ 11 

tional, and brings to the Medical j ll ^ ill 

Proless’on a something held as being L/■/... -J r 

beyond the scope of ordinary elec- ' , 'ii 

trical^ manufacture. In short, the 

“ Purhght ’* is made to function with ' 11^ W 

perfect illumination from the ordin- \ 

ary wall plug, and is constructed to t ni Y Wa 'i i ?"f ' ty^HI\ ' . 7 \ \ 

suit any general voltage. After con- yg. ^ » 

suiting hours it can he removed by ^ . j 

the Doctor and be carried during ^ \it SzL, _ __ '' / 

visiting rounds. In houses where * 

electrical current is not available, the j^T The opinion^ given hy the Head of a large 
“ Purlight,” without any ADJUST- ##Northem undertaking is expressed thus : Wonder- 
MENT WHATEVER and WITH- ^ f«L and the most effective light I have seen.'’ 
OUT ANY LOSS OF BRILLI- Ash your Depot for a demonstration of the *‘Perha 
ANCE, operates from a small dry Light Diagnostic Set. A compact and complete appar^ 
battery supplied by the makers and atus with Tubes, Speculums, etc., for the examination 
fitted into the case. of the Mouth, Ear and Nose. 

Distributors for the United Kingdom^ the Colonies, US.A.^ and South America : 

SUDDER1CK& Co. 46 Manchester Si, LIVERPOOL 

LONDON Depot: The SURGICAL & CHEMICAL CO. Ltd., 157 Fanin^don Road, E.C.1 

Also obtainable from the leading Medical Depots, 



Wti 


The 

“PERBA” 
LAMP 

for PHYSICIANS 
and DENTISTS 

Perfect in Service for Throat 
and Mouth Diagnostic Work. 

Some Advantages 
The “PERBA" Possesses 
Greater intensity of light- Gin be 
used without auxiliary apparatus. 0>n- 
s true led to suit any voltage. Simple 
to use for either illumination or trans- 
illumination. When not in use current 
is automatically broken. 

Ask your Depot " for a demonstration of the ‘Perba Light Dia^ostic Set.* A compact ai^ com¬ 
plete apraratus, with Tubes, Speculums. etc-, for the examination of the mouth, ear and nose. 

Distributors for the United Kingdom, the Colonies, U.S.A., and South America : 

SUDDERICK & Co. 46 Manchester St., LIVERPOSL 

LONDON IJepot x The SURGICAL & CHEMICAL CO. Ltd., 157 Farringdon Road, E.C1. 
obtainable from the leading Medical and Dental Depots throughout'the comity* 


fflmWl! 

























The “MATER” Washable Belt 

Made of strong washing materials. Very light in weight. 
All supports are detachable. Price for stock sizes up to 38 
inch waist, 8/6 each. Over 38 ins., extra. 


Obtainable through 



All Branches» 


PELVIC SUPPORT 



MUIRHEAD OTTLE’Sj as supplied to the Royal National Orthopaedic Hospital. 
(List of Bone Instruments on application.) 

MADE BY 

KROHNE & SESEMANN 

Surgical and Orthopcedic Instrument Makers 

to the Royal National Orthopedic Hospital 
and The London Hospital (since i860). 

37, DUKE' STREET, MANCHESTER SQUARE, W.l ] 

WELBECK 9569 ' I OMUOM 

Manufactory : 152, WHITECHAPEL ROAD, E.l j 

BISHOPSGATE 3804 j 
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Specify 




or 



The ideal support 
British made throughout 


Retail Prices of 
NORVIC” Cr^pe Bandages, 
in. - 1/6 I 3 in. - 2/3 

^in. - 1/11 1 31 in. - 2/8 


BLUE 

CARTON 


Retail Prices of 
NORVIC^* Crape Binders, 

in, - 4/6 i Sin. -- 6/™ 

11 in. - H/3 


Stocked hg all the leading Chemhts and 
Dmggisis, Boots* 800 Branches, Timothy 
White Lid., Taylors* Drug Stores^ and 
Parkes Chemists Lid, 


■ PEjAfedoftiin^ eihlpER 
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INSTRUMENTS AND EQUIPMENT FOR 

Examination of Ear, Nose ^Throat, Operation 
on Tonsils, Adenoids, H^astoid, Nasal Septum 

AS SUPPLIED TO AND USED IN 
Ear, Nose and Throat Department, Royal Infirmary, Edinburgh ; 
and the Edinburgh Eye, Ear, and Throat Infirmary, etc,, etc. 

Also the CHEVALIER JACKSON INSTRUMENTS, * 

ARCHD. YOUNG & SON, lS! 

Surgical Instrument Makers to Royal Infirmary, Edinburgh. 

*PhoHe: 20669. Telegrattts: “Bandage, Edinburgh," A.B.C. Code 5th Ed. 


CATALOGUE SECONDHAND 

Surgical Instruments, Osteologp, Charts, 
ilnatcmtcal models, microscopes, etc, 

POST FREE 

SECONDHAND SURGICAL INSTRUMENTS, 
OSTEOLOGY, & MICROSCOPES BOUGHT 


& UWLEY, 165 Strand, LONDON, W.C.2 


PRESCRIBE COMFORT 

AND Insist upon your Patients wearing the genuine 

BALL AND SOCKET TRUSSES 

OBTAINED FROM EstabtjahM over’ a Century. 

SALMON ODY, Ltd., 

7 New Oxford St, London, W.C. 1 

Also SOLE MAKERS or thb WONDERFUL 

SPIRAL SPRING ARCH SUPPORT, 



Telephone : 
Temple Bar 
2206 


MHUKIN 
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J H MflNTAriTU SURQCAL instrument 
• n. ITlUil 1 iiuUll MAKER AND CUTLER. 


By ApfoinimeHi : The Honourable Council of India, Westminster Hospital, 
St. Peter’s Hospital, etc. 



Improved Box for use after Supra-pubic Cystotomy by S. G. MacDonaid, P’.R.C.S. 
Made in Celluloid, also Metal. 

Telegraphic Adtiress: «MasT0ID, LONDON.” Telephone: Mayfair 4246. 

69, New Bond Street, London, W.l. 

Factory: Globe Vard, W.l. 


HEWLETT’S “COMPLETE G.P.’’ BAG 



T3^io. X 6 in. X 8i)fn. 


'T'HIS bag is so arranged that 
^ every item is immediately 
visible and accessible the 
moment the lid is lifted. The 
front of the bag need only be 
let down to get at the com¬ 
partment holding the emer¬ 
gency dressing, etc. The large 
central space is to hold a 
folding stethoscope, and room 
is left for further instranients 
such as sphygmomanometer, 
etc. _ 

PRICE, with Instruments 
and Pittings, in Black or 
Brown Cowhide, H « 

lined with Rexine ^ ^ 

.PRICE in Black , Rcrxine, 
instead of Leather £6'10 '0 

fuUtf iihistrai&i pampfiM^ CltA 
svggested list of pv 

inihe hag^ will be sent m appUcatwn. 


Introduced and manufactured only by 

C, J. HEWLETT & SON, Ltd. 35/42, Charlotte St, LONDON, E.G.2 
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Tehgf a/kk Address s “ LitllOtrite, WeSdO»” LondOH. 


Teleph&nei 3581 Mayfair, 


JIEl ™aS 8 & SON, Ltd. 

iKakers oT ali kinds or 

Suraeons" Instruments $ Jlseptic IHetal furniture 
Tor liospital theatres and Wards, 
Artificial Limbs, Trusses, Elastic Stockings, 

HTC. 

ESTABLISHED 1787, CONTRACTORS TO H.M. GOVERNMENT. 

2S7, OXFORD STREET, LONDON, W.1. 


TheHental ManufacturinqPo.|td 

1/ LOraDON If I I ENGLAND. J \J 

The Practice, 
Public Dental Service, 
School Clinic. 



Every Medical Officer should secure a copy 
of our Illustrated DENTAL EQUIP¬ 
MENT Catalogue, which is the most 
complete Catalogrue of its kind. 

gt.^portland’st., LOMDOM, W .1 

JJi'unches fitruiiffhout the Provina'fi. 


W. R. GROSSl^lTflS* ARTIFICIAL 




PERFECT COMFORT 


EYES 


EXTREME LIGHTNESS 


CaUTCHES, 
Surgical 
APPLIAMCES, 
Surgical 
BOOTS, &c. 


IMPROVED LIGHT METAL AND W OODEN LIMBS. 

Established In Fleet Street, 1760. 

Prisie Medals : LONDON, PARIS, DUBLIN, amd 
Queen Mary’s Hospital Exhibition, 191S. 

f * ate Fitting Guarante'-d Natural Movement j 

nitls Patent Security Attachment supersedes sh oulder braces, 
with impru%'eii control. 

jsre Reproduced **—new edition of this interesting illus¬ 
trated booklet free on applicalioti. 

Illustkatku Catalogue Post Free or 

W. R. GROSSMITH, Ltd.' 

12 Burleigh Street, LONDON, W.C.2 

and at . 

ROEHAMPTON, LEEDS, GLASQOW. 
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BRUCE, GREEN & Co. Ltd. 

Manufacturing OpticianSj 

14, 16, 18, BLOOMSBURY STREET, LONDON, W.C.i. 

Telegraphic Address: “ SYSAVER, LONDON." Telephone : MUSEUM 0505 


WRITE FOR ILLUSTRATED PRICE LIST. 


We Specialise in Optical 
Prescription work of best 
quality at moderate prices. 



JAMES WOOLLEY, SONS & Co. Ltd. 

Surgical Instrument Makers ARTIFICIAL LIMBS, 

—7—-— 77- ORTHOPi£DIG INSTRU- 

and Hospital Furnishers :: mENTS, COLOSTOMY, 

SUPRAPUBIC, and other 
Price Lists on Post - Operative Appliances. 

Application. :: \ 

^>0C^ , 


76, Deansgate :: :: 

MANCHESTER 


Manufacturers of the 
“BOVAL ADJUSTABLE 
TRUSSES.” 


DeVILBISS SPRAY No. 15 


FULLY 

GUARANTEED 
FOR ALL 
PURPOSES. 



For Spraying the 
Throat and Nose with 
Oils and Aqueous 
Solutions. 


IMPORTANT.—The adjustable tip permits spraying in any direction, and 
is especially important when the Bronchial tubes or the post-nasal 
cavities are to be treated. (Of all Chetnisi & Surgical Instrument Makers.) 


i€ A P'ROf is an ideal Medicated Spraying Oil, being composed 

Hydro-Carbon Oil, Camphor-Menthol, Oil 
Pine Needles, Oil Cinnamon, Oil Thuja, and Chlorbutal. 

Supplied in 2 -oz Bottles at 2s. Sample Free on Application. 

Complete Illustrated Catalogue from 

DeVILBISS CO., LTD., WEST DRAYTON, MIDDLESEX 






Specialists in the manufacture of all 



Bailey’s Surgical Instrii- 
meiits and Appliances, 
Aseptic Hospital and 
Invalid Furniture* 




ESTB 1833 


Write for Lists, Post Free 
Telephone ; 

Gerr. 3185 and 2313. 

Telegrams: 

*‘Bayi-eaf, London.” 


Surgical Instruments & Appliances, 45 , OXFORD ST, 
Hospital & Invalid Furniture, 2 , RATHBONE PL, 


;}LONDON,w.] 


DOWIE & MARSHALL, Ltd. 

~ “ (6, GARRICK STREET, LONDON, W.C.2 

have boots and shoes for all purposes ^ 
in their ready-made stock, and in 
addition give careful attention to 
customers’ special requirements. 


16^ Garrick St., London, W.C.2 




Shoemakers 
s lice 1824, 


Opposite 

The Garrick Club 



2 2 


'Fitted with Solid Non- 
^bsoffbont Rubber Plug 


Fitted witb Super-Nlckelled Bayonet 
Screv Cap- 


POCKET SPITTING 
FLASKS. 

Made in Dark Blue Glass. 


FOR USE IN PREVENTINO 
THE SPREAD Of 

TUBERCULOSIS 


BEATSON,GLARK&Go.LiI. 

Metfisal Gla^ IMlartiifacl^rsrs 
ROTHERHAl, YOiiCS. 

Prices of these and other 
desigBs on application 














A D VERT ISEMEN TS 


B. MILLER 

AND CO. LTD, 


17, CONDUIT STREET, 
BOND ST., LONDON, W.l 

Telephone No.: MAYFAIR 2201 


T^ailors 

ESTABLISHED 1896 


LOUNGE SUITS & OVERCOATS 

from ff, . % . o 

DINNER SUITS, LINED SILK 

from £xo , lo . o 

A smart selection of A large selection of 
Overcoats stocked all materials in the 
for immediate wear. newest designs. 

PATTERNS SENT ON REQUEST 


THE NORTH LONDON GLASS BOTTLE COMPANY 


for DISPENSING BOTTLES 

Good Quality. Accurate Measure. At Lowest Prices. 


I« ISAACS & Co «5 Glass Bottle Manufacturers. 

Londoss Office: lOS, MIDLAND ROAD, N.W.l. EstdlM 100 Years, 

Warehouse and Stores: L.M. & S. RAILWAY GOODS DEPOT, S'P. PANCRAS. 

^Phone : Museum 4209. Telegrams: "Isaglasbot, Kincross, I..ondan.” 



Wright’s CHART HOLDERS 

HANDSOME and DURABLE. 

With NickeLPIated Corners, Clips, and Eyelets. 

These popular Chart Holders are now in use in many 
Hospitals, Infirmaries, and Nursing Homes at Home and Abroad, 
also in Private Practice, Samples Free on Application. 
Prices for quantities, from 2/6 mt each. 

BRISTOL: JOHN WRIGHT & SONS LID. 









Secure the Satisfaction of a 
‘STUDINGTON’ OVERCOAT 

For Style, Warmth and Service, 
thus providing a lasting pleasure 
to the wearer, and a continue us 
advertisement for the Makers. 

Ready-for-Service or made to Order. 

5 Guineas to lO Guineas. 



51.C0NDUIT STREET. BOND STREET. W. 
67-69, CHANCEror LANE. HOLBORN. W.C. 
ai.GRACECHURCH STREET, E.C. 
ABBEY HOUSE, VICTORIA STREET,« , 
■WESTMINSTER. LONDON. S.W.l. 


FREQUENT 


HILLIARD’S NEW 
ABSORBENT BAGS 


MICTURITION 

----- J)y 


Day Pattern, Male 
Day Pattern, Uite.?t Female pattern 
Day and Pattern 

Aviators’ and Motorists’ safeguard 
Sanitiibe for Bedridden Cases .. 


1 ” ^2 '- S Simple 
;; 70- i Clean 

.. 70/“ .Aseptic 

.. 70 /“ -- 

confidence regained ~ 


Overflow caught, clothing protected — mental comfort — confidence regained — 
suspense relieved—odourless. Male or female. 

123, DOUGLAS STREET, GLASGOW 


PACHE 81 SON, 

6, Smallbrook St., BIRMINGHAM. 

^ ESTABLISHED OVER A OBNTITRY. 

Makers to the Principal Hospitals, 

SiieileoL and Shell Eyes, fitted and matched to perfection. 
SELECTIONS SENT TO SURGEONS, 
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FOR OPEN-AIR TREATMENT 



STitAWSON’’s Revolving Shelter. 

Built in Sections, easily erected. Write for 
ih'tailed descrij>tion. 

As supplied to many Public Health Authorities. 


G. F. STRAWSON 

St. Andrew’s Works, Horley, Surrey 

Tel iohone : Telegrams : 

Ilorley 131) “ Strawson, Horley.” 


The attention of Medical Officers of Health, 
Hospital Authorities and the Medical Profos- 
siou generally is respectfully drawn to tliese 
well-designed and convenient sholtf vs for 
the open-air treatment of tuberculosis and 
otherdiseases. The shelters can be revolved 
easily by pressure of one hand to secure the 
maximum benefit of sunshine and slielter, 
so that they can be used all the year round. 
A point which is especially worthy of con¬ 
sideration is that the use of these shelters 
frequently renders it possible for thepatient 
to be treated at home instead of being sent 
to a Sanatorium or Hospital, Size 7 ft. x 7 ft. 
CARRIAGE PAID 
TO ANY STATION 
IN ENGLAND 
AND WALES. 

NET 



A deduction of £1 off eacli shelter is 
allowed if three or more are sent in one 
lot to one station. 

This shelter can be supplied with a closed- 
in front consisting of four light doors to fold 
back to sides by day and leave front entirely 
oiien, and to close and lock as required. 
With two windows opening at side instead 
of one at back. .. .. JB23 10s. 

Ilf REQUIRED, 

Strong Rot-nroof Canvas Curtains on Brass 
rods .. iBi 5s. extra. 


Mackintosh Bed Covers. 51 X 42 ins. 

12s. 6d. per cover. 
Shelters without track for revolving 

lEl 7s. 6ci, less. 


STANDARD PREPARATIONS OF PROVED UTILITY 

Mi® H i^l ?? (Trade Mark). A perfect oil for use with all makes 
of immersion objectives. In constant demand all 
over the world. 

(Trade Mark)^ as invented by Prof. Gilson from 
whose formula we are sole makers. An improved 
mounting medium (see Lee’s ^^Vademecum ”). 

Our Catalogue “S” contains all needful stains and reagents. 

Send also for our Catalogue “ E,” 1929 Edition, with every requisite lor 
the microscopistj research worker and teacher. 


MERSOL 
“EUPARAL 


FLATTERS & GARNETT, LIMITED, 

30 9, OXFORD ROAD (Opposite the Univsrsity), IWAiVOHESTER. 

REVOLVING SHELTERS for SANATORIA 

Mounted on Patent Wheels with 
Revolving Gear and Foundation Platform, 

-Prices on application. Carriage Paid- 

BEST MATERIALS and WORKMANSHIP 

-Send for Catalogue of SHELTERS- 

Also makers of all kinds of Poultry Housos, Portable Bulldinss. 

Loose Boxes and Motor Houses. State reaulrements. 
Established Works cover Telegrams: Timber, Bedforo, 
80 Years, * q Acres. Telephone No. 2S67. 

J. T. HOBSON & Co. BEDFORD 
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32 
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Births 
tion 
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Cremation .. .. 30 

Dangerous Drugs 
Act.. .. 20-21 
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tion of) .. .. 16 

Debts Collecting 32 
Dentition (Cod 
Liver Oil in) 10-12 
Digestion of 

Foods .. .. 26 

Embalming.. .. 31 

Factory Diseases 20 
Food and Milk 
Grants .. .. 36 

Gymnastics 

(Medical) 37 
Hospital Letters 36 
Income Tax .. 32 
Incompatibles 32-35 
Infectious Diseases 
(Incubation, 
Quarantine and 
Isolation).. ..18 
Infectious Diseases 
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Locums Sc Trans¬ 
fers (Agents) .. 29 
Massage .. .. 37 

xMaternity Welfare 36 
Medical Defence 
Societies .. .. 31 

A'letric System 
Conversion 
Tables .. 24-25 

Aiiscellaneous 
Useful 

Addresses .. 37 
National Health 
Insurance .. 38-41 
Obstetrical Table 23 
Pathological Speci¬ 
mens by Post 43 
Percentage Solu¬ 
tions .. ,. 22 

Postal Informa¬ 
tion .. .. .. 42 

Proportionate 
Doses .. .. 22 

Radium Treat¬ 
ment .. .. 31 

Rate of Pulse .. 16 
Teething Table.. 15 
Telegraphic Ad¬ 
dresses ,. .. 3 

Telephone Num¬ 
bers . 4 

Thermometer 

Comparisons .. 27 
Tuberculosis 
(Notification & 
Fees) . . .. 19 

Weight & Height 
of Babies ., 14 
Weight & Height 
of Children .. 14 
Weight & Height 
of Adults .. 15 
Wilis. 28 


of the leather-bound, pocket-size SCOTT’S Emulsion 
Medical Diary, recently re-published and re-edited to meet 
the requirements of modern practice, will be sent free to 
Medical Practitioners forwarding their professional cards- 


SCOTT & BOWNE Ltd., 

lO/U, SrONECOTTER STREET, LONDON, E.C.4. 
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ALLIANCE DRUG & CHEMICAL Go. 

10, Beer Lane, Great Tower Street, London, E.C.3 

Telephone: Royal S835. Telegraphic Achhess : Naltrof, Bilgate® 
Esta-blished 1812, - Rc-orgra-raiKOd 1902. 


'T'HE Company has specialized for many years past in providing the Modioal 
^ profession, at the lowest possible inclusive prices (no charge for bottles, 
etc., or cases, etc.), with xmre, reliable Drugs, Chemicals, Pharmaceutical 
Preparations, Compressed Tablets, Pills, Surgical Dressings, and Stock Mix¬ 
tures of approved Formulae as used by the Liondou and other Hospitals. 

Our New Detailed Price List is now ready, and a copy will be sent 
on application; we think same will well repay perusal. We also x^iblisb a 
Supplementary List every month showing changes. 


NOTE. — For Terms 

see Price List ; orders received through London 

Merchants or Banl^ers. 

Goods carriage forward. All packages free. Export 

cases extra. Special terms for Export Orders (see list). 



At per lb. 


At per lb. 

Inf. Aiimnt. Cone,, 1 to 7 .. 

.. G lb. 2/4 

Inf. Genfcianfe Co., 1 to 7 .. 

.. Gib. 1/6 

„ Aiiranfc. Comp. Cone., 1 to 

7 .. „ 2/2 

„ Quassire Cone., 1 to 7 .. 

.. „ 1/3 

„ Diiebu Ctme., 1 to 7 .. 

.. „ 2 4 

„ llliei Gone., 1 to 7 

.. „ 2/6 

„ Culurubm Cone., 1 to 7 

. „ 1 3 

„ Piosio Acid. Cone,, 1 to 7 

.. „ 3/- 

,, Caryoph. Cone., 1 to 7 

.. „ MO 

„ .Soneaw- Cone., 1 to 7 .. 

.. „ 3 9 

„ Casoariila Cone., 1 to 7 

-. „ 2/6 

„ Valerian Cone., 1 to 7 ,, 

•. ,, 2/“ 

„ CiueboniG Acid., 1 to 7 

.. „ 2/6 




At per Ih. 


At per lb. 

bin, Aeonifci Meth. 

.. all,. 2/~ 

Lin. Camph., B.P, .. 

.. 9 1b. 1/41 


1 lb. 2/3 

„ fiapo. Meth. 

.. 9 1b. I/S 

„ Bellad. Afetb. 

.. r,lb. 2/1 

„ Tcreb. Acet., B.P. 

.. 5 1b. 1/9 


1 ib. 2/4 




At per lb. 


At per lb. 

f.iq. Ammonii Acetatis Cone,, 1 to 7 r, lb. {/- 

Liq. Todi Fort., B.P. 

.. 5Ib, 7/8 


11b. 1/3 

,, Mornhinm Acet. or TTydroclilor. 

„ Ammon. Aromat. 

.. G lb, 1/- 

B.P. .. 

.. Oil). 5/- 

„ ArsenicaUs, B.Ib 

.. 7 1b. -/6 

„ Opiii Sed. 

.. bib. 6 JO 


1 lb. -/9 

„ Plunibi Subacet-., B. 1 

.. 7 lb. ~/8 

,, Arsenti Hvclroclilor,, h.?. 

.. Tib. ~/6 

„ 3*rnni Yirg. p.s. 1 to 7 

.. alb. 3/6 

,, lUsmutb., B.P. 

.. Gib. 1/3 

„ Blioeados pro. syr., 1 to 7 

.. alb. 4/2 


B.P. Aqno.s. 


11.1A qii oy. 

'Jlnct. Belladom 

4 3 L6 

Tinct. n yoscyani. .. 

4 '3 2/4 

„ Benzoin 

4 7 — 

„ A'iicis Voni. .. 

3'10 S/4 

„ Camph. Co. 

3 - 1/6 

„ Opii. 

S3 4/2 

„ Card. Co. 

2 6 i 6 

Qiiiii. A(iinn.iit. 

3/3 

„ (Jentiai'i. Co, .. 

2 S 16 

,, Bhei Co. 

2/8 S/9 


PILLS, TASTELESS. COATED TABLETS, COMPRESSED. 



At 

per Ib, 

Ammon, ilrom. 

.. 7 lb 

2/4 

Bismuth Carb. 

.. ;; jb. 

8 8 

Cliloro.‘’orni, Pnr. 

.. .S Ib. 

3 2 


(; .'v 1 lb 

3.8 

Ext. Ergot Liq., P.B. 

.. 1 lb. 

4 2 

Peril Ammon. Cit. .. 

.- 7 lb. 

2 10 

niyceyine, Pure 

.. 7 lb. 


llexamlne 

.. I Ib. 

2 8 

Iodoform Pulr. 

.. 1 lb. 

24/6 

Oxymol. Scillm, P.B. 

.. 7ib. 

-/SO 

Potass. Bicarb, 

.. 7 Ib. 

~/8 

„ Bromid., B.P. 

.. 2 lb. 

J/IO 

,j lodid,, B.P. 

.. .1 lb. 

18/6 

Fod. Falicyl. Pulv., B.P. ., 

.. 2 lb. 

2/3 

Sod. S ilphas Feathery ervst. 

.. 7 lb. 

-/H 

Sp. Ammon. Aromat., B.l*. 

.. 5 lb. 

3/6 


Sit. iEtUer, Nit, b.p. 

Syr. Cascara Arottiat., U.T?. 
Syr. Glr(.*(;ro-l’]jo.sp. Co. 
Prtg. Acid. Doric. Jdav. 

« „ „ Alb., lbl\ 

„ Hjdrarg., B.l*. 

„ „ Ammon. 

„ Iclithamollis, B.P.O. .. 
„ Zinci O.v. 

Ipecac., B.P, .. 


At per lb, 
.. lit. 4.'6 

Mb. 4/10 
.. (! lb. 2/D 

.. Gib. 1-9 
lit. pail -/7| 
.. rsih. ^/U 
.. Till. 4*'2 
1 11). 4 6 
.. 7Ib. I/H 
.. 7 1b. l/io 

.. rsib. 1/- 
.. alb. 2/7 


Jfftmmmn qvanfi/ij at t/icae prireft, /Jorm Trade 
3, Export 12 Winchester Quarts assorted. 
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A 

Stav dardised 
L)i ^itaiis 

O 

Product 


—‘DIGINUTIN’ — 

A stable, standardised solution of the total gliicosides 
of digitalis leaf, free from inert extractive matter. 
Presents the full therapeutic activity of digitalis leaf 

Uniformly active, reliable and as effective, even after 
long keeping, as ecpial doses of fresh tincture . 

Bottles of 1 ft. O', and 8 d. oz. 


Ergot Preparations %vhich give 

definite phy siological response 


TRADE 


‘ E R N U T I N ’ 


Produces a sustained contraction of the uterus, assists 
involution and prevents Iiasmorrliage 


Bor Oral Adniiiiisfratioti: 

‘ E R N u TIN' (Oral), in bottles 
of 30 C.C., 4 fl. oz, and 16 fi. oz. 


For Hyfodernue and bdramnsciilar 
Injection: 

‘IlYPOLOiir’ ‘Ernutin/ in 
boxes of six hermetically-sealed 
containers of 0*6 c.c, (approx, 
min. 10) of Sterile Solution 



Lriteratwe on request 

BURROUGHS WELLCOME & CO 


, London 


F 890 


■CO'PYRtGHT 
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>er?UClOU^ oaiver'Extract,^-^ 

o'“‘sfS'Wi'i 

c. .V,. malt extract assi 


SuPpUcdia4oxan - 

*1 »« Vios*®*"" 

iot *00 o»“ °* 

" Hr.'famin U* 


t ana 
’Vitatnitr l^- 






BRAND 

Elixir of Senna Pods 

An extract of senna prepared by a special cold process. 
Non-griping. Agreeably flavoured. 

An advance on the various syrup preparations. 

1 tcaspoonful is equivalent to 12 large senna pods. 

In bottles of 4 oz., 8 oz., 40 o;.- and 80 o:. 

“Lixen” Laxatire Loxenges 

BRAND Contain'*‘ Lixen” in a fruit basis. 

Really pleasant to take. 

Free from all other purgatives. 

Appeal particularly to children. 



Cremor Alkalinus 
Lozenges 

Made from Cremor Alkalinus “A. 6? H."” Formula C. 

Sod. Bicarb. 3 parts 
Mag. Garb. 8 parts 
Calcium Carb. 12 parts 

Fach losenge contains 15 grains. Two lorengcs equal the normal dose. 
36 lozenges in a flat box convenient for the pocket, adso in 
glass-stoppered bottles holding 2 lbs. or about 600 lozenges. 


Allen AHankurys Ltd. 

London, L.2 

Telephone: 3201 Bishopslatc (10 lines) 
Xelelrams: ” Greenburys Edo London" 



>6 


ADVERT ISEM1£NTS 



roiag» 


(Rciititerrd T'atiff 


iMijinTtcnKHn i^nt at 

content. 

^Jp^Juved iiccai mast, 
^ti; laak By as m (tie 


directions 

A OUiTST-.One4ablaip0onfvl or man il 
ii : needed, moraint' and nicht. Oiminitb 
s to occational iifoie:; at eequircd. 
CHitORENr-^Art***Poon^ul onct daily 
or occationairy Wlicn needed. Olldtc 
with water or milk il dttired. 


shake the oottee 

vioonousev. 


_ 


PETROLAGAR LABORATORIES, LTD., 

Braydon Road, London, N.i6. (’Phone Clissold 7572.) 
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INFL 




THE THERAPEUTICS OF 

SALICIN 

is the title of an interesting booklet issued by 
The St. Amand Manufacturing Company, 
demonstrating the successful employment of 
this Drug in 

INFLUENZA,RHEUMATISM 
and SKIN AFFECTIONS 

St atement by an Eminent Medical Authority* 

The Clinical and Therapeutic Aspects 
of Influenza from 1889 to 1927. 

The value of SALICIN in Treatment. 

“ Salicin not only cuts short duration of the disease 
but also abolishes the numerous sequelae which 
were so marked a feature in all the epidemics. 

The above occurs in an Address to the Metropolitan 
Counties Branch of the British Medical Association reported at 
length in the The British Medical Journal, July 16th, 1927. 


B.P. SALICIN IN BULK or 5 Gr. TABLETS 

IS OBTAINABLE OF ALL WHOLESALE 
DRUGGISTS IN THE UNITED KINGDOM. 


Copy of the Booklet on apptlication to 

THE ST. AMAND MANUFACTURING COMPANY, 

139, TEMPLE CHAMBERS, LONDON, E.C.4 











ADVERTiSKMENTS 


MIO-MALT 

(FERRIS) 

Is a standardized preparation of tasteless Vita¬ 
mins with Extract of Malt. It contains 2000 
units of Vitamin A and 1000 units of Vitamin D 
per ounce^ in combination with the finest Extract 
of Malt specially rich in Vitamin B, Albumin¬ 
oids, Maltose, Natural Phosphates and. Diastase. 

MIO-MALT is pleasant to take. It does not pro¬ 
duce diarrhoea or other digestive troubles, and it 
may be given to the most delicate children and 
invalids; it is a perfect substitute in all cases 
where Cod Liver Oil and its preparations cannot 
be tolerated^ and it may be taken even in large 
doses for long periods without any ill effects. 

MIO-MALT is a valuable tonic food, both for 
infants and adults, in all cases of debility pro¬ 
duced by lack of Vitamins, and it is specially 
indicated for use during the Winter months to 
compensate for the lack of sunshine, by building 
up the system and strengthening the bodily 
resistance to disease. 

Dose. —One teaspoonful to one tablespoonful 
according to age, 2 or 3 times daily after food. 

Price.—I lb. glass jars 1/9 each, i8/~ per dozen; 
2 lb. glass jars 3/- each, 30/- per dozen ; 4 !b. 
glass jars 5/6 each, 54/'- per dozen; 7 lb. glass 
jars 8/- each, 78/- per dozen. Single jars sup¬ 
plied to the Medical Profession at the dozen rate. 


FERRIS & COMPANY LIMITED 

Wholesale and Export Druggists 

BRISTOL 














NOT HABIT FORMING. 

For all condiHons oflrdesHnal Stasis 

A PURE VEGETABLE PRODUCT. 

b ConFaining ^Agar-Agar, j 

Mineral Oil, Fibrous Roughage or Harmful Drugs. 

Samp/es & Liherature on requesh 








ADVERTISEMEXTS 





160 


AD VERTI SEMEN Tb 


Wholesale and Export T^ruggisis, 
Manufacturing Chemists, and 
Druggists' Sundriesmen, Etc. 

CoBtractors to H.M. GoveifnTnent. Establisiied 1832. 

Instifument and Truss Manufacturers to the City of London 
Truss Society. 

Inventors of the Original Preparations. 

Liquor Santal Flav. cum Buchu et Cubeba, 

Mist. Pepsinas Co. cum Bismutho, 

Mist. Damianae Co., . 

“ Hepatagen (Mist. Hepatica Cone. Hewlett), 
Antithermogen, Haemorrhaline, Hormonigen, 
lodermiol, Menthymoline. Veronigen, etc. 

Price List and Samples to the Medical Profession free on application. 

35-42, CHARLOTTE STREET, and 
83-85, CURTAIN ROAD, LONDON, E.C.2., 

ENGLAND. 




- GENERAL- 

Wl)ole$ale Druggists 


FOR THE SUPPLY OF ALL 

Drugs, Chemicals S Sundries 

REQUIRED BY THE GENERAL PRACTITIONER. 


iolo □ □ Op □iololopp □ 


Willows, Francis, Butler & Thompson, Ltd., 

73, 75, & 89a SHACKLEWELL LANE, LONDON. E.8. 

I'ele^hone: Telegrams : 

CHssoM 6361 (4 lines); “Forty, Kinland, Loudon.** 

ESTABLISHED 1751. 
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IDOGEN (Registered) 

Organically Combined Iodine In Liquid Form 
Free from Alcohol and Alkali. 

Contains one grain of Iodine in eacli fluid drachm. 
NON-DEPRESSANT—NON-IRRITAXING—PATATABDE. 

“ IBOGEN ” is the direct and specific remedy for Tuberculosis, and in all infectious 
diseases it is the most hannless internal disinfectant. 

IDOGEN ” has been employed with the most gratifying results in the midemamed 
diseases :— Aneurysm ; Arterio-Sci,erosis (with high blood pressure! : Goitre 
(Exophthalmic) ; Gout ; Pelvic Cei.i.ulitis (Chronic) ; Psoriasis (Specific) ; 
Rheumatoid Arthritis ; Bronchial Asthma ; Ulcer-ation of the Palate (Syphi¬ 
litic). 

“IDOGEN” IS COMPATIBLE With Mercuric Chloride and Iodide, the acid solution of 
Arsenic, the acid preparation of Pepsin, and aUo with the Organic Tinctures and Infusions 
which do not contain alkaloids. 

“Idog^en” Ointment 

Contains 5 per cent Iodine, loosely combined in a readily assimilable base. Does not 
stain. A powerful Sorbefacient, Discutient, Antiseptic, and Counter-irritant. Has been 
used with great success in conjunction with Idogen in cases of Rheumatoid Arthritis, 
Goitre, and Enlarged Glands. 

Numerous Clinical Reports have been received from Eminent Physicians 
who are prescribing these preparations with very saiisjaciory results. 

chruteT’"” JOHN ROBERTSON & CO., EDINBURGH 


When BIRTH CONTROL IS 
FOUND ADVISABLE 

offer a variety of preparations and methods 
^ to meet the necessities of each and every 
case. All our preparations are based on scientific 
data, are British Made, and well known to the 
Profession. :: :: :: :: 

Full Information and Samples on Request. 


The PROSELDIS CHEMICAL COMPANY 

(Harman Freese) 

32, GREAT DOVER STRICT, 

LONDON, S.E.I. 

Telephone :—YLop. 54 ^^- 



Ad# B 








A o^OC^o oSoCSo^ 



A pure Dried Yeast in powder form 
prepared from the finest cultures. 

Non-fermentative. Recent biological 
tests confirm the largest known content of 
Vitamin and B,, anti-neuritic and anti¬ 
pellagra. 

We have many reports of its efficacy in 
intestinal and diabetic cases. 

Excellent as a tonic and means of supply¬ 
ing Vitamin B deficiency in the diet. 

Also ‘^Yestique’’ brand of pure dried 
Yeast in tablet form. 


THE EHCLI/H CRAIH/ CO. LTD, 

BURTON-ON-TRENT 


oS)ocsoos:)ocso 


LYCO 


Pure Culture 


Yeast Tablets 


GUARANTEED TO CONTAIN OVER 50% LIVING (?) 

YEAST CELLS. RICH IN VITAMIN B. f 

It is generally recognised that Skin Eruptions frequently come from sluggish - m 

ness of the Intestines. LYCO PURE YEAST TABLETS, if taken regu- 5 
larly, will combat constipation and its associate ailments. [j] 

25 Tablets .. 10|d. 100 Tablets .. 2/Od. 

50 ,, l/®d. 250 „ .. 6/6cl. jff 

Sample and Literature will be sent to any Medical Practitioner. U 

LYCO YEAST TABLET Co. Ltd., CfflSWICK, London.W.4 | 


Commended hy “ THE LANCET ” 

FROMY’S MEDICAL RESERVE 

A DRY BRANDY-FREE FROM SUGAR 

FROMY, ROGER & CO., Cognac 

Agents for XJ.K.: H. Be Forestier & Go., 6, Buckingham W*C.2 
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THERE ARE NO 
TWO OPINIONS 
ON THE FLAVOUR, 
FRAGRANCE, AND 
RESTORATIVE 
QUALITIES OF 


FOR SAMPLES AND BOOKLET WRITE- 
ADVT. DEPT., THE MAZAWATTEE TEA CO. Ltd., 
LONDON, E.C.5 


THE TEA THAT NEVER VARIES 





The value ofCOCOATINA ” as a 
nutritious beverage, has been known to the 
Medical Profession for over 50 years, and its 
claims have been endorsed by many of the 
most eminent authorities on dietetics. 

For invalids, convalescents, and persons 
of weak digestion, “COCOATINA” stands 
unrivalled. 


Dr. BENGUE’S 
BALSAM 

for mEUMATISM, GOUT, 
NEURITIS, NEURALGIA. 

Dr. BENGUE’S 
ETHYL CHLORIDE 

for LOCAL 

and GENERAL Ancesthesia. 

. ■ 

Write for samples and price lists to — 

BENGUE & Co. Ltd., M/g. ChcmiH^ 24 Fitzroy St., L0NDON, W.i 
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Third large impression. Crown Bvo, 168 pp. 7s. Bd. net. Postage 

Elements of Medical Treatmeiit 

By ROBERT HUTCHISON, M.D., F.R.C.P., Phys,, London Hospital. 

LANCET.—Shoiild make a wide appeal to students* resident medical otficers, and ^Pung 
practitioners* for the advice it contains ^ sound, free from fads* and not overburdened, with 
.us'dess'detail/' ":*■ V' ' ‘ , ' , 

Bristol: John \^right & Sons.^^td. London : Simpkin A 4 arshall Ltd. 
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VAUUINb LYmi'll [ PRODUCT I 

UNSURPASSED IN ITS STANDARD OF PURITY & POTENCY 
BY ANY OTHER LYMPH IN THE WORLD. 

Prepared in accordance with the Therapeutic Substances Regulations, 1927 

TUBES, for export only, 5 dotes. Is. 3d. each ; 12s. dozen. 
SINGLE VACCINATION TUBES ... ... 8d. „ 7s. 

Postage ijd. extra. 

Special Lymph for export—Prices as above. 

JENNER INSTITUTE CALF LYMPH has proved by long experience 
eminently successful in all climates abroad. 

Write for descriptive Thrice List, including all Sera and Vaccines — 

JENNER INSTITUTE FOR CALF LYMPH LTD. 

77, Church Road, Battersea, LONDON, S.W.ll. 

7'eiegrams—^'- Jenvacter, Batt, London (2 words). 7>/<f?5y%<7Wf—Battersea 1347. 

Colonies, India, and China for Professor Sclavo’a 
ANTI-ANTHEAX SERUM and ADRENOFER of THE TUSCAN SERUM INSTITUTE, SIENA 


JENNER INSTITUTE 

Giyoerinated 

I VACCINE LYMPH I 










Largely and Successfully PrescriDed la the Local Treatment of 

Skin Diseases, Gout, Rheumatism, &:c. 

Possesses powerful antiseptic, anti-parasitic, and antalgic 
properties. Relieves intense itching and pain, is without 
objectionable odour, and does not blacken the bath enamel. 

SULPHAQUA SOAP. — ^KlilTanci SCALP.- 

Especially useful in the treatment of Acne and Seborrhcea of the Scalp. 

In Boxes of J and 1 doz. Bath Charges, 2 doz. Toilet Charges, and J doz. Soap Tablets 
Samples and Literature oa request. Advertised only to the Profession. 

The S. P. CHARGES CO. "‘SSriS.','"' St. Helens, lANCS. 


SALAMON’S 

CTHER « CHLOROFORM 


As exclusively used by the most eminent 
Ansesthetists in the Kingdom. Anaesthetical 
and Analytical Reports on application to— 


SALAMON & GO. LTD., manufacturing chemists, 

RAINHAM, ESSEX. Estab. 1878. 


Alopecia areata Pomade Max 
Alopecia areata Pomade Max 


Alopecia prematura Pomade Max 
Alopecia prematura Pomade Max 


liOBS of Hair, no matter from what cause arising, should be perse verlngly treated with POMADE 
MAX Apparently hopeless cases receive marked benefit generally almost immediately. 


POMADE MAX 


(UNG. CANTHARIDIN c. HYDRARG. CO.) ' 


For Alopecia Prematura and Alopecia Areata 


A dermaioksist mUes r — “ Wllkout'stretdilngr language in the least we May say fltmt'if "feall#' 
appears to he a SPECIFIC FOR BALDNESS.” , , ^ 

i4n L.R.C.P., Hartogete, writes Sept. 75 , 1915 .— " Send potRomad® lldax for own nie,” ^ ' *■ 

t Patient (sypbiUtic) has ns^ it with relate.”' ‘v- 


AY, nOBI^TS & Co. 7-13, Clerkenwell Road^' 1.0.1. 
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_ VIM.a;.:,: 

(FERRIS) 

(A Preparation for Reducing Congestions Inflaminatioiis etc. 

Is an antiseptic, soothing paste, with great hygroscopic 
qualities. It is most valuable in reducing all kinds of 
I Inflammation, Congestion, etc., either superficial or 

I deep-seated. 

I Its use is indicated in pleurisy, pneumonia, peritonitis, 

i glandular swellings and sprains, synovitis, etc., as well as 

I in contusions and extravasations. 

i reason of its cleanliness, its greater absorptive 

power and its antiseptic properties it is much preferable 
to the old-fashioned poultice, w^hile it is also more easily 
applied and removed. 

Full directions for use with each tin. 

PRICE—In Tins 

No. 1 size, lOd. each : 7/C per doz. 

No. la size, 1/6 each: 12/- per doz. 

No. 2 size, 2/3 each: 20/'- per doz. 

Institution ” Size 6/8 each, 

i (containing 5 lbs.) 


should always be prescribed in the form of 



A PREPARATION deri\'ed entirely from Opiiiin by 
a process which retains in the fullest degree the 
unrivalled sleep-producing and pain-alUiying properties 
of the drug. 

The reputation of Nepentlie is based not on our 
Advertisements but on the experience of thousands of 
practitioners of successive generations. 

Nepentlie is issued in 2, 4, 8 and 16 fluid oz. bottles. 

Dose : —Five to Forty Minims. 

Nepenthe comes within the provisions of the Dangerous Drugs Aci^ 

FERRIS & CO„ ~LTD., 

WHOLESALE & EXPORT DRUGGISTS, ' 

BRISTOL. / . 

N,B.—Nepenthe is protected hu registration. ^ 






IMPERIAL ACrRiCULTUEAL RES'EAiiCH 


lated, and 

As a 
indicated i 
influenza^ 


teree time 


Single tin 


Muscular 

tlxhaustion . 

Price 

2 oz. bots. 4 oz. bots. 3 oz. bots. i 6 02. bots. 

1/3 2/- 3/6 6/6 

each, each. each. each. 

DOSE:- 

Half to two teaspoonfula in water. 


“ I have used your Vi-GIandin for some 
time now for such cases as you ^suggest, 
and I have found it most emcient and 
trustworthy. It has given in selected 
cases better results than anything i have 
ever used.” 

-, M.B., CM. 

“I am having good results from your 
Vi-Glandin Elixir; it is excellent.” 

-, M.R.C.S., L.R.C.P. 

Pamphlet giving particulars 

of 

Organo-Therapeuiic Products 

on application. 

FERRIS & 

m 

CO., LTD., 

WHOLESALE & EXPORT 

DRUGGISTS (Estab. !770). 


D 




















